S. 'No-. 300 7 F“-EB ,1uG '] 1951 THE DIVISION OF HEALTH OF MISSOURI ?26’?0

e STANDARD CERTIFICATE OF DEATH Stae File No..
) [[ermre wo. atc. visT. w0 /2O sriwary Res. D1sT. Ko.u 5545_0.'5 Registrar's No, _hé“_.._,‘-...........
3 ? I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitatlon: resiience before
a. COUNTY  GENTRY .- a. STATE i 1SSOURI b. COUNTY DEKALE & »wwimon:.
l} b. CO'TRY (If outaids corpurate limits, wtita RURAL and give [ ALENGTH OF c. ng {If ouside corporats limits, write RURAL azd give township}
woahi is nlace)
oW STANBERRY vl FA e g wown  AURAL 43 >/
d. FULL NAME OF (If not in bospital or fustitution, give sirect address or locatica} d. STREET (It rural, give location)
HOSPITAL O
INSHTUTIoN MORROE NURSIKG HOME ADDRESS . e / pe e
3-6“E‘““:’EES%% 3-' (First) X b. (“f“:dh’) 0;[(115-“) 4, Dé;E - {(Month) , (Dn!’) (Year)
{ Type or Print) ”I LLIAIJ HARF.EIR CLA DEATH Ju]_y 21 1 951
5, SEx d 6. COLOR OR RACE | 7. \:‘IARFE’IED. NEVEEC'ESRRIED' p 8. DATE OF BIRTH 9. AGE"&:.:“ o e | YEAR | IF WOER u Has,
WHITE THCRLE 92| Nov, 9, 1865 o Y el e
10a. USUAL OCCUPATION (i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:nmdurinl most of working I;f(;ﬁ::::?ndrdd‘eﬂ; : U DUSTRY (Buste or forelea eountay) / % CITI%E"‘(?F WHAT
Fermer Ohic v
132, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SIMMON CLaY MARGERET HARPEZR IDA ELIZABETH CLAY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
Y . or unkonown) | (II W datea of service) . -
hilo) TET TGt NONE DORRIS CLAY KING CITY, MO,

18. CAUSE OF DEATH MEPJCAL CERTIFICATION ‘ONSET ANQOEATH
| Enter only onaceuss per | |. DISEASE OR CONDITION y a( 7 Il
3o for (o), (by. and 1oy | DIRECTLY LEADING TO DEATH? 5) “. i 7 ﬁ

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforsic eonditions, if eny, giving DUE TO (b)
as heartfaflure, orthenia, | rise fo the above cause (o) fating | .
ete. It means the dis- the underlying causr last.

ease, infury, or complica- BUE TO (¢} .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death but not
relgted to the dizease or condition causing death.

UNFADING BLACK INK-—MARKE A PERMANENT RECORD

192. DATE OF OP_F&)A“- 190, MAJOR FINDINGS OF OPERATION . T o 20. AUTOPSY?T
1}
33/Xx | wO wO
o 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY} (STATE)
; SUICIDE bome, {arm. fastory. sireet, office bldg., ate) .
_7: HOMICIDE s
g 21d. TIME (Month) {Day) (Year) (Hour} 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE

) INJURY WORK AT WORK .
;‘ 22. 1 kereby ¢extify that I tende fe deceased from &(%_‘ZL IQsﬂ. that I last saw the deceased
ﬁ alive on and’ tbpt ‘death ccurred e from the tauses and on the dale staled above.
= | 2. 516 5 % (D Z3b. ADD 23c. DATE SIGNED
& [ ol7. i (}
E 24a. BURTAL, CREMA- | 24b. DAT 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Binte)
I TION, BEMOVAL (Specily} :
= BURIAL 7 | JULY 23, 1951 KING CITY, KING CITY MISSOURI

ADDREAS

&17)‘0

#5. FUNERAL DIRECTOR'S S| ATU

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 443 g

Salya -3 s W

atenent onn Reverse Side) a




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, ownbes ... .. _._

Student Embalmer No.

working urder my personal supervision.

Student ...csscvincssssnsrnnarrasrrrraares Slg‘ned. m-.@l_nw

Student E'.'"'b"'“" . Licensed Embalmer No $“7{ 77

P. O. Address !fmﬁ’ !
Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HAND G. (FE. te comply with
the above constitutes grounds for revocation of license,)

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




