ICATE OF DEATH

-61-002944

INSTEAD OF

¥

AMENDMENTS ‘JN THIS RECORD ARE AS FOLLOWS

SHOULD'READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1 1 R 739 STATE FILE NUMBER
Registration District Ne, ________, ——n=FPrimary Registration District Nof 3 JL 278 Registrar's™o. ._____ ¥ LF8F
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, st institution: Residence before
o] a. COUNTY . a. STATE b, COUNTY admission)
o City of St. louis Missouri A.{Z‘
g b. CCI)I';Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. %‘L‘l’ Inside Limit
< TOWN TOWNCha ffee Yoo J No [ o
: <. ;%épﬁwEogF 1f NOT in hos; luéiwu location) Inside Limits d. ASIEEE!EELS {if cutside, give location} Resida on Farm j
2 amon: Cardina ennon Memoriall,,, O NemO Rt. #2 Yes ¥ No[J
o H-Bspital For-Ghildre ren B
A (I‘IAME OF DF.)CEASED Firse Middle Last 4, DC?;I'E Month Day Year
ype or print
Cecil leon Clayborn ean  Januagy  21,. 196X
5. SEX 6. COLOR OR RACE 7. Married [  Mever Married ] 8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed (O Divarced [J Months | Days Hm‘l"_. Min.
Male White 10/5/60 —=

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

during mgateof wc:'rz"lg lifg, gven if retired)
vy A_AJ fv

Nowe Missouri

13a. FATHER'S NAME

Cecil Clayborn

13b. MOTHER’'S MAIDEN NAME

Leona Lankford

14. NAME OF F USBAND OR WIFE

ol\l&

WHAT COUNTRY

sA

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknowniljlf yes, give war or dates of servi
n

16. SOCIAL SECURITY NO. | 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cavse per line

Conditions, if sny, DUE TO [b)
which gave rise to
above cause ({a).
stating the under-
lying cause last. DUE TO ()

Address

« ﬁ} on e Qc_c.:/ P/ay é, YAl ,S 7 Md%% &'2.
for (a), (b), and (c}. INTERVAL BETWEEN

A7t R

PART |. DEATH WAS CAUSED BY : ﬁ ONSET AND DEATH
IMMEDIATE CAUSE { %’J %"VM Z foliéﬂ—{: .

v

0
NOT WHILE AT WORK [J

|

Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 11, If deceasad was female was
g disease condition given in PART | [a} . there a pregnancy in last 90 days.
S . - ’ [ O vYes [ O Ne | O Unknown
E 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFO ? a : a O R
o YES NO O
- - . .
5 20c. TIME QOF - Houl Month, Day, Year
a VINJURY - am, . %
Ig - X, 8 '
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., ete.)

.\
* ™% " Desth oecurred ar

2| | attended the deceaso\d’fim ‘Jf /9 0

nd last saw Ef,:‘ alive o ;

4

on the date stated above, end to the best of my knowledge, from the csuses stated.

22¢. DATE SIGNED

28,

23a. BURIAL, CREMATION,

22a. A{GNATURE Degree or title) 22b. ADDRESS
3b. TE

23: NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county)

MOVAL fSpeqify) )
_M J-A3- LA/__
- DDRESS
24. FUNERAL DIRECTOR M

5 25. DATE RECD. BY LOCAL REG. | 26. RE

/Mam, JAN 24 1961

R'S JIGNAT)

e
-~ :s:,nf)

/72.




» '

Coa e SEPIS s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded,on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed L
Signature of Student Embalmer 4
Licensed Embalmer No. 7{( ;(0

P. O. Address%&
7

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 handwrifing. |
: If this body is not embalmed, fact should be so stated above. g A . wo, v 1




