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WRITE ?L‘gmLxTUSING UNFADING BLACK INE—AIAKE A PERMANENT RECORD —~——

ERN

PR "
ol

ALED FEB

- THE DIVISION OF HEALTH OF MISSOURI £ -
STANDARD CERTIFICATE OF DEATH St il Nowmremrmnn

rec. o1st. no. _ // PRIMARY REG. DIST. no.'c’é’ _2440 Kegistrar's No.......,

51951

- BIRTH NO,

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe d ) lbved. 1M 4 i befare
a. COUNTY Barry a. STATE Miss ouri t. COUNTY Barry ndinission).
b. COI'I*;Y (Il outside corpurate limits, writa RURAL and give é:rALYENGTH OF €. ng {1f vytalde corporate lmits, writs BURAL acd give township) d 0 J p—

nship) {in this place)
own Cassville owestip) STAY dasiopnesll - Sen Casgsville )
d. FULL NAME OF {II not in bospital or inatitution, give streat nddrees or tocation) d. STREET (I rural, gve location?
HOSPITAL O ADDRESS :
INSTPTUTION
a. £ OF a. (First) b. (Mlddle) c. (Last) .
DECEASED ) I 4. DATE (:Ir:(onu:i Dop) _ (Yoar
(Topear Prine)  HEnTy Carliton Clay DEATH -21-1951
5. SEX a 6, COLLOR OR RACE | 7. MAD%%:’EB EIEVEEC'éSRRIED' 8, DATE OF BIRTH 9, AGE u:‘:’:m;n LII' I:I:::a | YEAR | o UNDER W .
. N (Bpacity) ¥ ony Days | Hours | Min.
mele white 1ed oy 8-14-1865 S |

10a. USUAL OCCUPATIO!

daope during most of working lite, even if retired)

___lawyer

N (GiweXkindofwork | 10b, KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (3tate or forcign country}

Grant, Kentucky /

12, CITIZEN OF WHAT
Cou Y7

Y
~ .

13a. FATHER'S NAME

D. L. Clay

13b. MOTHER'S MAIDEN

. Enter only oneomuse per

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ywa, give war or dated of service)

{Yes, no, or unkoown)

unknown

16. SOCIAL SECURITY
NO.

Sarahn Marks

NAME 14, NAME OF HUSBAND OR WIFE

bury Grace Clay

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Grace Clgy-Cassville, Ho.

18. CAUSE OF DEATH

line for (a), (b), and ()

*Thiz dors not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

- rise to the above cause (o) stating

MEDICAL CERTIFICATION

Lh o

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

INTERVAL BETWEEN

ONSET AND DEATH
/ M—‘-gza

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)
the underlying couse laxi.

Mﬂ__%lmwﬂ{

7”‘#&%
332/X

7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or eondition cauzing death.

DUE TO (c)/&&nw a4 MM_
2 )

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION
: ves [ wo X
21a, 'ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
“ SUICIDE home, tarm, fastory . street, offioe bldg,, et0.} ’
HoMICIDE - )
it 21a. TIME Momth}y (Dag)® (Temc)' (Hoary: - ‘ZIQ' INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
o L mm.:n ' ROT WHILE| ) T
ANJURY. = - AT WORK.
zzmmbgmqymaumﬂdcdmdmmdﬁm - '19‘57 o Leen 21 -mé/ that I last saw the deceased
L. o aliD R '21_ , 19:37 . ondithat:dectl; sccurred ot 2 2.1, ~ﬁoﬂgthcmaadmﬁadaloddedm e
"l 3. SIGNATURE (Dcuuortiﬂl) 2, DATE SIGNED
Phaney . Pursihct, SN0, r-2Z- 5]

z:, ngl&} cnsm 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cornty) (Btate)
ur’g.aft 7 Lexington, Cemeteiy Leyw nguon, Kentucky

nmlﬁza 'S SlGNATURW

\TE REC'D BY LOCAL

424751
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(Licensed Emba.lmcrio Statement on Reverse Side)
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VISION OF HEALTH OF MG .
. gldrlcmo 5 - Springfield p

| il 7 AV
(8 JAN 29‘“ | _ .

Bist. File / 2 s L_Z

Date Filed— =2 2204

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 Embaimer Ro.
working under my personal supervision.

SEUdORt vrueeeennes e eeesbeatrentanbeaans Sl@td@.l@_..wb‘tj‘
Studont Embalmer

Licensed Embatmer No 45- 7é

P. O. AddrasM.;....Mﬂ- .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "3‘;-‘,"-'.
If this body is not embalmed, fact should be so stated zbove. ' '




