No , 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ;;Q }

BIRTH NO.

FILED AUG 31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ._..L:‘:g PRIMARY REG. DIST. WO. DA/ Reg;mar:;Na._.si,‘{,_/é..l........

State File Na .........................

(Yo, o, &2 unknown)

{If yem, Kive war or dates of service)

16. SOCIAL SECURIP;I'Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed fived. If institution: "residencs before
“a. COUNTY R a. STATE b, COUNTY addiission).
Jasper M ssouri Jasper Al
"7 b Ccl,};f (I outolde ¢orpurste Limits, write RURAL and give g':I'AI;(ENGTH OF c. Cng’ (If outalde corporate limits. write RURAL aznd give w-aﬂns) - d"\
wnahip) {in this place)| '
Town Joplin. TN o | Town Webb Clity- \ ,
d. FH!‘SLP:'#A“{E OF (If oot in hospital or institytion, give strect address or location) d.ASJ[E)?'EEF% (i rural, give locatlon) (Vo)
INSTITUTION. Freeman Hospital / / 42) South Ellis Street v
3. t?s%ﬁs%'a s. (First) b. (Middle) c. (Last) 4, DS‘!I__'E (Month)  (Day)  (Year)
(Typeor Print)  Barnest Ee Clayton DEATH Al S, 1949
5. SEX 6. COLOR OR RACE | 7. wAR%‘I“E_:B NIE‘\"ICE’ZRCHEISRR ED, 8. DATE CF BIRTH . 9-I:GEh(ii;:'¢;n 1!:; m;:u 1 TEAR | F UNDER 2 HRS.
. {Bpecify) t ¥, on! Days | Hours | Min.
Male //| vmite Harried /™ | sept. 30, 1888 “63 | 8%
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn country) ’ 12. CITIZEN OF WHAT
Cdonidnrh:l nltclwnrH.E Lfs, avan it rotired) C DUSTRY COUNTRY?
ement “Yontractor oncrete 5t, Joseph, Missour’ USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Clayton Mary Henderson Nellie Clayton
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMA_NT' 5 SIGNATURE OR NAME ADDRESS

line tor {8), (b}, and (¢}

*This does not meon
the mode of dying, such
a# heari fallure, asthenis,
‘we. It means the-dis-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

no Nellie Claviton Vi
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
riee to the above caude (a) wtﬂq
“the underlying cause last, - -

tign which caused death.

" Conditions contribwding to the death but wot

I1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death

WRITE PLAINLY—USI

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v, 20. AUTOPSY?
TION Cd
——— YES no L
21a. ACCIDENT kﬂwodl!) 21b. PLACEOF INJURY fo.g., Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldg., ate.) 1 ! . -
HOMICIDE ! o] .
21d. TIME (Month) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY CCCUR?
. - . - | wHILEAT[—} NOT wHILE
INJURY: .. "~ .. m | "work L™ ~T WORK
2z. I hereby ttended d?ceased fr 19 tha.t T last saw the deceased
alive on and that dedfh occurred at . frarﬂ;t

ctéﬂaea and on the dale steled above.
.

d / chme or titt

2

ppe3c. DATE SIGNED

AD[}?& ’—

TR s

DATE RECD BY

J /3

@MME OF CEMETERY OR CR ATO i (e 5 T T LS

ark lemoria Joplin, Missuri

FS SIGNATURE 25. FUN GUATURE RDDRESS
y DR

74

(ﬁ:msed’Em!nImct s Statement on Reverse Side)




RECEIVED 8-29-49
Jasper County Heslth Office

Ceunty [ Magter 49-87532 ......
Date Fiiea 8-29-49 - ..

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

.............................................................. ——————— Student Embalmer No.

working under my persona! supervision.

Student siecessacscrsnasansesasessonaananns
Student Embalmer

P. O. Addres%% Q({ :;

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed._fact should be so stated above.
1

' 3




