S No.300 “ THE DIVISION OF HFALTH OF MISSOURI 27 49,?
S, Mo. -
v 10.es || EILED AUG 23 1952 STANDARD CERTIFICATE OF DEATH State Eile No
BIRTH NO. REG. DIST. Noyé PRIMARY REG. DIST. NO. _17_&25_1. Registrar's N;,é‘%..-..
D 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whérs decessed lived. I Lusthation: residenes before
a. COUNTY a. STATE _ . b. COUNT aduimion).
9}-} Clay Missouri E’lat te
‘9 O b. CITY (I outelde corpurate limits, write RURAL und give ¢. LENGTH OF c. CLTY (M sutaids sorporaty lmit, write RURAL aad give township)
. . township)| STAY {in this place) OR -0
5 ToWN  Smithville 5 wks. TOwN Edgerton ‘? <0
d. FULL NAME OF (If not in hospital or institution, give streot address or localion) d. STREET (1¢ Tural. give location)
o HOSPITAL OR . ) ADDRESS /
D INSTITUTION  Commmunity Hosvitgl
a S.gs%hég s%l; a. (First) b. (Middle) ¢. (Last) 4 DSEE (Mooth)  (Dey)  (Yer)
E ( Twpe or Print) FRANK CLAY DEATH nguat 14 1952
1] 5. SEX O 6. COLOR OR RACE | 7. xIAD%R\'!'Eg IBIE‘YDEECBEBREIEB?I . 8. DATE OF BIRTH 9.:.651:&::;;:- ; % :Dr‘ul " UNDER 1 KRS,
, . (Bpectly, 13 on Hours | Min.
g | lale White | Never Marrieds)_6/4/1877 75 | I
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
= :omd ot of working lils, even if retited) ) DUSTRY (Biate or torslan oountr) 0 IZCSL%I;?F WHAT
K ‘arming Farm Platte Co., Mo, U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Trhomas Henry Clay |  America Fry
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFO T'5, S1GNAT| ADDRESS
< (Yen. no. or unknown) l (Il yus, wive war or dates of service) NO, % v
= None :Eb"‘h ‘m % -
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ETWEEN
=2 o ). DISEASE OR CONDITIQN
z | fl::::f’(’:{ﬁ;ﬁn“j‘(’g DIRECTLY LEADING TO DEATH® 5y Bronchogenic Carcinoma 2 yrs
E *This doer not meen ANTECEDENT CAUSES
- the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
3= || o# heart faflure, esthenia, rise to the above canae (o) sdoting —— - . . . L . = ) -
%) e, It means the dig- | the underlying cause last.
o case, Infury, or complice- . DUE TO (o) _
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
e Conditions contributing fo the death but :
a elaied to the digase or conditiom enuring geath. Arteriosclerotic Heart Disease 10 yrs £
tx || 19a."DATE OF OPERA. | 15b. MAJOR FINDINGS'OF OPERATION - co -] 20 AUTOPSY?
E ‘ / é AX yes [ wo [
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.¢..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) . (STATE)
h SUICIDE home. farm, faetory, streat, oflon bidx., e20.) v - - LS v
E HOMICICE . :
g 2td. TIME (Mouth) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
"~ | wHnE AT NOTWHILE . e e : Dot
J‘ INJURY =. | woRrx AT WORK . ) L
; 22, I hereby certify that I atlended the deceased from May 12 1951 1 _Auge 14 | 19 52, that I last saw the deceased
j alive oﬁ 19_5.2_ and that death occurred al 8.:.3[]_A m., from the causes and on the date slaled above.
g 23a. S1 TURE 0 tle) 23b. ADDRESS 23c. DATE SIGNED
i { Z M : % / g Smithville, Missouri Tl Aug-14, 19
.f:: BURIAL, CREMA- | 24b, DATE ./ 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - - (State) .
TBN REMOVAL {Brecity)
3 urial 8/1.6/1952 Greenlayn Cemetery | Plattsburg
RAR'S SIGNA RE: : 5_3 FR j <

¥ { (Licensed Embslmer’s Sutemm! Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh me is recorded on the reverse side of this certificate was embalmed by me, or by

SEUTONT s uvaveoresoossrssscnnnsoosinasntsss Signed....,
Student E-balnar

L A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




