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1. PLACE OF DEATH M i 2. USUAL RESiDEN‘CE’ (Whera de:oosed lived. If msmutron R:u‘;dencebbf!o 3
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c. FgL}g_ NAEIEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STRERETS {if outside, give location) Reside on Farm
HOSPITAL OR ADDRES
D wstitution  Levering Hospiltalipg days 705 Park Street Yes[] No[ i
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
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= ing most of wesking life, sven if ratirad) INGUSTRY
: Hotsewits Tuscumbie Missouri ¢ | U S A
= 130 FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
: . |Dr.Stuart Lee Baysinger Jennie C,Williams Charles Y.Clayton (Yeceass
" 2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCEAL SECURITY KO.| 17. INFORMANT Address
E_ = (Y.N ne, or unknawn)] (|f yes, give war or dates of service)
= g Charles 1..Clayton,Hannibal sonrd
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.) INTERVAL BETWEEN
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3 =5 [N PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
23 =% PERFORMED? &
t= &= YES[] NO[]
E - % 21 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of |t_==12 18.)
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: § : x p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION. COUNTY ' STATE
Y T ow WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
55 9 [LWoRrK AT WORK )
] f 2. | attended:the deceased from /LML 2 S 1 M 9 and last sow :m aliva on ﬂf\/"ﬂo‘ f /7‘/‘_
g B Death occurred at 5' 10 P. - mﬂihn dah stnteJ above; and to the best of my knowhﬂe, from the couses stated.
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3 = 22a. SIGN;\WT? gres or title) 22b. ADDRESS 22c. DATE SIGNED
;= M ﬂ%a ;"‘7 /Q
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. 23a. BURIAL, CREMATION 73b. DATE € OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
| q REMOY AL (Specify) ‘ .
] Buri=l 6/11/1958 lla Cemetery Rolla ¥issouri
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RECEIVED % 1.1 1954
MARIGN Co, HEALTH D

DATE FILED_JUN 1.1 1959 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY eriniiiiiiiicier i v enere e ane s eia e ra ssesnrenenaa s tararar b bem s saaanrasnaens ., Student Embalmer No. _..........ceeuveet

working under my personal supervision.

Student ..o s s s s e
Signature of Student Embalmer

Licensed Embalmer No......454Q........ |
P. O. Address Haonibal Nissouxd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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