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ALER JAN 2 9 1959

Registration District No.

B
THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE
L0

50—

[N

OF DEATH

ST.A?E"#(]%Q,'Q%OL.MM_

Primary Registration District NO-_\S,,\..&O“_ ..'7 ______ Registror's Nn.,________[___-__,_____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: R“did._m:_g befofe
N mission
o. COUNTY Audrain o STATEMYJ ggouri b. COUNTY Audraih IV
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 4_0 lnside Limits
7o Smlt River Township [Yes0lNe[y jom Mexiwm ¢ Yes[] No[x]
c. FULL NAME OF ( fN% in hospit i¥e logation) | Length of stoy in 1b d. STREET (If autside, give location) Reside on Farm
HosPiTAL oR AL "B OB 'ﬁf"ﬁ ADDRESS
INSTITUTION yrs R. F. D. 1 Yes K No [
3. NAME OF DECEASED First Middle "' Laost 4. DATE Month Doy Yoar
(Type or print) OF
Joseph Frank Cleeton DEATH Jan., 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA rs JFUNDER 1 YEAR| 1F UNDER 24 HRS.
I\I MARRIEDAEVER MARR'EDE s 35 (blir:lz;:y; Months | Doys Hours Min.
ale White winowen[ ] oivorcen[J| May 9, 1891 67 |
J0a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af werking life, avan if catlrad) iNDUSTRY
Laborer Genersel Audrain County, Mo. USA
13u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cleeton Elizabeth Shock | Catherine Cleeton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address REPD 1
(Yesz, no, or unknawn)| (1f yes, give war or dates of service) -
no Pl sagimadinelei 1)69=30~6918 Mra, Catherine Cleston Mexico

18. CAUSE OF DEATH (Enter only one cause per
PART. |. - DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditiong, If any,

line for {0}, {b), ond {c).}

Lt lonn

INTERVAL BETWEEN

Y: E ;

ONﬁT AND DEATHZ

Death occurred ot I = '/5 -?"’M

DUE 7O (b) ,Z?Aﬂaéﬂ-'_
which gave rise to }
sbove caure (a),
stating the wnder-
g lying cause last DUE TO {c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dizease condition given In PART ! (a) 19. WAS AUTOPSY
h PERFORMED
E H 2e | YES[] NO@& -
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of itam 18.}
i
o | O O
;J 20c, TIMEOF Howr  Menth, Day, Year
'a INJURY  a.m.
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21.Iancnded!hedecgusedlmm//’aa" /?5/ . o /-9/-~f9 undlasl'sowmaliveon /‘/0 - j?

m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

(Dregree or title)

22c. DATE SIGNED

22a. SIGNAW Q_. 22b. ADQRESS
7 {9 ox M ,-23. 89
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 22d. LO‘AﬁaN {City, town, or county) {Stote)
REMOV AL (Speeify)
Buria 1=-24=1959 New Hope Cemtery Audrain County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTIRAR'S SIGNARURE
Arnold Funeral Home Mexico, Mo. 9»&»0 323./95°¢9 MbZJG_ My
i od Emboloac’y § on Reverse Side} /




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, OF DY ittt ireiii ittt tie e enn s sreeeen s eemeesnesenaneaseirssbiiss e rennssnres «» Student Embalmer No. .........ccovveneen

working under my personal supervision.

Signature of Student Embalmer

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.

»



