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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

(licensed Embalmet's Statemenit on Reverse Side)

HLEB NQY 26 1952 STANDARD CERTIFICATE OF DEATH St File Novvurmmmeoegosoee |
'BIRTH KO. REG. DIST. NO. _&Lé PRIMARY REG. DIST. m-_é.Q.Lz Registrar's No Z 9 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If [oatitution: reaklence wo,.‘
a. COUNTY &. STATE b. COUNTY admiadon).
RAY MISSoUR! RAY
b. conl;r (1 outeida eorpurate Umite, write RURAL aod stve sn'f"sl’i OF || < cgr;r (1 cutadde cotporate limits, writs RURAL and give township) o -
o - (In this place) . 7
Tow“ORRICK 3mi. E. O 57
d. FULL NAME OF (1f not in hoepltal or lastitution. cire street addres or locstion) mmnldnhmhn) e
HOSPITAL OR AD RESS -
INSTITUTION HomE %n:“ E of QRRICK
3. NAME OF . (First) b. (Miadie) c. (Last) 4. DATE (Mouth) (Day) (Yea)
(oo P JESS RASTUS ClrAYPalgosm ) |9 42
() | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH ¢ 9. AGE (o years| ¥ UNDER | YEAR | o WO 21 mas,
WIDOWED, DIVORCED (& last birthday) |Mostba] Days | Hours ) Min.
MALE WHITE| MARRIED APRIL 1Y -] 70 |
w:m %ﬁcg?lm ufl(.l.b::n;d'w: 10b, KIND OF BUSINESSD%rér g{; 11. BIRTHPLACE (City aad State or Foreign Gruatry) a 12 CSUWJTZE’WFWHAT
FARMHAND NONE E. of RECHMOND, mo. D.5. 4.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AARow CLAYporel HPL DA TopHMARL | CLAYPAE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? Li& SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yew. po, 0r unknown} | (If yes, xive war or dates of sorvics) NOQ.
p0-02-2972 | MACK CLAY PoLE ORRICK , Mo.
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
.||, Enter onty coecansaper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
linefar (8), (b), aad (o | PYRECTLY LEADING TO DEATH' (5)
*This docr ot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, ] DUE TO (b) S
a# beart fallure, asthenta, | rise to the abose cauee (o)
de. Il tieany the dig. | (3¢ underiying cause lat, F
case, Infury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
relcted to the dizcnss or condition causing death.
19a. DATE OF 091';&_3‘- 19b. MAJOR FINDINGS OF OPERATION : .20, AUTQOPSY?
- _ Hg 2o/ va w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-. bnorabout | 21c. {CITY. TOWN, OR TOWNSHIFP) (COUNTY) (STATE) |
SUICIDE boma, larm, isctory, sirest. offive bldg .. ez0.) R |
BOMICIDE . . : |
21d. TIME (Month) (Duy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
IN.?I.II:RY ’ WHILEAT (] HOT WHILE |
=, AT WORK |
2. I hereby ceriify that I attended the deceased from , 18 , lo , 19 , that I last saw the dcccased
alive on , 19 , and that death occurred at m., from the causzes and on the date stated above.
3 {(Degree ot title) | Z3b. ADDRESS
24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county) |
Jov A SinT ORR A 2.0~
DATE REC'D BY LOCAL raR's SIGNATU . )71 25- FUNERAL DIRECTOR'S $IGNATURE ADDRESS
.-
Ji-20 - a ATLE |
/ :




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whkose name is recorded on the reverse side of this certifeate was embalmed by me, of by oo
. Yl

working under my persona! supervision.

Student ............................14 Signﬂl_“%“‘-‘.ﬁf_.“. - A
Student Embalmar

Licensed Embalmer No...4

P. O. Addrus_@ll‘;“cf zw_)

Student Embalmer Ro.

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.)

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




