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195£gu!ruhon District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

o d

Primary Rl:gish'ation District No.

8024230

STATE FILE NUMBER
ngisrmr's No.._.__\_.Q.S-_..__.;‘-

rd

Lt
1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

It institution: Residence befo
l Grmsslon)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I . COUNTY Saline STATE Misgouri b COuNTY Sa

C(I]TRY (If outside corporate limits, give TOWNSHIP only} |ns.i:i'e Limits c. CJOTR’Y . Jnside Limits
tom  Marshall YeiX] Mo [] tom Marshall A2 F 72 ¢ | =X w0
Egls_;.ITP:IAAl):iE OF {# NOT in hospital, give location} | Length of stay in 1b d. iTD%EEgS {1f vutside, give lucation} Reside on Farm
N P itzgibbon hospitial, I day 878 west Jackson Yes [] No %]

3. (NTJ:D:E chp r?:)cnsen Firat Middle Last 4. DS;E Month Cay Yaar

Danny —————— Claycomb veath June 27th 1958
5. SEX 6. COLOR OR RACE| 7., N MARRI 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male /] White e ol Tune 26,T958 | oo i o [ o |

10a.

USUAL OCCUPATION (Give kind of work done

during t of working lifa, sven if retired)
Rone

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state e‘

Marshall Missouri

eountry) 12. CITIZEN OF

WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Robert M. Claycomb

Helen Green

15. WAS DECEASED EVER IN V. $. ARMED FORCES?

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Hobert M,

Address

Clavecomb, Marshall Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

INTERVAL BETWEEN

Y

PART 1. DEATH WAS CAUSED BY: . ONSET 2DEATH
IMMEDIATE CAUSE (o) L . Z “9 z
Frs eaZie MBalte :
—
Conditions, if eny, . DUE TO (b) ALyt .
which gave rlss 1o hd
above cavse (a), }
toting th der-
g l'yinengcw.soml'u::. DUE TO (CJ ’}7L x
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal disecse condition given in PART | {o) 9. \gég:ggggg‘r >
?
s YeEs{] No[}
2| 2. ACCIDENT SUICIDE HQMICIDE. { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) .
[
8 o o O
3| 205, TIMEOF .Hour Month, Day, Yeor
21 S NJURY .
B poth.
204. INJURY OCCURRED 20s. PLACE OF INJURY (0.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fogtory, strest, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from 2 G , o & a :Z and last $o her jive on 2
Death cccurred ot - e lle the dote stated above; and to the of my knowledge, e causes stoted.

230. BURIAL, CREMATION,

éEHOV (51-:“1)

DATE

{Degree or title)

L2

wetinll P2 .

2796"50

June 28,19%

Ridge Par

nb- %

23c. NAME OF CEMETERY OR CREMATORY

cemetery

23d. LOCATION (Clty, town, or county)

M

(State}

gshell Missouri

24. FUNERAL DIRECTOR

Campbell-LerS, Marshall Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

b~ 2%

5 REGISTRAR'S sc%uni !

{Licansed Embeimer’s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me,~etBy ... e fe e ttetesearasaterrassrsnrreatreatsetananartatannrnataait «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e b s Signed
Signature of Student Embalmer

Licensed Em

P. O. Addre

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 l1cense)

"If embalmed by a STUDENT, heé also shall siga in his OWN handwriting.

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




