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WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I PRIMARY REG. DIST. uo._"i_a_ﬂ_l_. Negisirar's No.._aag......

BEDOCT 10 1952

State File No

“BiRTH NO. e
"1, PLACE OF ZEATH 2 USUAL RESIDENCE Wbam dncoased lived. 1f inatitution: swmlemme befors
COUNTY . a. STATE, . . b N . adwingion),
- Adair _ Migsouri “dair
b, CITY (f ousiEycornamto linittameite RITRAL and aive 1 e. LENGTH DF {l. c. CITY mﬂwm‘mmmmmmp
OR . township) [ STAY Go thie place)(]. -OR - a
TowN Novinger 10 vyrg !m_jlovmg:nr o2/
d. FH%SLP‘N_,._%E&)RF (I a0t in bc-pn-l or imﬁon_..ﬂn streot nddzess or locatiom) m {IF runal, give location) 0
insTTuTion . Home in Novinger No atreet zaddress
3 NAME OF 2. (First) b. (Mlddle) <. (Last) 4 DATE (Month)  (Day} (Year)
(Tepeor ity CH2T1CE Edward Clavbrook oeaTH Qct. 2, 18%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] * UNDER 1 YEAR | & UNDEM & His.
s 4 ‘WI DOWED, DgORCED (Hpecify) last birthday) {Monthe| Days | Hours | Min,
Male White Harrie 7™ |sevt. 7, 1373 | 78 i ) [y
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIR’I‘HPLACE':S forelan eountry) 12. CITIZEN
:o during most of working IiIo.uvmail rotived) | s DUSTRY . i orte s d COU!‘GTR‘ﬁrOFWHA.r
armer Gen. Farming Missouri
tta.. FATHER' S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Claybrook gnn Burchet: - |Lottie Bell Clavbrook
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
Yk i g} | (1f yomgive war o dates obamoxies .
[ i e Hone Mra. Lottie Clsvbpoock, Novinger,K Ma
1B, CAUSE OF DEATH A CERTIFICATION INTERVAL B
1. DISEASE OR CONDITION y - ONS -‘““’ DEATH
- Eater only onecauseper | T JECTUY LEADING TO DEATH® (5) t W’IM L s~

line for {a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does mol meen
the mode of dying, such

&/ STl
J

rise {0 the abore caunse {a) tta.!ing
- the underlying cause last. | . R

DUE TO (e}

ubeurtfuﬂuu asthcma.
ete. It meons the dis-
ease, injury, or complica-

1). OTHER SIGNIFICANT. CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tion which caused death.

|

lio~¢-

(licensed Embalmet’s Statement on Reverse Side)

19a. DATE OF OP'!EI%AINE i5b. MAJOR FINDINGS OF OPERATICN - - 7| 20, AUTOPSY?
. /53X | w Wil
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.¢.,lnarsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) ! \
SUICIDE bome, farm, actery, atreet, office bldg.,e10.) . . ..
HOMICIDE Wj
21d. TIME (Month) (Day) (Year) (Hourt: | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY = | “worK AT WORK
22. I hereby ¢ e ased from QA_?/ M Mﬂ! I last saw the deceased
alive. dnd thal degtff occurred at m., from the causes and on the dale stated aboye, /
2, 51 [ é’ or titley’ |-23b, / % 23c. ATE SIGNE
:/P‘?} ,W ?‘ Z 8. me 5y
22a. BURIAL, CREMA- | 24b. DATE 24z, I\A‘dE OF CEMEI'ERY ORCREMATORY TION (City, town, or euunty) (5inte)
TION, REMOVAL {Bpecity) L .
Furial s710ct. 5, 1958 Morelock Cemétery A air Co,, Mo, S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / —)

25, FUNERAL DIﬂ?TOI L SIGIATU!E ; ADDDESS




- ‘:: .. * - :
LI . L ]
' .
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 e

................ P N Student Embaimer Mo.

working under my personal supervision,

SEUDENt suvcvasvussurssssnrrrorsarocnsannns Signed..... %jf W
Student E.!hb.ailaar N .
.

! : M T Llcenaed Embalmﬂr Ao, ,}zé vd ?

‘, R . P. O. Add,,,.; %&bn{ % 2?.4

.

-

-N6&e' Trte abowz MUOST BE SIGNED BY THE LICENSED EMBAI.MER in-his OWN HANDWRITING . (Fajlure to comply with
the above constitutes grounds for revocauon of license.)

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




