No. 300
1048

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

E DIVISION OF HEALTH OF MISSOUR! .~
HLEL SEP 291954 STANDARD CERTIFICATE OF DEATH State File No. 29689
' BIRTH NO. N/ S REG. DIST. No. _ PRIMARY REG. 01ST. No. IO Repistrars No.oo... _-35%’

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residsnce befors
. COUNTY Adair a. STATE Mo b. cOuNTEdair adinislon),
b, Cl'a\' (If outslde corpurate Umite, write RURAL and give c. A|"EN|:':T|’H OF c. CBI'F}' . 4 Is Resldence within limits of
. N wnahip) in this place! . . - - ra! wn
Town Kirksville il o gr e place TowNKirksville -gg of : Nnbdam t
d. FULL NAME OF (1 ot Lo hospital or institution, glve streot sddress or location) r STREET (1f rurel, give location) f p
HOSPITAL O - ADDRESS . of
INSHTOTIO 03 W. Hickory 5t 703 W, Hickory St., Q
3 NAME OF a (First) b. (Miadie} o. (Last) 4 DATE (Month) (Dny) (Year)
(Twpe or Prind) Sandra Kay Claybrook onSept. 26,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:IDJ 8. DATE QF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER 4 his.
F W o HIOPYIE) U0 e | Ay, 16, 1951 )| o] e | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . - ) 3 hd
dons ditring moat of working Ll!o,c:un':f :u&‘:d) - DUSTRY . . (City end State or For..'. Cm:nr-rv)a ‘ZCSL.H%ERU(?F WHAT
Infant Infant | Kirksville, Mo U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold Woddrwo Claybrook | Olive Alice Kephart X
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no,orpnkoown) | (If yes, wive war or datea of service) Q. . .
[¢) x irncld Woodrow Claybrook, Kirksville, Mo.
18. CAUSE OF DEATH . ' MEDIC TIFICATION - . . Ig;gnvu BETWEEN
| Enter only onecauseper | !. DISEASE OR CONDITION AND DFATH
\ne for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(B) > ., .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (a) stating
ete. It means the dis- | M nnder!yma cause last.
eane, infury, or complic- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dizeare or condition causing death.
19a. DATE OF OP_F%%; 13b. MAJOR FINDINGS OF OPERATION - X 2. AUTOPSY?
' . ‘7‘( i ves [ wo (1
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.x..inorabou | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factory, strect. offios bidg., ste.)
HOMICIDE . - o )
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1 lo , 18 . that I last saw the decessed
aliveon —— ., 19,.__, and tha! death occurred at iJJQ_Am , Jrom the causes and on the dale stated above.
: (Degtoe ot tmga‘ 23b. ADDRESS . . Zic. DATE SIGNED
. Kirksville Mo. . G-24-54
TION EM&\}’- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btlate) 4
{Speciiy} | . .
Borial 9/2 7/511 Morelock . Adair Co., Mo.

DATE REC'D BY LOCAL

G- 2789 |

EGISTRAR NATUR RA I RECTO S SIGNATURE ADDRESS
d&l g?om&mt M’Lﬁ ¢ Kirksville, Mo.

{Licensed Embalmer’s Sgtcmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Embalmer .
) 7 £
' Licensed Embalmer No....l'}‘.(. {..!

P. O. Addreu/ ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




