THE DIVISION OF HEALTH OF MISSOUR|

—-58=033619

. Health,
& Welfare . STANDARD ERTIFICATE 0' DEATH STATE FILE NUMBER
. Public 3 é’ -’
h Service I]LED ﬂ (\T ‘l A q egistration District Ne. ..___.__2 % s Primary Rﬁgu'm""“ District No. w-?-t --*-----?—-———--- R‘?“"“’" No._____________,__,_/{_’__
, I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
. COUNTY a. STATE,,. - b. COUNTY
> 30 Newton Missouri Ne
- 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 230 InsiddlL imits
OR Yos ] Mo [ or e Yest] No[]
10w Seneca by Tom _Seneca a oK Me
EBL!I’_I'PAI’:‘%SF {If NOT in hospital, give location} | Length of stoy in 1b d. S'BRD%EE'gS (I auiside, give location) Reside on Farm
S| Al Al
INSTITUTION & 4N . Yes (] Nefg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print) 0
James Amos Claxton DEATH  Sept,.28, 1958
PSS Rl e e e
Male wht, wooweo]”__oworceoll| Jan, 26,1806 | 6% |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Citv ond staote or country), 12. CITIZER OF WHAT COUNTRY?
during moxt of working life, avan if retired) INDUSTRY '
Farmer —mmme—e—— Oswego, Kansas U.S.A.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, nogar unknqwn)l (If ysa, give wor or dotes of service)

16, SOCIAL SECURITY

L95=-07-238

13b. MOTHER'S MAIDEN NAME

7. INFORMANT

14. NAME OF HUSBAND OR WIFE

Address

s, M, Claxton, Seneca, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (:] )

PART I.

Conditiens, if any,
which gave riss to
ocbove cause (a),
stating the under-

}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

5‘714&4

DUE TO {b) mﬁ»&.éﬁ:u_ M

4300

J

lylng couss laat. DUE TO (c}
PART Hl. OTHER SIGNIF) CONDITIONS CONTRIRUTING TO DEATH but-not ralateso the terminal digegse condition given in PART I (a) 19. WAS AUTOPSY
f Oresleand - PERFORMED? /
- YES[] NO[HF .
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (ENter nature of injury in PART { or PART Il of item 18.)
| O ]
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor sbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., otc.} .
WORK O AT WORK , ,
21. I attonded the decensed from _HMArch 1955 . _9/28/58 and last aw 1T, alive on 7/25/50

Death occurred at

Fr00 Pyn

m on the date stated obove; and to the bast of my knowledge, from the couses stated.

- SW ¢

22b. ADDRESS

2125 Jackson, Joplin, *o.

22c. DATE SIGNED

/3/58

23a. BURIAL, CREMATION,

Burl

13b. DATE

c- 8-

REMOVAL

(i-e“v)

5

23c. NAME OF CEMETERY OR CREMATORY

Seneca Cemetery

23d. LOCATION {City, town, or county)
Seneca, Missouri

(Stare)

25. DATE RECD. 8Y LOC,

REG. -

4 Enbal

/A

on Reverss Sida)

T

Rl T

% REGISTR“'QHATURE . i :



A P

IR VU .
M T I VIR

Lnewrdios Health Officor Mo LL8Lci?e?
District Pile Humhed A2 F L »3,
gt ¢

- STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooiiieieieeee e, fee et reteteea——aeeesaeaaaatetearnrr—aieatesnrtatareen , Student Embalmer No. ......ocoveeernnnn.

working under my personal supervision.

StUAEnt oeveeienniiiiniiiir e eeee s ee e eeenas e,
Signature of Student Embalmer

Pa—

P. O. Address

' " 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.




