ootih, THE. DIVISION OF HEALTH OF MISSOUR) “-59—::01‘21519 ~~~~~~~~~~~~ ‘

L Wellore STANDARD (!RTIF'CAT! 0’ DEATH * . STATE FILE NUMBER
1 b2 &S /2.
i;_,m:. pAn 00 4nmgutmnon District No. .. s ........ .g_ ................. Primary Registration District No. Ne. Registrar's No. . £ Qe .
|
:’O&m DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldonco befor,
t . COUNTY Wr ight o STATEMissouri b. COUNTY Wright® dmi ssion)
1-57 . CITY (If suiside corporate limits, give TOWNSHIP only) Inside Limits c. CFTY f’ q_o Inside Limits
. OR N n d R
1own Norwood Yoz 3 No (] Tom Horwoo ¢ Yo X No[T]
c. FgL;.I NAMEOOF (1f NOT in hespital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTiTUTION Route 1 61 yrs Route 1 Yes [] No K]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
‘ (Type or print) OF
Jessie L. Claxton peatH March 9, 1659
5. SEX 4. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AJGE‘ 9;,':;:;; ::1:’1‘:.&;;5“ Il":'bl:-NDER za::ns.
Female White wiooweb®] 2. oivorceo{ }] May 8,1875 8% I '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or caunrry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY I USA
ousewitfe Durange County, ILowa
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YMarcellus Allen Martha lary Wells James Claxbson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
(Yau, nonaéunknqwn)[(ll yes, give wor or dotes of satvice) MI‘S Ste 11 B JOﬂeS - Nomood. 'Mi 58 Ouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
7 Awusy
1

Conditlons, If any, } DUE TO (b} 3 €2

e DUE TO (C)ZLVULM ; &ﬁﬂ:ﬁb (m E&M‘ 54“;0

above cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK 1
21. | attended the deceased frm‘wM$ 1 ,md last 3 sawh_‘ clive on IM q— Iqm

/U'o:?' occurred ot

¢ __m on the date lfut above; and to the bast of my knowl ge, o causes stat
5:15 A he d od abova; and 1o the bast of my knowledge, from th ted.

v s

ecter, coranef, aic. MUsST vaa Unly standurd nomeancidivre th item [o. No sympioms witl be {isted.

z Iying couse loat.
o —
'§ 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TQ DEATH but not ralated to the Jermino! disacss condition given tn PART ) (o) 19. WAS AUTOPSY
£ h] . & PERFORM
- w . 4 / & X YEs[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= )
] v O O ad
3 1
u <] Wc. TIMEOF Hour Month, Day, Year
2 I INJURY a.m.
a x p.m
3
F 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WHILE 0 farm, ctory, strast, office bldg., etc.)
5
&
£
g
]
"
2
<

NATURE {Dogres or title} g\ % 22¢. DATE SIGRED
f'd
. AO 17y, rsas, M 3-13 -§9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Ss0tw}
REMOY AL is.:.:uy) . wr .
Buria March 11,1959 | Curtis Cemetery Norwood,Viright County,lio

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24 RFGISTRAR'S SLGNATU?
" re
Ba rber Funera 1 Home }in.Grove,“.o n IMZ- (Y 1951 ( iA

{Licansad Embaimer’s Sthtement on Raverae Side)
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P 1. SRl

STATEMENT BY LICENSED EMBALMER &

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq‘lfned H

BY M@, OF DY it ittt s e , Student Embalmer No. ....cooovvveeennns

working under my personal supervision.

SEUdent .ocvereiiiiin e e Signed / .,La.—m72..— /%
Signature of Student Embalmer f
Licensed Embalmer
P. O. Addregs . &t Ky T

Note: The abové 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 sc stated above.




