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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 13 /1948

Registration District No....4...

MISSCOURI DIiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No’:jﬁ‘.?.‘Zf&znné'a 7 Registrar's Ne 92 j’ (

0218

State File No.... i i, u

1. PLACE OF DEATH:
(a) County.... J .anS..O..n ......................................................................................

(b) City or town Raviown
f outside clty or town limlis, write *"RURAL,and name of township}

(c) ’ﬁ Lhosmtal Tr.a.nst?‘l.xgonq free + /

(I noz m hosn!ml or inatitution, write slreot number or lecation)
(d) Length of stay: In hospital of institutionu. i i s

l.‘."Ol-"EaI'E (Bpeclty whather

In this community....
vears, months ar day:

2. USUAL RESIDENCE OF DECEASED: fé ((

{a) Stalciﬂls ..... Ouri ............ {b) Counly..Ja.QkS.Qn .................... oF
Aaytown
{If outside oity or town limits, write *‘RUBAL")

(d) gl:cetNo?oog ﬂ;c_ 6? J.h tT‘PQ'}‘

{If rural, zive Tooation) -

.No

(c) City or town....

-

D

{¢) Citizen of foreign country? (Yesor No)

If yes, name country

ful? Nams..James. William. Clavhrook
3. (&) If veteran, 3. (¢) Social Security No.
SR  1s l ....... DLONE. .

4
‘ 3. Color or 6. (a) Single, widowed, married.
4. Sexm.?leo mee M1 tE divurced...d».l.Y.Q.r..Q.e.g

&, () Name of hushand or wife. . 6. (¢) Age of hushand gr wifeif
Henriletia Claybrook

7. Birth date of degeased. o dd LB
(Month}
8. AGE: Years Months Days

&7 2 0
9. Binhplace.o.piCklerville.

(City, town, or county}
10. Usual occupation........ Stoanemagan

oo AL

Ifissourl. o

{State or foreign country)

11, Industry or business

ﬁamueleTavbrook.

. Name.....

. T
. Birthplace.......... L nknown
;own
i 14, Maiden name....54 0. lwa }\ Nelw .........................................
135, Birthplace.., Unknown ..............
= (Clty. tawn or caunl.:r] {State or forelgn country)

16, (a) Informaunt. M,I'ﬂ £.. Wm 1. Sgha E‘feI"
by Address.S008. T F*_{ ..... h..8 treet
17, (a) Eurial (6) Date thereof Febl"f 19

(Burial, cremation, or remogral) Monih} (Day) near)

(e} Place: burial or crematian,.

" 18. (8) Signature of funeral directpr £.,5

18 8() Where did injury occur?

(b Addregs. BAY.LO®N, Misan
19, (o) "ﬁfj‘;r by Ll
ved locAl registrar)

MEDICAL
20. DATE OF DBEATH: onth,..
year... /f4lf; hour......, éﬁ

..... minute
rtify that T attended the dec? £

........ RL. .M

Other conditions., /
{Include pregnzncy” within 3 months of
Ma;arﬁndmgs
Of operations,,

PHYSICIAN

Underline
the cause of
which death
should
charged sta-
tistically,

22, Tf death was due to extemal causes, fill in the following:
(8) Accident, suicide, ar homicide (SPCify) iniciricree s e e s e

(&) Date of occurrence

A “{City or town) " (County) [ETID
{d) Did injury occur in or about home, on farm, in industrial place, in public

PLACE T 1errorsmrermiireevenrarmassones I
- - ecily (-J
While at work?.. .............. - FLET 5 TN, NI S
23. S:gnamre ............................... . (M. D, -—othv.-rj'

Address. . orroinrrene. /fm d

: Date sixned..z-:'lé‘:;q._._”

Jeffersan City Printing Co,

(l"fremed Fmbalmer s Statement on Reverse Side)
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= STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or hy...._..: ...................
. bzzrleaStlckney Regiztered Apprentice \06L!,. ...... e eeees e eenesen ,
‘Wofking‘under- my personal supervision. - ’ '
l}ﬂ:l-thu-r-jh
Note: The above MUST . BE SIGNED BY THE LICENSED EMBAI MER in his OWN HANDWRITING (Fallure te comply with
the above constiiutes grounds for revocation of llcense) v e
If ‘this’ body is not embalmed, fact should__bc so stated above. . R . . . )




