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WR!TE-PLA!NLY—USING UNI;ADING B‘LACK INK—MAEE A PERMANENT RECORD

’ FILED MAR 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7609

State File No,.,

xnfn RTH MO, Ree. o1sT. wo. -39 _ eriuary sec. pist. wo. 3006 registrars No.........g.!d..... ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If joatitution: tesidence befors
. COUN 3 . STATE . . d.nisafon.
8 TY BGOne a ) MlSSOHI'l - b COUNTY BOOne ad.nisalon) |
b. CITY (I outalds corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide oorporate Hmits, wrise RURAL and give mmum |
[+ . townabip)| STAY (in this place) OR
TOWN Columbia Davs TOWN Columbia .
. FULL NAHE OF (If not in houpital or lestitution, give strest addres or iocatlon) d, STREET {If rural. give location}
HOSPITAL O ADDRESS 1 Vo)
iNstiruTion  Boone County Hospital 7% A llen Flance
3.DNEAC'2.ESOEE 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) THOMAS CLAY AGATN ceamn Mar., 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UNDER | YEAR | O wooem z KRS,
) . WIDOWED, QIVORCED Bpecily) Last birthday) [ Months l Days | Hours | Blia.
sale { A white Married | .. fMec. 31, 1891 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR iN- | tl. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
dona during mogt of working life, even if retired) | .. DUSTRY . . COUNTRY?
Employed af Deen's Hegreation Boone County, Hissouri, . U.S.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Henry Clay Again

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Maude Martin

14. NAME OF HUSBAND OR WIFE

Elizabeth ¥cNear Again
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

(Yes, 0o, ot unknown} | (I yes, xive war or dates of servioe}

195-12-2105

Mo Thomas Clay Again Jr., Downey, Calif,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ONSET ANQY DEATH

lins for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(B)

*This does not mean ANTECEDENT CAUSES )

ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A

a3 heari fallure, asthenia, | Tize to the aboye cawse (o) sating R . _

cte. Jt means the dis. the underlping cause last. - = -

care, infurg, or complica- i DUE TO {¢)

tion which cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS ‘ :
Conditions contributing to the death but 7ot LL ; I
related Lo the disense or condition causing death. _M)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - , 20, AUTOPSYT

TION 2

N S ves [1 wo EF

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, [sotory, strest, ofice bldg . ste.) . - -
HOMICIDE .
4. TIME iMontt) (Dey) (Year} (Hoan 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ENJOI.IFRY WHILEAT[—] NOT WHILE :
m. WORK AT WORK

2. I hereby certify that } atiended ihe deceased fr
alive o 4 I&Lﬂ, and that death occurred a

1990, toM&?oﬂ:m T last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATU ,B : U (Degres nr&ua

o 4

Vot /s
: ﬂf g

/) 6/.570

24a. BURIAL. CREMA-
R ]
rialf J

2Ab."DATE

Mar, 17, 1950

24c. NA‘\IE OF CEMETERY OR CREMATORY
Columbia Cemetery

-24d. LOCATION (City, town, or county¥  / (Blate)’
- Columbia, ilo,

REGISTRAR'S SIGNATURE

3/

DATE REC'D BY LOCAL
REG.

| Pl -

FUNERAL DIRECTOR'S S| GNATURE

0 ‘E”"‘r’g .

on Reverae Side)
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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 me, or by

Student Embalser No.

working under my personal supervision.

bt e ot G Tl

Student Embalmor
Licensed Embalmer No SEZ -9

Note: ThenbunMUSTBESIGNEDBYTHEHCENSEDEMBALMERmh:OWNHAthG (Failure to comply wit
duabonmsutmgroundsfumouofhm)

H chis body is not>embalmed, fact should be so stated above.
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