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WRITE PLAINLY-—USE UNFADINGC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE
BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQUR!

14431

VILED MAY 10 1 STANDARD CERTIFICATE OF DEATH State File No
Regiltratlon District No._—..... %‘:_._.. Primary R;zistration District Nom“."’migﬂ? Registrar's No, %J
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County. CLAY ? (;J
(a) State_._. ... _. oo s (&) County....— e biaranrnensiies

@ Cuy or town GASHLAND _,H0. 40~ CLAY-

{1f ontatde city er tawa limits, writs “RURAL" and name of tawnahip) (¢) City or mwn________‘__GAS P ____/__’_3.
{¢} Name of hospital or institution: f (If outside city or town limits, writs “RURAL") =

_..__HQME k. z {d) Street No : K}
(If not in hospltel or institution, writsstrest numbér or location) (11 rural, give location) o
Length of : In b | or {nstitudi
@ ogth of stay: fo hospital o Institution {Specily whether |{ (¢} Citlzen of forelgn country? NO (Yea or No)
In this community....., LIFET IME
. years, months or days) If yer, namne country..
MEDICAL CERTIF ICATION
3. (a} PRINT
FULaL NAME. ... _GEORGE T CLARDY v
- l 20, DATE OF DEATH: Month....... .ARR;_._._..dgy' I8
3. (b) If veteran, 3. (e} Social Security year. 19 hour. 103 minute 8s M
LE: TR No
21, I hereby certify that 1 attended the deceased from

n 5, Color or 6. (a) Single, widowed, marred, || o i 19,}_{!_ ________ Y A 19__2&;[
¢ soALE-L—| ne WHITE|  avorcet MARRIED | st r1nesaw o _siveon L - 10 8.
6. (5) Nameof husband or wife ... 6. (¢) Age of busband or wife if [{ ard that death occurred on the date and(‘hou.r stated above. Duration

~MAMIE FANN..CLARDY. alive..... _{§6-..years || Immediate cause of deatha ¥
7. Birth date of dccea,ued...............%A,%_)_._.__..._ S - S %__ [
8. AGE: Vears Months Daya If less than one day Due to [ )
72 I I 3 ! hr, min. {J'/
Due to P .
5. Binhoiace. GLAY_COUNTY Mo, (2 LA G

{City, town, or county) (State or foreign country)

10, UsuatoccupstionF ARMER=_RURAL_MAIL_CARR. IER

Oﬂ;er conditions

{Includ y witkio 3 ba of death)
11. Industry or business RETIRED 7 YEARS R PHYSICIAN
e Nadinga: ——
(12 Nawe.....RARLAND CLARDY "0t operations Underli
ol : . nderline
20 5. Bwvisce PLATTE CQ........ _.(.g__._rMQ,_Q_T. the caue to
county, tnte or lorelgn conntry, of t h ld b

& ( 14, Maiden nome MORUAR L. V IRG INIA-WALLER autopsy %11;;:011 sta-
P tically.
E 15, Birthplace -P’. ,II&?E-E;;SO il e Meig;;-;{;?- 22, If death was due to external causes, fill in the following: '
16. ta} Info - -MB.S . GEOA_ T- cmm (@) Accldent, suicide. or homicide (apedfy)

(®) Address_._. . GASHLAND, MQ._ R F D¢ () Date of occurrence
17, {a} “Toet — (6} Date tl'lel’&'l!f.-------- %/?2 (¢} Where ald injury cccus? (Clty or town) (County) (State)

arial, cremation. o removal Dayl (Ysar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or mmauun..,SM,ITHYILLE,._.".MQ-__ O
18. {e) Signature of funeral director. McCOMAS.. FUNEBAL—HOME While ﬂf_.wotk?__“__“_mm_“__,____,_(f_‘_,:l_r_, ‘(’5‘ ‘i:g:‘a-;’ of injury. __:?_'_i e

(t) Address____. _._.._SMITI{\{ILLE L0 P—

S 23. Signat - :
19. (s 2Y-19%Y M Yo ;z
{ aLe received local nthlrlr) {Registrar's siematare) Vi Address. e o BN e L Date signed _,&Z,/%j

rQ -+~

(Liconsod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision, )

Licensed Embalmer, 02 pj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revecation of license.)

) 7
(Failure to comply with

¥

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




