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

i
-,
e

DEPARTMENT OF COMMERCE

FubD WAy cz%ggs STANDARD CERTIFICATE OF DEATH State File No

Reristration District No......... _. -

STATE BOARD OF HEALTH OF. MISSQURI j 5811

Prtnary Registration Drstrict Nu.m_..../..d..al_ Registrar's No......... __2{}28_.._

i, PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED, E' @f
Jackson Mi ssouri
(a) County . (a) State sour ) County Jackson "i
®) City or town__ 220888 City K C yd
© N h (I{a?uu:d- city of l.nlrnllmiu writs "RURAL" and Anme of township) (¢) City or town angas ity e
<} Nam ospital or ipstitution (I cutaide city or town limits, write "BURAL™} g7
neral Hospi tal 2 4] @ Street No. 2305 Mersington
(I sot in bospital or institution. write s ?-4%3810%-45 (I rursl, give location)
(d) Length of atay: In hoaplta.l or i"-ﬂ""mn Ho é)
5 Yrs (Specily whether {¢) Citizen of forelgn country? ; {Vea or No)
In this community. *
yonrrs, munths or days) 1f yes, name country.
3. (a) PRINT WILLIAM CLAY MEDICAL CERTIFICATION
FULL NAME May 5
PR 3 ) Sockal 20, DATE OF DEATH: Month day.
. veterar, ¢ Secusity .
None 492’18_ 149‘“ VeEAT. 1945 hour. 4:20 minute.....E. M.
name war.
21. I bereby certify that I attended the deceased from.
vale O 5. Color or 6. () Single, widowed, married, |- April 7 1045 . May 5 10.. 45
e O |5 M aame | e e a0 o e By 193
4. Sex : 4 ce. Ne_gro mvom..“&ggégg that I lagt saw h im alive on May © ‘ 19&5,
6. (6) Name of husband of Wif€w....ivmr. 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Addie Clay alive..___. __4_9..“ym Immediate ‘m.ule of death......./J... _.
”»
7. Birth date of d d August 4 1875 Ure = -—f—--------- A s - s -m%za-
(Month) (Dey) {Year) '
8, AGE:. Years' Months Days If less than one day Due to Hypert ensive Ty-pe HBBI‘t D 15.95.’1‘1. S
69 9 l hr, min
Due to
5. Birthpace _____FRALLEON Kye /
o EEEE .~ {Clty, town, or county) " (State or farelyn congry) || T - - -
Oth ditions
10. Ususl occupation__. NQNE P - - (In:ll;lg: ';..,,.m withio 3 months uf deazh} /f R—
11, Industry or business i o (- I ; FHYSICIAN
E (12, Nm_g_]:Bm Clay + 38;0;':‘“'?:“ :
P DR IS N . v / . P . . P o .+ | Underline
= | 13. Birthpl ( KYe the cause to
m. ag m - ‘Btata or foreign conntry) "
E'f: 14, Maiden name " Hry Of autopsy.- - :g:rix:g!bwf
E .- K / tistically.
g .13, Birthplace..= T u“,) (Su{:f Trtierenes || 22 1 death was due to external causes, fll in the following: " "
16. (@) Taformant.. Recora Cle . (a} Accident, sulcide, or homicide (specify)
@ A ddr--' Gen., Hospi #8 (b) Date of occurrence
17, (a) = .bu;‘i 1_ (b) Date thereof... 1{%{ § (2 Where did injury occur? (City or town} nty) St
. e —'—- aeiiar ¥ or town,
(B“"" cremation, ar remaval) Moat v (Year) (d) Did injury occur inn or about home, on farm, In indusmal place. in publ.ic place?
. {¢)" Prace: burial or aemati:% eiergmm p
18. (a) Signature of funeral direwtal.. £ St TRAFR L. QY B0 . Whileat u'ork?tn.”. - ‘Klm of infury L L. —_—
® Addresu 1729, Lyd . : V'
19 (a) ? ®) 23:-Bign & - . = et AN B oi-n'h!r?___ —
i l'hlrtr) “—(F;ﬁllrar'u danntore) -Address _. o i ---~§-- Date “EHJ-Z-—-A

+{Licensed Embalmer’s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER

-y, 4T

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

istered Apprenti ice No

Mv&

. 1
/ Licensed Embalmer No.., 3 f é_
T P.O. Address....égj =3

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

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

working under my personal supervision.




