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lth Service Registration District Ne, ,_.____l_?a __________ Primary Ragistration District No. No. ‘;_,9.. 3.3 _______ Regislrur's No.._J(__?___'g_____....
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased livad. |f institution: Rcs&g‘ance b)afore
. 15510
5. 30 o. COUNTY Laclede _ o STATE i sgouri > “MNfacilege™™ 3"
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <- CiOTRY 3 Unsids Limits
. TOWN Missouri 1ebanon Yes {1 No[] rom Decaturville a8 R %O
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
enition,. Knox Nursing Hope 3 yrs. ADDRESS  pecaturville Yos [} MoK
3. :‘TAME OF pE)CEASED First Middle Last 4. DS;E Month Day Y ear
ype or print
! Allyn H. Claiborne ceath Nov. 22, 1957
| -
| 5. SEX {/ 6. COLCR OR RACE T.MARR]EDD NEVER MARDEDE] 8. DATE OF BIRTH 9. AGE [In years JFUNDER ) YEAR] IF UNDER 24 HRS.
-7 birthduy) [Menths | Doys Hours Min.
. Male Jhite wipowen[T) pivorcen[]| Jan, 3 s 1886 '?I i 1 ’ ) [
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z Pﬁrgg.m‘n;éf\sqtlégf‘h, wven if retired) INDUSTRY - De ca tnvi l l e , Ii;lIO . USA
ﬁ = 13a. FATHER'S NAME r. 13k. MOTHER'S MAIDEN NAME 14. NAME OF F{U’SBAND OR WIFE
L ¥ . . r )
. William F. Claiborne Sarah E. Sharp None
“é 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
E = (Y.a,r\rbor ul\kmwn)l {If yas, give war or dotes of servica) None Hom er ca l i borne ,
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Canditions, if any, } DUE TO (b)

GUE TO (c) /71'3- o ' ! .-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying cause last.
By = PART . OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass eondition given in PART | {a) ~ 19. WAS AUTOPSY 2
£ X : PERFORMED?
L 52 o . yes{ | ~o[O—
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o v U | 20¢. TIME OF .Hour Month, Day, Year

52 @ INJURY a.m.

- § 'E p.m.

g2 E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or ahouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - - . STATE

9 —75: W'HILE ATB NOT WHILE E] farm, factory, straet, office bldg., etc.) . )

i3 AT WORK .

E E 21. l.attended the deceased from | q 53 o 22 -I?S‘? and last hwm uliv.onmm@
g § Death occurred af 8 H 50 . P- m,on the date stated above; and to the best of my knowledge, from the couses stated.

.‘E: d 22a. SIGMATURE Ct {OCegree or title) 22b. ADDRESS \‘.‘o 22¢. DATE SIGNED
8= — -
83 . ) ,/ - . S_L' Bt A "“-_A._ - 1' J.S' S'Z

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C_EMETERY OR CREMATORY 23:3- LOCATION (City, tawn, or cuunty) - {State)
REMOVAL {Seecify} . 1 - - . v <
surial 11/25/57 . | Ckaibornd 'Cemeteary - | Camden Countv, Lissouri
L ',q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Palmer Funeral Home Lebanon, g )| - 15165 57

C) . {Li sd Embolmer’s § on Reveras Side}
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY reiiiiei e e s e s e e an e e e e e n e s «» Student Embalmer No. .................. .

Signed..ﬂﬁ.@.

Licensed Embaimer No,.r&. ==, 7.7,

P. 0 Address’,

working under my personal supervision.

SEEACAL revveerrerveereeeeeeeeeeeesessers s sesees e asnees
Signature of Student Embalmer

r .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
to comply with the above constitutes grounds for revocation of license). , .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . '

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




