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I Xarea

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BurrAU of THR CENSUS

FILED SEP

;2?)047
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration D;..'-;rlct No..#:..%._@

State File No.

32190
2287

Registrar's No.

{City, town, or county)

House Keepar

(Suw or foreign couatry)

10, Usual occupation

1. PLACE OF DEA'IiH: 1 2. USUAL RESIDENCE OF DECEASED: .
. e . Ry ¥
(a} County P yDon {HR &t (@) State_ MQe ... & County Butler
() City or town. e X
(If outsido city or tawn limj and game of townakip) ¢} City or town... rura 1 ' - 4
(¢} Name of hospital ot institution: ') (If outside city, or tawn Limits, write “RURAL"™) .
e yid1liams re = 2 i || (&) Street No Harviell Rt. e
(If not in hospital or institution, write stree! umnbn' ur locnunn) - (If rural, give location) N
(d) Length of stay: In hospital or institution... 5 day._. S—— -
(Specify whether || {¢) Citizen of forelgn country? (Yes or No) |
In this community.
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
iui FRINT Myrtle Cleo Clayton ) o2
: : 20. DATE OF DEATH: Month. AUES gay
3. (b) If veteran, 3. () Social Security 1947 h i A M
I .
same war No none yea our, ' minitte. .
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, || >l 15, %{m |
te Married [f—~*F P S |
4. Sex Female | yh i divoreed |} that Tlas h._,tz..daﬂve on m-mre ??/ p |
6. (b) Name of husband or wife..—...ccrween. 6. (€) Age of hyshand or wife if and that death occurred on the date and/hour stated above. f |
John Cl ay ton plive_ W™ Immesfate cause of death . /£ /
. it date of decessed... ;XEHX Dec 31,1898 e
_ {(Month) (Day} (Yoar) |
8. AGE: Years Months Days If tess than one day R 4%#
a8 | 7 |21 - & s
Due to
9. Birthplace. Clay Co. Tenn. /[

Other conditions
{include pregnancy within 3 months of death)

11. Industry or business MR :\" PHYSICIAN
ajor findings: —
12. Name James A, Brown Of operations.._..... 7
) ” I . . e .} : Underline
2\ 15 Disthphace. . GLaY. COa E._.Iﬁrnllpﬂ...*m)... : AT the cause to
{ Wi, O CO! tate or foreign country’ Of auto . hould b
5 14, Maiden name rsa'f. ﬁ B‘l)own autopsy v schargc: eﬁawf
. . Itistically
& . Tenn - : -
g 15, Birthplace Ja(cﬁ:{fwfgmstg A Eiorforiiza ;ﬁ{y) 22. Ii death was due to external causes, fill in the following:” = - 4
6. (@ Tnformant.... 000N _Clayton () Accident, sulclde, or homicide (apecify) |
() Address Harviell, Mo.. (%) Date of occurrence v |
1. @ Burial {8) Date thereof Aug.24/47 ||@ Wheredidinjury occur? T Tcommre s
(Burial, cremation, or remayal) (Moznth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Fairdealing

Signature of funeral director Minnie Gish

Adaress, . Naylor, Mo
\9“ Ly )

{¢) Place: burial or cremation
18, {(a)
®
19, (a2)

(D¥ate received loc_a_lL_u'ar)

23

‘Signature.

Address

(Spemf: type of placa)
e) Means of i u:uury

While at w

d Embalfner’s Stat

t on Roverso Sidc) 74




-

' RECEIVED o T
Distric. i.o.n o ihoer No. 5, -

wict T LY TS

2285 4L

District T L
‘Date Filed -ooceiines

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

.................. , Registercd Appréntice No...... ,
working under my personal supervision. : ot
Signed/ Pl JLLC.

Licensed Embalmer No \,( Ad /q *

P.O. Address....% .....................................................

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

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

7
G. (Failure to comply with

kAL,




