No . 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOUR!

‘ 34476

. Enter only onecause per
lUne tor (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, osthenia,
de. It means the dia-
ease, infury, or complica-

. riss to the abose conse (o) stating

FILED OCT 171955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO. REG. DIST. M0. 251  priMmaRY REG. DIST. m._30i8_. Registrer's Na.__ﬂ.?.ﬂ......._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I fastitatlon: residunce befors
a. COUNTY a. STATE b. COUNTY siimion).
Nodaway Missouri Nodaway
--b. CITY: (1f outeide eorpurats Umits, write EURAL and give - | ¢. LENGTH OF c. CITY i .- . Is Rexidarios within Limits 6
wwnship)| STAY fig this place] OR o city ted
Town  Maryville TR EYS toW  Maryville b - L=
bospital or & oo, dlve s o, — . 7
d. FULL N'I'AAI;'.EOOF 0f oot tn 5. elve streat of ) Asl;rgégs (If raral, give loeatlon) ? , “
INSTITUTION St, Frsncls Hospital
3. gE%ME o% o. (First) b. (Middle) ¢. {Last) . 4, DS}'E {Month)  (Day) ('1"&) )
{ T¥pe or Print) FRED MARION CLAYCOMB DEATH 10 9 55
5. SEX y6. COLOR OR RACE ( 7. MARRIED. NEVER MARRIED,™) | 8. DATE OF BIRTH . 9. AGE (In years| Ir UnOEN | YEAR | & oomon o was,
DOWED, DIVQRCED wpnu Iaat birthday) Hom-h-, Days | Hours | Min.
Male White dowe 1/22/686 - 89 .. |
10a. IESUAL ﬁﬂi":ﬁ J.‘l".:.“i‘#"""? 10b. KIND OF BUSINESD%ET IFIJ‘; 1 BIRTHPLACE (01 0y seute or Forsige cm"’i/ lztgﬂr’}%yr?rwun
Operator & cook Resteursnt Warren Co. Illinois UsSaA
) l3n. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orinu BAND’ OR vniz b d
VAlfred Claycomb . Bhe paYASEY Ay e CO ec
IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OR NAME ADDRESS
{Yes, 2o, o7 unkuown) Ulm.ﬂnnrmhmdmh) NO.
no- Mrs, -D
‘N-18. CAUSE OF-DEATH " < - JMEDICAL CERTIFICATION" =~ ..nw'. . 1w oo @ v o INTERVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y _-

ONSET AND E‘ﬂl

ANTECEDENT CAUSES

Morbld conditiens, if ang, giving DUE TO (b)

DUE TO (¢} p

tAs underlying cause last.

tion which caused death, .

11. OTHER SIGNIFICANT CONDITIONS

Conditions mur!buﬂng {0 the death but not
to the d dition cousing degth.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ) wo O
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [astory . street, office bldy., w10 .. i L. L
HOMICIDE _ : I S
2td. TIME . (Month) (Day) (Year) (Hour) 21e. [NJURY CCCURRED | 211, HOW DID INJURY OCCUR?
t0OF T ' ' WHILE AT NOT WHILE
INJURY m. | “worK AT WORK
- — :
22, I hereby certify that Ja d the deceased-from M 195% 1o Oct. 9 . 19&, that I lost raw the deceased
alive on 19.._1; andthat death occurred al L3 &., from the causes and on the date siated above.

- || 22. SIGNATURE -

BURTAL, CREMA-

'B?EIBiMOX-AL (Hpecily)

~.. * (Degresortitlo) {)23b. ADDRESS , - Zc..DATE SIGNED

. D. Maryville, Missouri .2 S

24b, DATI - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ¢cr coumy)/ / (Biats)

10/11/55 | White Osk - - - 1 .Pickering, Missouri

4

DATE REC'D BY LOCAL

/”/f—-_s;REG

EGISTZR‘S SIGNATURE W—z? 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE2S

Price Funeral Home, Maryville, Mo.

A Ermbhalr ic

on Reverse Side)




ti

STATEMENT BY LICENSED EMBALMER

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

by me, OF By L. e ieeanenn , Student Embalmer No..........

working under my personal supervision..

Student..oociie i iiiieiiriirceecnsaraaaananeneeas o Signed . A T e
: Signature of Student Exbalmer
Licensed Embalmer No../ ¥ ‘
P. O. Address [ & MY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (F
to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so siated above.




