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. 10.48
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N,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF-HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG g - 1951

23850

State File No.oo.ovrsiisinssessness missunns

aun.ru NO. 4[9',?\?9‘-\3'_2 REG DIST. NO. 3 % PRIMARY REG. DIST. WO. __W Rmcﬂfcr:No...Z/f......._.

71, PLACE OF DEATH

a. COUNTY -

Scott

2. USUAL RESIDENCE (Where decesssd fived. If inetivution: ruidencs batore
. STATE . . e 2 eniawiont.
: Missouri b COWNTY row ‘Tadriag™"

¢. LENGTH OF

b. CITY (I cutside corpurate Umita, writs RURAL and give
STAY (1 this places|}
R T

Y . township!
Town . 3ikeston,lo

. CITY (If oatekie sorporate limits, write RURAL nnd pive township)

TOWN Eatthews Lo Jd 7 27

. Enter only oneoause per

I._DISEASE OR CONDITION

lina for {a), (b}, and () DIRECTLY LEADING TO DEATH" ()

“This does mot mean | ANTECEDENT CAUSES

MEDICAL iERTlFIcTATION

d. FULL NAME OF re s dd locatt . STR i
HEhoNAME Of (1t net in hoapltal or | eive streot of d ADDREESrS (I rural, give locetion) /
INSTITUTiON O spt RaFeDe# 3

3. DNEAChéES%lE a. (First) b. (Mlddle) c. (Last) 4. DSF (Month) S"” (Year)
(Typeor Print), T aWX ENOS Joe Clayborn DEATH 7 3 1951
5. SEX () | 8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tiER 1 Yex | 7 GooER 30 o,

. WIDOWED, DIVORCED (Specify) tant birthday) uum.h, Dun | B Mh
MACE Hh(TE 7/3/51 0 ol4 |
102, USUAL OCCUPATION (Civakind of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ¢
done during most of working u‘!.. avenif mludwl; B DUSTRY uate o forden mw)d R'CCCJIEITNI%&?F WHAT
None None Missouri «Selle
[|l3a.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry flavborn Mary Virginiag Re rry
15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § S!GNATURE DR NAME ADDRESS
{Yws. Do, or unknown) I {1f yus, rive war or dates of sarvics) NO,
— Henry Clavborn n#3 MHMatthews : Mo -
1 RYAL
18. CAUSE OF DEATH AL, “m

3 4y

Mortid conditions, if any, giving DUE TO ()
rize {0 the above catize (a) stating
the underlying couse last,

the mode of dying, such
.a# heart fatlure, asthends, -
ele. It means the dis-

caxe, injurp, or complice- DUE TO (&)

b statce forll

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reiated to Lhe discase or condition causing death.

tion which caused death,

19a. DATE OF OP%%}‘- 1 19b. MAJOR FINDINGS OF OPERATION 7é , 2. AUTOPSY?
7 X ves [ NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE honw, furm, fngtory, strest, offies bidg.. w10,

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

o : WHILEAT ] NOT WHILE| .
INJURY . WORK AT WORK

22, T hereby certify that I atlended, !he deceased from
aliveon — ). 2 | 19 ,,and that death occurred al

23a, s:GNA'runé /h % (Degros ﬁi;a

m., fro
Zib. ADDRESS

—Fe3 198 10 -3 185 7, that I lost saw the decensed

the causes and on !hc date staled above
7y
W/ L//AY,

Koot . |"5

24a. BURIAL. CREMA— Zlb DATE /™ . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)’

T P\ 7/4/51 Mat. thews Mat thews, Mo .

DATE REC'D PY LOCAL ISTRAR'S SIGNATURE QJ EXAL, DIRECTOR: b cm\ruu A .uss y
/24445 M M&&L g ke lc) £ 2 ol 20




RECEIVED__ 1! 30 1951
" SCOTT COUNTY HEALTH CENTE|

‘ 0. FILE NO. 75 /= /6

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, of by ercoemecieceaees

Student Embalmer No. .

working under my persona! supervision.

StUJBNT vuvivesarsacssansssssnsesonannnnnns
Student Embalmer

P. O, Address .. wme¥

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

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



