. FILED MAR 21 1958 sugm% CERTIFICATE OF DEATH g ALK
ublic Registration District No . Primary Registration District No ™ d 7% . Registrar's No. g/...
arvi
reies 1. PLACE OF DEATM . 2. USUAL RESIDENCE (Where deceased lived. IF institution: thid-ﬂ;u befare
2 a . admission)
o. COUNTY Seott - STATE Missouri b. COUNTY  Sg¢ O‘b'l‘/. 20D,
300 b. CITY (If cutside corparate limits, give TOWNSHIP cnly) | Inside Limits <. CITY Inside its
1'570,050 o N Sikeston Yesti NoD ToRy Charleston Yes 7 NoF
e. FULL NAME OF (tf NOT inhospisal, give lacatisn)|Length of stay in 1b ; . : f
HOSPITAL OR d. STREET ’(" outside, give location) Reside on Farm
InenTuTion. Mo. Delta Comm, HO*}‘J. 3 Da.ysl Aboressoute 72 YesO NoO
3, :::l oFr First Middie Last 4. DATE Month Day Year
EASLID OF
(Type or print) He nry — Claycomb DEATH 3 ,.l 1958
S. SEX 6. COLOR OR RACE 7. marriep [J nevER marriep []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
oot birthdey) [Months | Dass | Hours | Min,
Male b White wioweo B Z~ oivorceo [} 12-20-1868 59 | l '

am 8. iNo symptoms witl be listed. All

Coroner cannot certify to a death duve to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related.

THE DIVISION OF HEALTH OF MISSOURI

58-012847

10b. KIND OF BUSINESS OR INDUSTRY
Farming

10a. USUAL OCCUPATION {(ioe kind ojwnrk done
during most o) workmg I:jcdtum if retired)

etire

12, CITIZEX OF WHAT COUNTRY?

USA

11 BIRTHPLACE (City and mtato or country)

Kentucky /

13. FATHER'S NAME

William Claycomb

14, MOTHER'S MAIDEN NAME

Malthais Tucker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Ver, nqr. or unknewn} | (If yes, give war or dates of service)

one None

17. INFORMANT Address

Grady Claycomb, Charleston, Mo.

18. CAUSE OF DEATH [Enter only one cause perdine for (a), (b), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

YA

P 227"“,

X/

21. I attended the deceased from

Conditions, if any, DUE TO (b)
which gare rise fo
sbove cause (0), - .
stating the under- R
=z lying cause last, DUE TO (¢)
[} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 1. :‘E":‘f_ gg;gg?
| -
3 A5 4)( ves k] wo
;{ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
& O a 0
(8] b |
-‘-' 20¢. TIME OF Hour Month, Day, Year ¢<./
o INJURY a, m,
E p.om. . A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, jactory, streel, office bldg., etc.) N
WORK AT WORK

e

Death occurrad at

-’
W_ J o
b 1] %’IVJJ and last saw h“ilml alive o

m on the date statad above; and to the bost of my knowledge, from the causes stated.

( Degree or tirle}
Ll

J

22b. ADDRESS

22c. DATE JIGNED
Charleston, Mo, ig-dﬁ/

ZJn BURIAL. CREMATION,
RiHQ\n’AL j_Spmjﬂ

. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATION (Cily, {own. o county) (State)
Charleston, Missouri

on

FUNERAL DIRE ADDRES
Mﬂ“ﬁﬁéﬁ-&%‘-‘cﬁamu

25. DATE RECD. BY LOCAQ.?G.

" d

%EGISTRAR'S sgzuuni 2 ; rd

{Licensed Embalm

Statemant on Reverse Side)

-




.

oare recever AR 37 1958

SCOTT CO. HEALTH DEPT.

co. FiLe No. 358-6%

———————————————————————————
—_———— e — ———

STATEMENT BY LICENSED EMBALMER

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

LS o I B 3 S , Student Embalmer No.........

working under my personal supervision..

Student.....ooioiiiiiiiiar it eaeas Signed . ST OAN S N T
Signature of Student Embalmer
|

Licensed Embalmer No...... .
P. O. Address .2 dea it

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 handwriting.
if this body is not embalmed, fact should be so stated above.

- 3



