.5, No.3MO

ev., 10.48

9'3‘?(’

TRLEBOCT 27

1952

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dfibGS

10a. USUAL OCCUPATION (Give kind of work
one dn.rm‘ :m-l. of working life, even if retired)

State File No i
' BIRTH NO. REs. 0isT. no. /A K  pRIMARY REG. DIST. NO. _2OLD  Kegistrar's No“-é;ﬁs
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecossed lived. If lastitation: resilenes befors
a. COUNTY GREENE a. STATE MISSO URI b. COUNTY GREENE adioission?,
b. CITY (H ostoida corpurats limits, write RURAL aod give c. LENGTH OF ¢, CITY (It susdde eorporats limits, write RURAL s0J give township)
township)| STAY (in this place) OR .
TN Springfield yrs,| oW S » Missouri
d. FULL NAME OF (If not in hospital or institution, tgﬁ?lsddre- ar loeation) d. STREET {If rtral, give locatisn)
HOSPITAL OR . ADDRESS
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED a (Fist) £ 4 DATE  (Month) (Day) (Yem)
( Type or Print) JAMES LINN CLAYPOOL oearth Oct., 19 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o tvoeER 1 YEOR | F taDER w0 s,
WIDOWED, DIVORCED (8pecify) last birthday) Monf-hl' Days | Bogrs | Min.
Male | Wnite | _ Married Jan, 6, 1871 |

10k,

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountry) 12. CITIZEN OF WHAT
DUSTRY LNTRYT

etired Farmer Walnut Grove, Missouri oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Claypool Christie Rs Cla
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If you, sive wagyor dates of sarvice)

line for (a), (b), and (c)

*This doer not mean
the mode of dying, suck
o8 hear! fallure, asthenia,
etc. - It means the dis-
case, injtiry, or complica-
tion which caused death.

{Yea, 1 unknown) -
“No', 2 None Mrs., Nora Claypool Springfield

18. CAUSE OF DEATH L CERTIFICATI INTERVAL BETWEEN

 Enter only anseauseper | 1. DISEASE OR CONDITION ¥ ONSET AND DEATH

1.
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

. [ ”
AMorbicd conditions, if any, giting DUE TO (b) &WM“‘—

rise Lo the obore couse (o} steting )
_the underlying couse lagt> -2 2 .. .~ .~ - . - A v .

DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS . ~~ 7 "o 27 - ¢ 14

Condilions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE OF .QPERA-,
TION

156,; MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO

L5006

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

2ia. ACCIDENT " (Bowcity) 21b, PLACE OF.INJURY (e.s.. Io or about » TOWN, OR TOWNSHIR)  (STATE)
SUICIDE homa, farm, factory, surest, office bidy., eva.) 4 o ’
HCOMICIDE f
- o
219. TIME (Moxth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED ‘_)uﬂ
- WHILEAT[] 'NOT WHILE .
INSURY- WORK ~AT WORK - -
2.1 hercby certgf ! thal I attended the deceased from , 19 o Iﬂ'!hat I last saw the deceased
j lat2:24A ., Jrom the causes und on the date staled above.
23b. ADDRESS

24c. I\AME CF CEMETERY OR CREMATORY (Clty, town, o counly)

Maple Park Ceme tery gfield, Missourl

z:EML DiRECTORS zzzt i 'ADDRESS
- y p—

q B lmnu Statenent on Reverse Side) *



STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision.

SEUDENt covernrersnansrsasrnrssacvrivarsunes _‘ | l _ Sign > oot "4% ../WE/(

Student Embalmer -

Licenzed Embalme }é 7 @2—"’ ‘1 .
P. 0. Address JZ} f‘7/§‘ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes ‘grounds for revocation of license.)’ ’ .

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




