THE DIVISION OF HEALTH OF MISSOURI

th, o
H. STANDARD CERTIFICATE OF DEATH w~w~~~«é§—;—,;9,—%§§aﬁ -----
ic
ice T e . istration District No. 3 Primary Reglsrrunon Dlslm:! Na. _ e S Reglsnur s Mo. ..2.,24,,,,__
ELLLDEC 1 {amReerer 20725
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eased lived. 1f institution: Rnsclldcnce hefore
« QWY goott » STATEMigsourd " SNt ity
t b, CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR - OR / 0-0-'3
TOWN Sikeston Yos 3] No (] o Sikeston YesX] No[]]
c. FULL NAME OF |f NOT in hospital, give location) | Le iof stay m 1b d. STREET (If outside, give locatipn) Reside on Form
KosPITALOR 828 Agnes’ gtreet & AvDRESs 828 Aghes Stree Yo Mo
3. NAME OF I?ECEASED First Middla Las? 4. DATE Manth Day Year
{Type or print) WILLIAM ARTHUR CLAYTON D&FTH Dec. S 3 1958
5. SEX 6. COLOR OR RACE| 7. DE O 8. DATE OF BIRTH 9. AGE (In ,,;,, FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRLE EVER MARRIED -
I Male ! White moowen[]/‘ oworceo[J[dNEe 30, 1909 ogybirthdon) (Mogghs | Davgy | Hours ] Hin-

f

10a, USUAL OCCUPATION {Giva kind of work done

TrArtR oWttt & O Pt

10b. KIND OF BUSINESS OR

.

P8k ing Bertrand,

BIRTHPLACE (City oand state or country)

12. CITIZEN OF WHAT COUNTRY?

Missouri © UsA

13a. FATHER'S NAME

Avery H. Clayton

13b. MOTHER"S MAIDEN NAME

Myrtle Qatsvall

14. NAME OF H_USBAND_ OR WIFE

Minnie Clayton

w
a‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[ 17. INFORMART . Address
i | oMo i e, ROt o eic) 498401-8070 | Mrs. Minnie Clsyton Sikeston, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
tw IMMEDIATE CAUSE (g} Myoccardial Infarction
i
x
o Canditlons, if any, DUE TO (b}
> which gave rise to
[ obove couse (a}, }
=z stoting the under-
8 g Iying couse last, DUE TO (c)
=N I PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass conditlsn given in PART | {a) 19. WAS AUTOPSY
o« s PERFQORMED?
<2 H20| YES[] NO
% 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
1 = ] ] 1
ZR3[ 20c. TIMEOF .Hour Menth, Day, Yeor
=8 INJURY a.m.
: ‘X p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE X farm, factory, street, office bldg., etc.)
2 WORK AT WORK

21. | attended the deceased from 12/’-’:/58 i ) 12/‘;/“;8 nndlaltiaw:i';‘cliveon |2!L&!’-"\ﬂ

Death occurred at : A.M, m on the date stated above; and to the best of my knowledge, from the causes stated.
220,41 URE - (Degree or jsl o 22b. ADDRESS 22c. DATE SIGNED
Pl » M. D. Sikeston, Missourl 12 /6 /58
Z3o. BURIAL, CREMﬁION, 3T BATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stata)
il o
BRI i |12.7 =5 Garden of Memories Sik~ston, Missouri

17 Eplegh pirecToR
-( e%’&i, ’eg?ﬁe%ﬁﬁ

ADDRESS

pel sikeston,

25. DATE RECD. 8Y LGC

REG.

Mo /2 -5P- fcf-

:2 HEGISTRAR‘SZGNATURE ; ;

(Licensed Emhclm-’ s Stctement on Reveras Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1ioriiii et et et er e et s st e ., Student Embalmer No. ...........ooeeeee

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embalmer No...% f
P. O. Address...n%%...%
[ - -

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). T o

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




