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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 18 1956 ;TANDAag CERTIFICATE OF DEATH * Sute il N, 315%,.__.
BIRATH NO. REG. D!ST. MO E - PRIMARY REG. DIST. m@ Regitivar's Noe -~ S,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsased lived, 1f institytion: residencs before

5 COUNTY  pemiscot . * STATE Migsouri b COUNTY PemiscoPe=e"
b. CITY i outeide orpurste limits, write RURAL und give c. LENGTH OF || ¢. CITY ) . 4 I ResiSence within Loty of
rownatiip)| STAY dn this place) OR » city town?
TOWN _Steele 1l ¥r TOWN Steele, .. EE El
d. FHE)'%PP‘I"W.EOOF (1f ot in boapital or Institation, glvs street addres or Josatlon) . ASJI;%RBS « -l runal, give location) . ﬂcj U
instrurion 4,17 Kelley Street 417 Kelley. Street
3. 5‘5"&“&?5%'3 a. (First) b. (Middle) C. (Last) N 4. DSFE (B:Ionth_) {Dsy) (Year)
{Type o7 Print) HEEBERT ELWOOD CLANTON oAt Sept. 3, 1956
5, SEX O 6. COLOR DR RACE | 7. MIAD%%I[EB NE\}rggclgBRtRl , 8. DATE OF BIRTH 9, AGE (Ia ren| v o | nﬁ # ower .
O oS .
Male V| white  [Marrieq 0 ey 11, 1881 | %5 iyl |

10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN-
dooe during most of working lifs, sven If retired) DUSTRY

11. BIRTHPLACE (City asd State or l'_ouig'n G"'""f— 12, C!TI%%&IHOFWHAT

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disegae or condition cousing deat,

Farmer Farmming Jackson, Tennessee )
qlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Benjamin Clanton UNKNOWN Mattie Christopher Clantc
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (1f yes, Kive war or dates durvlc-) NO. . N
Na None LY92166L67 Idrie Mae Ketchum,Bt.3, Steele Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ' C g . ONSET AND DEATH
linefor (s), (b), and (¢ | D'RECTLY LEADING TO DEATH® ) [ h 7
ANTECEDENT CAUSES 4
*This does not wmean
the mode of dying, #uch | Mortid conditions, {f any, giring DUE TO (b) H ~Ci_ 4 _,D - [ l/ ff .
o8 heard fedlure, usthenia, | rise to the abose cavse (9) stating P
ete. It means the dig. | b underlying cawae laat,
ease, injury, of complica- DUE TO (¢}

20. AUTOPSY?

18a. DATE CF OPTE'IFE')APE 196, MAJOR FINDINGS OF OPERATION
H20K | wOwD

21a. ACCIDENT {Bpecdily) 21b. PLACECF INJURY {ag..bncrabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, faciory, strest, ofcs bldg., me.)

HOMICIDE . -
21d. TIME (Month} (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF mm.n'r ROT WHILE

TNJURY m. AT WORK

19ﬂ that I last saw the deceased

2. T hereby certify that I altended the deceased from ii:ﬁ
M, 19 and that dea rred ot / 2 Jrom the causes and on the date sialed above.

23a. SIGNATURE (Degres or title) Ci)ah ADDR ] /> 7SIGNED
o Al e 220 G/ 456
URIAL, CREMA.-| 24b. DATE T} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or comty) 4 (Stats)
TIOR, REMOVAL (Bpactty) .
Buria] Sept.5,1988 Mt.Z2ion Cemetery Stesle, Missouri
DATE REC'D BY LOCAL | R E 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
G, . -

,Z--/‘f"\fﬁ'E ’ H. S. Smith Funeral Home

¥ (r! 1 Embals '.e

o Weverw Side) CArutnersville , Missouri




F-231 -5¢

PENISEOT COUNTY HEALTH BEPARTENT
COURTHOUSE PHONE 79
" CARUTHERSVILLE MO.

_—

oy o
SYP 17 1956 o

L o]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By oottt et e feeeeas

» Student Embalmer No.
working under my personal supervision

L

Student...ovvieemieerrarrroccstsesasasazairaa s

Signed..%‘?& ...............
Signature of Student Embalmer

Licensed Embalmer NoJZ gé)y

P. O. Addres “

Fre e s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

|
|
|

-
LY




