. No, 300
. 10.48

%;,

- BIRTH WO.

FILED MAY 15 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State maza O

RES&. DIST. m._'la_Pﬂle REG. DIST. M.M Kegistrar's No WX

1. PLACE OF DEATH 2, USUAL RES|IDENCE (Whare deceassd lved. I i W M.,,.
. . A . . admision
8. COUNTY — & STATE s ccouri b. COUNTY Lawrence imion).
b, CITY (I! outcide corpurats u&%l. and give ¢. LENGTH OF || c. CITY (If outalde corporate limita, write RURAL aad give township)
OR . {'i I d townsbip)| STAY (ln thia place) 5"{
TOWN Springtie duve ToWN  Aurora O
d. FH%PTAMEOOF (If not in hoapital or fnatitation, cive streot addraas or location) d. ASDTAR}EESYS {If rural, give location) /
INSTITUTION St. John's Hospital 116 East Church
3 NAME OF a. (First) b, (Middle) c. (Last) | 1 DS}-E (Month)  (Day)  (Year)
(Typeor Pri)  Willlsm Lie Clopton DEATH WMay 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Iu years| I WOER 1 YEAR | I WOt 1 Fm3,
WIDOWED. DIVORCED (gpecity) - Lt birthday) | Month ] Days | Houra | Min.
Male WHITR Married Sept 29, 1881 63 I
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreign ommntry} 0 ) 12. CITIZEN OF WHAT
dona during tmost of working life, even if retired) N DUSTRY . . -t COUNTRY?
Teacher High School Missouri U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel E Clopton Mary E Brown

(Yew, noNor anknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yeu, give war or dates of asrvioe)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*

16. SOCIAL SECURITY
NO,

Snringfi

18, CAUSE OF DEATH
. Enter only onecauseper
line for {a}, (b), and (c)

*Thiz does not mean
the tnode of dying, such
a# heart fatlure, asthenda,
ete. It means the dis-
ease, infury, or i

None Thomas Clopton,
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

tise Lo the abose cauae (a} stating
the uaderlying cause last.

DUE TC (c)

tion which couned death.

Morbid conditiona, if any, giring DUE TO (b)
T

[1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death bul ot
related to the disease or condition causing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &2

TIO MOVAL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
S-£-58 st Aroetoade pthnel ves ) wo
218 ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.s.. sm.w’é 21 (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fnctory, sireat, offios bidg . st0.)

HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY @ | woRrK AT WORK

2. T hereby certify thal I ailended the deceased from S~/ 1553 , lo 5" /o . rssb that I last saw the deceased

alive on -/0 s 155®  and that_ death oceurred at _5__.0_0_& m., from the causes and on !hc date stated above.
2. SIGN RE %/ mcn%m title) m m Bc DATE SIGNED
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY V(sma)

24d. LOCATION (Cltyliowr, or cou.nty)

/4 L We

ST/ 3o Y

S/ -

DATE REC'D BY LDCAL

25. FUMERAL DIRECTOR'S S16MATURE 7 abpeess

oy W T g Mo Lttorn, 2t

REGISTRAR'S SIGNATYR

UG

e

Vo BEA A7

(Li & Embalmer’s Ststement on Reverse Side}



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

working under my personal supervision.

Student ..... tesecsensnnes
Student Embalmer

Signed....

Student Embaimer No.

Licensed Embalmer No '5/ > 3 ?

P. O. Address.W _%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘ail:n‘e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




