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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Jég PRIMARY REG. DiST. ﬂ%mkey::"cr:h’oeg-g_/wum.u.

State Filg No...

T. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deomased Lved. U losthition: rokdence before
a. COUNTY 8. ATE C UN adiniosion).
Greene M ¥sourt Gre"ghe
b. CITY (If outzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outxide corporste limits, write RURAL acd give townahip)
townahip)| STAY {in this place) dB
TowN ~ Springfield yrs ToWN  Springfield
d. FULL NAME OF (If not in hoapltal or Institutlon, give strect address or loestion) d. STREET (If ranal, give loadon)
HOSPITAL OR ADD
INSTITUTION t West Tampa St
S'SE%%ES%’E a, (First) b. {Middle) ¢. {Last) 4. DSEE (Menth) (Day} (Year)
{ T¥pe or Print) Annsa b Clanton DEATH Mar 28 19850
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| . oxoER 1 mn " DOER u ke,
WIDOWED, DIVORCED, (Specify) i Laat birthday) Mnn\h, Houm } M.
Widowed ¥ 3/23/1873 77 23 | = |5
102. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or foreign oountry) d 12. CITIZEN OF WHAT
done during mout of working lEfs, sven if retired) \ DUSTRY COUNTRY?
Housewife LHome Barry County Mo oS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Charles Coones Mary aze | James Clanton
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo,or unknown) | (3 yes. glve war or dates of sarvice}
No None J Floyd Clanton Springfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | |- DISEASE OR CONDITION mﬁb&n ONSET AND DEATH

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) Hating -
the underlying cauase last,

*This does not mean
the mode of dying, such
o# heart fallure, asthenin,
ete. It means the dis-

¢ase, infury, or complica- DUE TO (o)

| H3x

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition cousing death,

tign tohich caused death.
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19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIM} (COUNTY) (STATE)
UICIDE home, farm, factory, sreet, office bldg..et0.) :
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wutLEAT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased fro
alive on B_&mt._ DO and that death o

It;é {o _L&QAA.L IB_E tha! I last saw the deceased

rred at _lD_._S_Sm Pfrom the causes and on the dafe staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

23a. @(Dem&a or title) | 23b. ADDRESS g . DATE SIGNED
< | [M( (630 bfosm | P~ Gl volinnSn
?4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. tounty) {State)
TJON. RE{! !fLispwlly) J
a Mar 21 1950 0dd Fellows Cemeter Marionville Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S TURE ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER ~ ™ 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bj,'_.._......f.- I

..... . . Student Embalmer No. -

AN 7
J.CTR

G. (Failure to comply with

Student Embalimer " Licensed Embalmer No

P. 0. Address_&. 1

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

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




