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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ 29014212

STATE FILE NUMBER

o rn ﬂﬁﬂV = ‘QF“Regu stration District Mo. fe 4(}.. —————— anury Ragistration District No. ﬂ‘v’ o -ew-r Ragistrar's Me. _.\L, .................
- ACE UF DEA”‘I L=t L 2. USUAL RESIDENCE ([Where decsased lived. If institution: Ra:ldun;u‘b "ofu,
- ogmLESION
a COUNTY  New Madrid o STATEMissouri KNewwpadrid /

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs

<. CITY

Inside Limits

o'];\.-c;

QR
sowv New Madrid Yesl Nol TOWN New Maérid YesO NoX
c. FULL NAME OF {li ROTinhospital, givelocation)[Length of stoy in 1b T : . . .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
nsTiTuTion. Route # 1 3 Weeks aDDRESs ROU t @ ﬁi Yo Now
3 :::I:I:I'D First Middie Last 4 n;;_rc Month Day Year
(Type o print) ELIHUE ( NMI) CIAYTON vears April 15, 1959
5. sEX 6. COLOR OR RACE 7. marriEp (] NEVER MarRigp [J] 8- DATE OF BiRTH . AGE (In years | IF UNDER 1 YEAR b UNDER 24 HRS.
thday) on| e aura n,
ale ° Wwh ite 3, wiower’e ) ovorceo (B8 TCH 19, 1864 g’g“ B I =17 ~

104. USUAL OCCUPATION (Glve kind ojwark dane | 100, KING OF BUSINESS OR INDUSTRY

duri pma:! ]w ting life, coen if retived)

11, BIRTHPLACE (City and atate or country) ! 12. CITIZEN OF WHAT COUNTRY?

(Yex, no, ov unknowen) (I yea. 0ize war or dales of ssrvics)

Blac Bla cksmith Crittenden Coulity, Ky. USA
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME

Starliing Clayton Hatley

15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 7. INFORMANT Addresy

No None None

Tvy Blayton Rt. # 1 New Madrid, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
whith gave rise to
obove cause (8),
Hating the under-

PUE TO (&)

DUE TO (&)

IB. CAUSE OF DEATH [Enler only one catise per m]nr {a), (b) and (c),}-———-——’

INTERVM. BETWEEN
ONSET AND DEATH

lying cause last.

WHILE AT farm, factory, sireet, office bldy., etfe.}

WORK

HOT WHILE
AT WORK

A

z
Qo PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{a)} 19. :V»;S; Ag;l;?_.l’i‘f

- ERFORMED'

g 4 ?/ X ves( oD €@
= | e, accipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part 1 or Part 11 of item 18.)

g 0O 0 0

< Y 20c. TIME OF FHour Month, Day, Year

by INJURY 4. m.

a p.m.

a .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the ducaaseyroz
L]
Death occurred at

hd -
S= .t A%Lla'_ nd last saw :;. alive on v hat
m on the date'stated above; and to he best of my knowledge, from the causes stated.

Z2¢, DATE SIGNED

A =Y

22b. ADDRESS

New dadrid, Mo,

224, SIGNATUR, - (Degne or title)
(% i o — M. DJ
23a. BURIAL, cnzmrgbu\. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
L]
BAFYA T [4-17-59 Matthews Cemetery

Z3d. LOCATION (City, lown. or counly) { State)

Matthews, Missouri

FIRNERAL DIRE
Nunné{%é$¥£§e¥§l_0haggl Sikeston,

25. DATE RECD. BY LOCAL REG.

Mo.

26. REGISTRAR.S SIGNATURE

7

Y-24-57

{Licensed Embolmer’s Statement on Reverse Side)
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LENLEH) Hﬂgﬂﬂ araayin Man

STATEMENT BY LICENSED EMBALMER
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
A .
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