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FILED SEP 21411951

'BIRTH NO.

i. PLACE OF DEATH

THE DIVISION OF REALIH. UF MissLUURE -
STANDARD CERTIFICATE OF DEATH

State File No......... 29961

REG. DIST. NO, _42_& PRIHARY REG D!ST NO. .ﬁ_..___oktm.ﬂrar.lNa N 7?%.

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

. COUNTY GREENE a. STATE MSSOURI b. COUNTY (}R.E:ENE adiniaion).
b. C(l)'g‘l’ (If cutside eorpurate limits, write RURAL and ‘::-u . gTALYEIt‘le £F, ¢. CITY (11 outelde corporate limita, write RURAL and give tewnship) o 3 9 V4
TOWN SPRINGFIELD ‘aays TOWN _ SPRINGFIELD &
d. FULL NAME or {If not in boapisal or i lon. giva atreot addross or d. STREET. (If rural, give locatlon} |
ADDRESS ; 0
'Ns" ‘TUT'OQEILBA S ADMINISTRATION HOSP, 1638 fast Icmbard
3. DNE.Q:I\EE S%FD a. (First) : b, (Middle) c.- (Last) 4, DQIE : (Menth) {Day) (Yean)
__(Typeor Print)  WALTER P. CIAY peATH September 15, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9."AGE (In years| If UNDER 1 VAR | ¥ OHOIR . pEs,
WIDOWED, DIVORCED Bpecity) | . _. last birthday) |Months| Days | Hours | Min.
yale () | White Warried July 23, 1891 | 3 l |

10a. USUAL GCCUPATION (Give kind of work
dong during most of working Life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Blats or torelen country) 12, CITI1Z_.ERI5‘I'OF WHAT
17

Army Army USA (Pennsylvania )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Clay 1 E®lizabeth Graef | Joanna Ml Clay

I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknowa) | (If yes. elve war or dates of servioe) Ar

Yes W L K acou) VA Hospital Records, S'orlngfleld Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmhm

P I. DISEASE OR CONDITION NSET
'F&‘?Zf?ii"&?. md'::; DIRECTLY LEADING TO DEATH*(oy 1., Malignancy of the 1rmad:.asiunum with
—_— extensive metastases, histoldgy undetermined.
This dots not mean | ANTECEDENT CAUSES
the mode of dging, such | Aforbid eonditions, if any, giring DUE TO (b)
as heort faflure, asthenin, | rise to the above cause (o) stating
de. It meons the dis- the underlying cauae last, .
eaze, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but ot
related to the disease or condition cqusing death.
192, DATE OF °P~Fﬁ)‘§ 195. MAJOR FINDINGS OF OPERATION ' : _ " | 2. AUTOPSY?
! / é ‘/X YES @ NO EI

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (st foorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, sirset, offics bldg. o) . .

HOMICIDE '
21d. TIME (Moath) (Day) (Yee) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. ] hereby certtfy thatz auendcd the deceased from Angust 7 | 19581 ,toSept 15, 1981,
; 1, Y9O0O0X, and that death occurred 6t 3445 o m., from the causes and on the date slated above.

j. o -~ P
2 RONDITRANT . ACTING CHT

{Degreo or title)

PROFESSICNAT

23b. ADDRESS VA HOSPITAL Zic. DATE SIGNED
SERVIGES, SPRINGFIELD, MO. 9/15/51

BURIAL, CREMA-

T[ON %MOVW

Zib. DATE

Sept 18, 1951

National

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (State)
Springfield, Missouri

DATE REC'D BY LOCAL

4_,7__5,/1256

REGISTRAR'S SIGNATURE

///

Cemetery
s poisstingfield
1B Missouri

Acensed Embdmrrl Sul':mmt on Rneru Sld.e)
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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 -

............ . Studant Embalmer do.

working under my personal supervision,

S5tudent cocscussasnesancns Creresanan eenenes S igned:....‘ < “
Licensed Embalmer' No d {52 ‘

Student Embalmer
: ‘ ' t

P. O. Address...%

Note: . The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAITING.
the above constitutes grounds for revocation of license.)

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




