S. Mo.300 !
L Yo o s STANDARD CERTIFICATE OF DEATH 5/.20 s e
‘} 'BIRTH MO. ..~ REG. DIST. NO. _\3__8_ PRIMARY REG. DIST. m.m Registrar's No. .2 .3_2_....._, A
, 5// 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. I lnsti idonos before
. COUNTY . STA . N . duisaion).
O i Boone * STATRd ssourd b- COUNTY Boone e
b. C&’g\’ CIf ontoide ﬂorwrlfc Umits, write RURAL “:dw'::-hiwl & A!?El:fm DE:’ c. Cg’g {If ousside oorpo:ih limits. write BURAL and give township} 0 / é« v
TOWN  Columbia ~ Columbia Pp TOWN Columbia - Columbia Tpa. 'y
d. FH%P{‘#AA?_EO%F ﬂdﬁtémxsd or institution, dt. atreot address or loeatlon) d.‘A?)rDRREEEr$ {11 rarsl, give loeation) . - -
INSTITUTION Boone County_ Infirmary Boone County Infirmary
3. NAME OF a. (First) b, (Middle) . (Last) 4. DATE {Moath) (Day) (Year)
DECEASED OF
mm,,, Priney  JOHN WILLIAM CLAXTON peard  Sepb. 2k, 1951
) | 6. COLOR OR RACE | 7. w&%%% EIE‘\’IEECPESRR[ED. 8. DATE OF BIRTH 9:'651(‘;:;:;;11 .l: m::l 1TEAR | GNDER M HXS.
=1 N {Bpecity) t on Days | Hours § Min
“ad) | Wmite Radowed — 2iwr | Oct. 13, 1858 92 l |
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- 1 1]. BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
% Ha( orki.u].lh wven if ratired) DUSTRY . . a COUNTRY?
Fetire . Boone County, Missouri 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Claxton | Sarah Robertson Emma Farris Claxton
I5. WAS DECEASED EVER N U.5. ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot own) | (I yes, Kive war or dates of service} RO. .
——— G.M. Claxton, McBaine, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BEYWEEN
. Enter only oneoniss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (6} DIRECTLY LEADING TQ DEATH (2) f [} M
—

“This does not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aforti¢ conditions, if ang, gising DUE TO (b}

a2 hearl failtire, asthenia, mcmmznmmmmmm . L _ . -
= dt.z;tfmenz the'tgl: the underlping cqguae last. - . B - =
care, infury, or complica- _ DUE TO )
tion which eaused death, | I1. OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the death but not -
related to the diseaze or condition causing death.
19a. DATE OF OF%%?‘- 19b. MAJOR FINDINGS OF OPERATION. - A : o I ! 20. AUTOPSYT
T i ; ) 2t/ | w w
[{ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bldy.. et0.) — s 1 .ot -
HOMICIDE "t At )
21d. TIME {Mooth) (Dsy} (Year) (Hoar) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE|
INJURY §om—— =, WORK AT WORK 4 M .

22, I hereby ify that I attended the deceased from ‘&Zﬁ_,‘lﬂcﬂ_, lo%ﬂ 19.55_1 that I last saw the decmcd
alive on IQJ_L, and tha! death occurred al ,Lﬁ. m., from the cauzes and on the date staled aborve.

232, SIGNATUR oL {Degros or title) Z3b, D . Bc. DATESIGNED
,J,u'%»dz” ¢) W«. /Wo -2 7-47

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TIONBUR[AL "CREMA- | 24b. DATE 0 #{ 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATIC_JN {Oity, town, or county) . , {Btale)
Bariar /. | Sent . 27, 1951 Columbia Cemetery |columbia, Mo.

DATE RE'DBY]J:RnEAGL REGISTRAR'S SIGNATURE 3 ’ 25, FUNERAL DIRECTOR'S .l“hml.l ADDRESS .

Sop 27 1958 |, RE Thferngre. = N i den Fasnunal dnoses, Crlovenbns 0

(Licensed Embalmer’s Statement oo Rewerse Side)




—_ .r"_ /
RECLIVED /-7 ~*
DISTR!CT HEALTH QFFICE No. 3

e —— L e .

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, wowby . _

- Student Embalamer No.
working under my personal supervision,

Student .occvasssnons ertresnreasnearoasoas
Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

If this body is not en‘zbalmed. fact should be so stated above.

.

7t
WRITING. (Failure to comply with




