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WRITE PLAINLY—USING UNFADING BLACK I

~
NE—MAKE A PERMANENT RECORD é{

ALED DEC 6

- BIRTH NO.

1350

THE DIVISION OF HE!LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No :3 6539

REG. DIST. NO. _&L PRIMARY REG. DIST. m@. Regisirar's No.__......gf.é..-...........

1. PLACE OF DEATH
8. COUNTY grawford!

Keysville Mo,

a. STATE

2. USUAL RESIDENCE (Where dacessed itved. If institution: residence befors

Xeysville Mo,

b. COUNTY C I"B.'W'fo r&mhinn).

corpurate Umits -ﬂﬂ- RURAL and give

C.
towhahip)

LENGTH OF
STAY iin this place}

c. ng {If outadde sarporate llminu. write BUML ‘and gite townahip)

ard an

J%

TOWN V116 o, _
d. FH%PF’I'BANE.EOOFIF (I not in heapital or institution, give -u;t address or location) dAsDrgREEESrS (H‘IFI'II. dv?' loﬂtlon:). . ; w ﬁ
INSTITUTION H&ﬂhﬁ*ﬂ!bﬁ*@!ﬁ?‘ i .
3. NAME OF a. {First) b. (Middle) ¢, (Last)
iAME o, i E11 0 e A 931'? ?. ;Month} (Day)  (Year)
{ Twpe or Print) lia Ellen ay ; & e DEATH ‘NO’V‘.B 1350
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *.;* e 9. I:GE&&I:;““ ;: u:.cn TYEAR | o oeER 1w,
F W WIDOWED. DHRRER I | Nov 20.1866 s su b
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn u;:unlr,r) a 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) e m———— DUSTRY Sctia . I\‘Iiss Ouri m’rﬂi’r
_Homse weife g
13a. FATHER'S NAME 13b._uomsn's MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Cates Joseph Loulse Cetes Charles M Clay
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y- o.oraskaoma) | Ol rmyelyy = or dutm ot semiod) | Fome Framk Clay Keysville Mo

i8. CAUSE CF DEATH
, Enter only onecause per
line for (a), {b), and {c)

-*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-
tion whith coused death,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* o)

MEDICAL CERTIFICATION. : :

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (o) un:ng
the underiying cauae last.

DUE TO ()

ONSET AND ;EATH

332

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but 10 -
reloted to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
—  TION 0
R L e . ) YES NO
2ia, ACCIDENT (Bpwcily) 215, PLACE OF INJURY (o.x5.. in oraboat 2||:. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . . .

SUICIDE None

HOMICIDE

bomas, farm, factory, street, office bldg.,ee.)

2fe. IESBRY OCCURRED

h 4

o

2

214. T‘IJhéE (Month) (Day) (Year) (Hour) 21f. HOW DID [N.!URY OCCUR?
INURY Hone “work L] "Nt wORK. no ¢
. ' -
2. 1 hereby certify that I attended the deceased Jrom _T=t& 1950 10 ;19 =& " 1957, that I lust sow the deceased
alive on - , and that death occurred al om the causes and on the date staled above.

ESNT G Bt T

‘23b. ADDRESS

2. DATE S_SNED

P2 /) ~15 3D

Tion Rsmt&%: W RTE 10, 19 5?2“ N

DATE REC'D BY LOCAL

-3¢ -SbR

REGISTRARS,SIGIATURE
: o |

PéfE OF CEMETERY OR CREMATORY

beﬁz Cenm

yl
24d. LOCATION (Oity, town, or county) - (Glate)

1wille Ma.,
RECTOR'S S!1GNATURE RDOREAS

Fcrr W S Sl by

(Licensed Embalmer’s Suatemedé” o0 Reverse Side)
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STATEMHQT BY LICENSED EMBALMER
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I hereby verse side of this certificate was embalmed by me, or by — ..

working under my
. -t sl

Student c..eiennenns ‘. Cesesreeae Pl i it Nt f A % 4 e etoee e me e ot m e er s e e

‘-‘ \ ¢o~v-nv.l------.--—-----; --------------
o~ } . St 30
4 Note™ The above MUST BE SIGNED BY-*THE»LICENSED EB!BALMER in-his OWN HANDWRITII\G (Fal] comply witl
the above constitutes grounds for revocation of license.) - e e B

If this body is not embatmed, fait should be so stated above. -



