A ARELRLRTFALAF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, go that it may be properly classified. Exact staiement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE .
BUREAU OF THEB CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

srane 31320

AN 12 1940 A
»'-l (\ /n\iD - : .
Registration District N lviiad, Primary Registration Distriet Neo. Rapistrar’'s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. il . . /
oaint Louls @ Sut&M {t) County,

(&) City or town

{11 outaide city or town limits, write “RURAL" and nams of townskip)

(¢) Name og:p'?}dﬁr}l?‘mwﬂobSPITAL

{1 not in heapital or inatitaticn, write stroet cumber or location)
{d) Length of stey: In hospital or institution

(Specily whether

Inthis 13 :
o community. 7T

years, monthy or days)

’ L
*OPMVERA SOPHIA CLAYSYRN..
8. (&) II veteran, 8. {¢) Social Security
name Wwar. none No,
8. Color or €. (a} Single, widowed, married,
e see Female | rmee¥hite divorcsa_MarTried

6. (b) Name of husband or wife
_Edward Clayburn

6. {¢} Ago of husband or wife if
LVEL /S S—. )

April 5, 1894

7. Birth date of dec d. o ) 7o)
8. AGE: Yeary Months Days If lexs than one day

45 ‘ 8 - hr. thin,
9. Birthpl Brogklyn, / N. Y. §

(City. town, or county)
Hou:ewife

(Siate or forslsn Tzw y)
/4

—

10. Usual occupation
11. Industry or business

E 12. Name Rapport e
2 L 12, Birthplace Unknovm ) (N- Y )
. ty, town, or county, Sinte or foreign coantry,
E 14. Maiden name UniGowE
s 15. Birthphu N [} Y )
= (Clty, tawn, pg coun (Btata or {farelgn covntry)
16. {a) Iﬂomnt'lmammo‘ﬂiz%/‘w/\
@) Addrem_ 2013 5. Compton 4 _
17, (0 —Crematicn (b) Date thereot_U€Ce 8, 1939

(Burls}, cremation, or rsmovai) (Hﬂ‘h) (Dl!') (Year)

{c) Plzce: burih! or cremation

(%) Addrem

. (o) *',;rsiﬁ—.;ﬁ;}
(Date 1]

.
(¢} Clty or town....... __M
II outside clly or lowa lUmits, write “RURAL")

(d) Streat No. ZJOI 3 S'
(I rural, g /mma)

{8} If foreign born, howlong in U, 8. A %....cccemrmine years.
MEDICALTCERTIFICATION
20. DATE OF DEATH: Month_wdxy é.%
@ar, < hour. migute M,
veor.. L2.3.9 ) 04 g
1. I hereby certify that I attended the d d from
1938, to Ry 0 iane foras S, 10.2.5;
—
that I tast saw h.£.0.7, allve nn...ww 4 1985,
rnd that death occurred on the date and hour stated nbnva
Durotion
Immediate cause of death
Qthar conditiona
{Include pregnancy within 3 manths of dewth) e
PHYSICIAN
Underline
the cause to
which death
jshould be
(12

22. If death was due to external ezuses, fill In the following:
(a) Accident, suicide, or homicide (specify)

(3} Datoof
(¢) Where did Injury occur?

{City or mzn {Stats)
(4} Did Injury cecur In or akout home, on farm, Indmtrlal pl.nee in public place?

f place;
CS:-:H!(S'?'O place)

‘While at work?, of infury_. }

28, 8 (M. D.orvebher)_______

atdren_ BARNES HOSPITAY, _ pue s 635 -

(Licensed Embatmer’s Statement on Reverse Sido)



R

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

Registered Apprentice No

Worklllg undef my perso[lal superwsmn.
1gne V

3281 -

Lxcensed Embalmer No

P, 0. Address.... 4468 1t

ashington Blvd,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
" the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, above space should be left blank.

(Failure to comply wit




