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

DEPARTMENT OF COMMERCE
BUREAU OF -nns CENSUS

FILED APR 28 1948

Registration District No. _5.7

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No....__.._6.._.2_§.9_..__..

15292
17 \

State File No

Regisirar's No,

1. PLACE OF DEATH:

() CountYnn:Hrﬁ‘g'hfville Rural Hart Twp.

(b} City or town
outsida city or town llmlh. wnm "RURAL” and namc of Lowmha
of

2, USUAL RESIDENCE OF DECEASED:

Mo,

) County. . WTight / / §/

Rural

(a) State

[( E Clty ot town

‘Har'l'v1 1lle

() Name of hoapiml or Institution: 0 f Fred * {if outaide cily or town limits, weite - RURAL"}
1 mile south of Rarioff13 @ soee o} mile south of Hartville 9
(If oot in hospital or foslitution, write stroet number of In‘tum) {If rural, give location) o
(d} Length of stay: In hospital or institutlon....NQn.ﬁ " .
2 vrs (Specily whether {¢) Citizen of foreign country?__,,,__,No__o (Yes or No)
In this community g .
years, months or dayw) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLl NAME. THOMAS FRANKLIN: CLAXTON . 2 24
3. (&) I veteran 3. () Social Security 70. DATE OF DEATH: Moath 2
' ) one LT Ko V. I - S— hour....._..s_'..Q.Q_...‘..\#Jnut SR - WP L 8
name war. . 2 —
- P 21, 1 hereby certify that I attended the deceased from - . \_‘
5. Color or G. (a) Single, widowed, tnarried, r o M oV 19fyr
. Yo b g
4. Su_M.,C) race.... Nl g divorcedﬂido_w..eé.. that I last sawr ww . f == 7/ 1 H i'\
6. (5) Nameof husbandorwife.._._________ 6. (¢) Age of husband or wife [f || 20d that death occurred on the date and hour stated above. Duration
Florence Claxton...... Ve o Irggdiate cause of death
7. Birth daté of deceased 8 8 187 1 AL Crpa =R Oy ..J{-@/_Q‘:':‘_ & 4o
. (Month) (Day) {Year)
V
8. AGE: Years Meontha Days If less than one day Due to..
7 6 g l 6 hr. min
d Due to
9. Birthpla B - SO ..MD
irthiprace. wr 15&:. l.uwn. or Co 'E'By {State or f«:-nl‘n cotuntry) "
Other conditions.
10. Usual occupation....E ATTET - — {Locluds pregnancy within 8 montha of death)
11, Industry or business e, PHYSICIAN
H Li:unr ﬁndmfﬂ (" ‘W"\ N
rations.
E 12. Name..__ enderson-Claxton e f ope o Underline
&\ 13. Birthplace Tepﬂ;.'_jm . :vhlfi:::l::ncllztg
{City, town, or connty) (State or forelgn conatry) Of autapay. should be
14, Maid - %+ 2 Y e charged sta-
g en name Naney Ma—rt 111 ..|tistieally.
g 15, Birthplace P ——— "G abd Q- || 22, 16 death was due to external causes, fill In the following:
16. (@) lnfurmnnLMt P . C] axton (a) Accident, suicide, or homicide (apeciiy)
(5) Address__ Mt. _ Gro‘v& m- (#) Date of oecutrence
17. (a} _B_uri&L_ —... (8} Date thermf..._.._s._zs._g.a.__. {e) Where did fajury occur? (City or town) (County)
(Burial, cremation, or removal) (Mcnth) (Day) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in puhhc p!aoe?
(&) Place: buriat or eremation.. 1! bin_ @em et eee s
18. (a) Signature of funem) dircctor. .-&t:‘{.._.g./ — 3 R Gipecify t:rw ¥ m)of (AL
) Address ... AL E PRl e f N7 .
19 () 4=02-48 o L/FF _ PP ¥ iy
(a) (Data received local repistrar) {Pegistras's igunture) '5 Ii{ﬂ __MJ‘ Date signed ¥/ 2,/
7

{Licensed Embalmer™s Statement on Reverso Side)




RECEIVED

Distrigt Heaith Officer No. 8
District File Number Y 4 §

Dato Fited ___ APR 26 '?:%H‘I

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 Now. o ,

working under my personal supervision.

»  P.0O. Address.

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 this body is not embalmed, fact should be 8o stated above.




