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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District NO.J,.Q...IT,..Z...

Stale File No... 21 Oﬁ_
Registrar's No.. _5 4?...........,....___

1, PLACE OF DEATH:
Ray
Rlchmond

{s) County
(&) City or town

2. USTUAL RESIDENCE OF DECEASET:

StateMiBSOﬂI.i.__..,...,_, (&) CountyHa__V‘
Richmond

$7
/

(a}

WRITE PLAINLY—USE UN:'FADING BLACK INK—MAKE A PERMANENT RECORD

(If ovtaida ity ar town limits, write “RURAL" and name of townahip) 2) City or town
(¢} Nome of hoapital or institution: @ {If outside city or town limits, write “RURAL™) /‘
T - HP R - - b {d) Street No
({If not jn hospils] or institation, write strest nember ar location) {1t rural, give location)
Length of atay: In hospital or Institution
@ ngth o ¥ 2 hospital o (Specify wheiher {¢) Citizen of foreign country?. No f') {Vea or No)
In this community
years, mootha or days) If yea, DAME COUNETY, . ooreeevevevieei ottt e e e e e eteninn
() PRINT 01 1 1 MEDICAL CERTIFICATION
FulL name. Oliver II‘Y ng. Clay
: 20. DATE OF DEATH; Month _ JUNGO. a0y 24
3. (5) If veteran, 3. (&) Social Security 19 b inutedD o) a M
year OUr, TN = S 0. .
name war, N 0 Noia_ﬁ_-.09_'2424:5 )
214 1 hereby certify that I attended the d from.
5. Color or 6. {a} Single, widowed, married, d Pyras '1 1928 Tto_ofs e L S 198£S
4. Serx Male /\ mrFWh it a divomed___Mﬂ.I_Eie_d :zﬂt 1 last saw l"l n.li\'c on F‘ Ketormcd _.ﬁ_ S
6 (b) Name of husband orwife . 61(c) Age of hushand or wifeif j| and that death occurred on the date and hour stated above.
"Ethel Cl&y Immediate cause of death
alive.... S ]
[ - -
7. Birth date of deccased..._ @0 e 15wm_ ...... 1901 /‘;97
{Month) {Dny) {Year) ‘ﬂ
8. AGE: Years Months Days If less than one day Due to ﬁ%av—w
44 5 ¥ 9 hr. min, S 7/
Due to
-9.- Birthplnce.... Richmond ~ Mo, £l
ty, town, of mnnty) {State or forvign conntry)
diti
10, Usual occupation.. ._QQal Mining O(Ehe-r m: . nm. withia § months of death)
11. Industry or b o ndi PHYSICIAN
or findings: -
g 2 Name...AlOXander Cley. .. . .. 2 || Ofoperations 7 E R | Undertine
< . L 1 l 4 the cause to
S| 13. Birthplace S ), - EO— oYV twhich death
{City, lown, or counaty) (State or foreign conntry) Of autopsy o 'I should be
E Maiden name...ZU 8. JY6N6-MOOTO oo [ - charged sta-
15. Birthplage oot oo KB.BBB.E_._—,——— 22. If death was due to external causes, fill in the following:
{CiLy, town, or county) {State or foreign nnu_nu_y) N
e B ae homicid if
16. (@ Mformant. MY8.01iver Irwving.'Clay......| @ Accdent sucide, or homicide {specily)
() Address. Riohmond Mo . (5) Date of occurrence
' occtir
v @ . Buxr 1a,L_,m_-_.. (5) Date thereolTUL168 . 26 o1 9 48 (@ Where did injury cccur? @ity arawmy " (Commin)
" (Burial, cremation, or removal) {donth)” (Day) " (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in Dubhc Dlaﬂ:?

Place: Burlal of crcmatiomR i chmo
Signature of funeral director_..

(Y
18. ()

Y

ichmond . Mo, ,
N/ /X %J([

& R
19. (a)

pocify type of place)
Meang of injury. wm. . —Ry-—

_z"?‘%&—’ {Registrar's sixpat
/ > 40

{Liccnsed Embalmer's Stateme

n Reverle Side)__
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RECEIVED
Distriot Health Officer. No. ?j

District. File Numbor .
Date Filad _..__ ‘ - ' '
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_ STATEMENT BY LICENSED EMBALMER - ~ -~

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r’né#';##f : : .

Reg:stered Apprenttce No ) o S

working under my personal supervision,

« . " Licensed Embalmer No ..... b L 2

‘ [ P. O, Address._. Richﬂlond."MO‘. ...............
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

L - . R

the above constitutes grounds for revocation of license.)

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




