THE DIVISION OF HEALTH OF MISSOURI

888

alth, ' .
i FILED FEB 10 1958 STAN 2AI$ CERTIFICATE OF DEATH T e Roses
blic pz l ?
rvice Registration District No. Primary Registration District No., .___O _____ Q-___ Registrar's No. .___/_. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b),fm
00 a. COUNTY o STATE _ . . b. COUNTY admission)”
Greene Missouri Cedar
-57 b. C|OTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < cgr‘r Joside Limits
R
. Y N .
, v TOWN _ Snuth Madison U rl TOWN Fajr FPlay, ..")J%I“D No
c. FULL NAME QF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ncmio1|1 v Reside on Farm
HOSPITAL OR ADDRESS Yes
INSTITUTION i 4 % Nks o Ne []
3. NAME OF DECEASED First Middle L ast 4, DATE Month Day Yeor
(Type or print} CF
Callie L Lavpool OEATH Feb I 1958
5. SEX 6. COLOR ORRACE[ 7., 0o Jnever marrieo[]| © OATE OF 8IRTH 9. AGE {in years {F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Menths | Doys Hours | Min.
Male hi te mooeo(y  oworceo[J} Ti33y T3 TRAT 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Rarmer Folk Count 0. 1.8

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

.
14. NAME CFYA0EABDIOR WIFE

Frank H, Claypool Martha Williams I11a Claypoonl, deceasegd
15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes o, or mknqwn)l {lf yus, giva war or dates of service) . .
N None 'ra Ipnes Barker, Fair Play Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

“INTERVAL BETWEEN

pegAine for (a), (b}, angic).} ‘ .
(?! : 4 g, m ZZ a OEET AND DEATH
! .

Conditions, if any, DUE TO (b)
which gave rlse to
above cowse {(a), }
stating tha under-
lying cowse last, DUE TO ()
PART U, OTHER 5IG ANT CONDITIONS commaurmc T0 PE t not reloted 1o the terminal dissass condition given in PART I (a) 19. gégpgTDPsY
M 332X Yes[] N(% >
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIB{HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART |J of item 18.)
O O O
20c. TIME OF .How Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK P !

21.

.
—Zels ],.SF.
on

the date sfoted above; and 1o the

and last g

IV. ol
fmy edpe, from the cduses sfoted.

v

or titl

23b. DATE

Reh 58

| attended the deceased, (- a’ . fo
D odcurred ot Y

AME OF CEMETERY OR CR

Akard Cemetersy

22 DDRESS '

LOCATIQN {Ciry, town, or county}

P 1r Play,

. 22c. DATE SIGNED

458

(State}

"

24. FUNERAL DIRECTOR ADDRESS

25 DATEJRECD. BY LOCAL REG.

5_7 58

iconsed Pmbalowr's Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT BY 1orvevreiieeiietieetiei e ee e e e e et eeeeneseeeessanesn e eabaestsanbeenn .» Student Embalmer No. ...................

working under my personal supervision.

Stadent e e e
Signature of Student Embalmer

P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




