-

THE DIVISION OF HEALTH OF MISSOUR|
. Health, — 7 82 ____________
& Wellare STANDARD CERTIFICATE OF DEATH _58§TAQ§_-E NaBER
. Public-
h S:Ni:l HLED JUL 2 2 1gsgegislmti:m District No. 360 Primary Rngillra'iﬂﬂ District Ne. ‘3076 Rugish’ot't Nn.______3,__5________...__
o — == = —
g 11- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre
$. 300° o COUNTY Vernon STATE j4q | b. COUNTYV oy 50 ° iasi
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. ClTY j & g O Inside Limirs
rom Nevada Yeos [g] Mo [] ToRy Horton ¢ Yes[J N
c. FgLIL-I NA{A%}?F‘QH NOT in honfnnl, gw- location) | Length of stoy in 1b d. i‘ll:)%%%'gs {If outside, give locotion) Reside on Farm
HOSPITA s o
INSTITUTION n"Qi» me "R #1 Yor (X Mo
1 NTAME OF DECEASED First Middte Last 4. DQ,T,E Month Day Year
(Type or print) Hatttie White Claypnol oeath 7 1 58
5. SEX 4§ COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE i F UNDER 1 YEAR| {F UNDER 24 HRS.
MARNED[:] NEVER MARR'EDD 7] };ei:c:::;; Manths | Days Hours ] Min.
F W wooweng] . oworceo[]| 11 .28 -1979 g5
J0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lify, svaen if retired) INDUSTRY
Housewife mR4 chards, Mo, UsSA

13a. FATHER'S NAME

Eugene Todd

13b. MOTHER'S MAIDEN NAME

Nancy Steven

14. NAME OF HUSBAND OR WIFE

Edward E,. Clayooo;

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or mkmwn;l(u ,N.Uiv. wor or dates of servite)

16. SOCIAL SECURITY NO.

17.

INFORMANT
Wyatt Nursing

Address

Home Nevada, Mo

vse only signdord nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

il

r

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

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Cerebral Vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, ey, . DUETO () __ Arterioaclerotic digease Unknowm.
which gave rlsa to }
above couss {a),
tating th der-
l‘ylng geﬂu.nu';a::. DUE TO (c) 33 IX
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
Severe diabetic vES[] NO ], J
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O
20c. TlME OF .Hour Moenth, Day, Year
URY  a.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from Marc_h 15 1958

" 1o July 1 3 1958 and lost 'squ&nlivn on

evada. Mi,dsouri 4

40

July 1, 1%5%

P m on the dote stated above; ond to the best of my knewledge, from the couses stoted.

Ty

o

220. SIGNA {Degres or title) o 22b. ADDRESS 22c. PATE SIGNED
1 At %‘/‘M" Moore Building, Nevada, Missourl Jugy Bq 15
23a. BURLAL, CREMATION, | 23k. DATE 23:. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or couniy) {Stat
R | 7-4-58 Pichards Cem. Richards, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE —
Richard L. Shorten Nevada, *o. 7_/2,/7?:2 M ,,é ;9’)"’% ]
(Licensed Embatmer's o Reverss Side) i {/




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, or by .» Student Embalmer No. ...........c.......

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer No;é—)g .........
P. 0. Address ,.4.4—«4
) e

- - ¥ Fd . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (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.




