THE DIVISION OF HEALTH OF MISSOUR!

800 ‘ '
o ' FLED APR 6- 1956 STANDARD CERTIFICATE OF DEATH . /v s e b )55,%-_
'BIRTH NO. REG. DIST. NO. _3_1_8?!!"“1” REG. DIST. NO. Registrar's No...... 3.2.9:2.-...
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where deceased lived. If 1 ience hefore
0 a. COUNTY a. STATE - b. COUNTY adinimion).
“ _ : Migsouri
b. CITY (It outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within limits of
A _78»,5,,-" ST. LOUIS, MISSOURT=» STAY da thia placs) T&EN at, Louis . _ 'wfr‘!-’%”‘“”‘"’:x?“ﬁ:'ﬁ
= d. FULL NAME OF ({If pot in boepital or institution, sive streot address or location} o STREET (If raral, dv:lne-tion) IU
Q HOSP T LOU C H P 1 -ADDRESS A
E Rerronon STa IS CITY HOSPTTAL #1. ||, 4247 Plapaant ok 0
3. NAME OF a. (First) b. (bMiddie) o, (Last) 4. DATE  (Month)  (Day
DECEASED 3 : : : 47} (Year)
& || (rvpcorpmy  CHARLES CLAXTON . peam WARCH 30, 1956
g 5, SEX E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF/BIRTH 9. AGE (Iu years| IF UNDER | TEAR | [F UNDER M W2s,
d B WIDOWED, DIVORCED (Bperity) tast birthday) |Months| Days | Hours | Min.
g | _Mels | White | yapnies June.16;, 1893 65 . || |
Z 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- IRTHPLACE { 12_ CITIZEN OF WHAT
5 done during most of working li{e, even if retired) DUSTRY City end State or Foreige Gonntry) COUNTRY?
5 Retirad Farmar Farmar Paragould, Arkansas SLA.
< itlau. FATHER' 5 NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
o |/Lee Claxton |  Unknown [
= 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S ‘SIGNATURE OR NAME ADDRESS
(Y-.Y. orunknown) | (I¢ ywjvu I’WDF dll# of Irvioo) NO.
3 és o We | Unknown Mrs. Chaids Westbrook,4121 N. 20th
| 18. CAUSE OF DEATH .. MEDICAL CERTIFICATION msza\_mamm
i || Enteronlyoneceunseper | 1. DISEASE OR CONDITION - - . ‘ - AND DEATH
& || tinetor (s), (), ana (o) | DIRECTLY LEADING TODEATH? (4 - /vam«u- |
g *This dozs not mean | ANTECEDENT CAUSES @ J " ~ |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) =¥ LW, "WW,
3 ot heart fatlure, asthenia, | Tiee fo the above cause (o) statiag _ 7
= de. It means the dis- the underlying cause lasl. . . :Q : - ‘ - o
o case, Injury, or complica- DUE TO (e} IR LA A
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
- ’ Conditions contriduting to the death bu not
2 | related to the di 07 co ¢ .
E 19a. DATE OF OP_IE:B'N 9b. MAJOR FINDINGS OF OPERATION o ) 02 6 ] 20, AUTOPSY?
L]
o 21a. ACCIDENT (Bpacify) 210, PLACE OF INJURY (ex..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, street, ofice bldg., exa.)
& HOMICIDE = -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT[ ™} NOT WHILE
J‘ INJURY . m. | “work AT WORK
E 2. 1 hereby certif that I auended ¢ deceased from __3;23_9_ ggpﬁ_ to 3= 30 , 19 56 that I last sow the deceased
; alive on _LLL cmd that death occurred gt 2220 5 ,from the couses and on the date staled above.
e SIGNATURE / / (Degres or title) Zk. DATE SIGNED
% ™) 6" 1515 LaFAYETTE AvE. # 3.1.
E 24a. BURIAL, CREMA— 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate) 56
=) TION, REMOVALM
2 Removal A=31~5fh A Local Kennett, MoO.
DATE REC'D BY L%%Aél._ R 'S SIGNATURE 25. FUNERAL DIRECTOR' S SI|GNATURE * ADDRESS
APR 2 195 . - Albert H. Hoppe 4700 washington,

on Reverse Side)




. asbl 2T dd¥

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o it iiieteree et rer e trcirst st aeas heearaan , Stude:it Embalmer No..---...

working under my personal supervision..

Student......cocpsaricttinasiataearaazeraaoaaaaoas
Signsture of Student Embalmer

.7~.- Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¢ this body is not embalmed, fact should be so stated above.




