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No, 200
1048

»

WRITE FLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD < _Y\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 26 1953
REG. DIST. NO. _4_?__9

433

SEatl File NO.vnrvineceerstsemraverraresonssses iom

RIMARY REG. DIST. m% Registrar's Nc.‘..é.............................

B8IRTH NO. .
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceased lived. . If inatitution: fesidence before
. COUNTY . STATE . b. ad:imion}.
* Butler i Missouri O But ler o

b. CITY {If ogtride corpurate Umits, write RURAL and give ¢. LENGTH OF

towbehip)

¢. CITY (H cutaide corporate limits, write RURAL and give towsnahip)

4/26/

STAY (ia plaes)
TOW Po oplar Bluff. 5 weoks TOWN  Poplar Bluff
d. FULL NAME OF (If not in hospétal or Institatisn, give stregt addrem or locatlon) d. STREET (I rural, ghve location)
HOSPITAL O ADDRESS
INSTITUTION Poplar Bluff Hospltal 445 N. C. St.
) gg%h&g S%TD o (First) | b. (Middle) ¢, (Last) a, pg;g (Month) (Day)  (Yesn)
(Typeor Py CLARENCE HARQLD HAY DEATH 1/5/1953
5. SEX d 6, COLOR OR RACE | 7. #IARIEEB. NIE‘}ICE)RCPEIQRRIED. 8. DATE OF BIRTH 9. AGEk&::;;n 7 woox | YEAR | ¥ DNDER u mEs
X (Bpacify) zthe| Days | B Min,
Male White Marriea ;= | 3/22/1885 o8 | |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8w
done during most of waorking life, even it :;l.:f:) - DUSTRY e of forslen oowmtan) / lz.cgm%zﬂvf?F WHAT
Construction Construction Senecsa, Kansas
Jlaﬂ-' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John A. Hay jBelle Griffith Ruby Hay
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (If yes, xlve war or dates of service) NO. .
No None 495-07-7417| Mrs. Rubv Hay Poplar BRluff, HKo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper [ 1. DISEASE OR CONDITION _ QONSET AND DEATH
Jine for (a), (b, and (¢ | P!RECTLY LEADING TO DEATH® (5) -
*This does not mean | ANVECEDENT CAUSES 2 2 é '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (
at heart fatlure, asthenda, | Tise to the above cause (¢) stating . . T
ete. It meona the diy- | he underlying conse last.
care, infury, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death but nat BISX
related o the disease or condition cumina death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D wo [E]
21a. ACCIDENT {Bpecity) .. 21b, PLACEOF INJURY (s.¢..lnorabost | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoose, farin, iagtory, sireet, offios bidg.. eue.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby ceriify thg; I altended the deceased from
" alive gn . 1

-

o 78" 165, thai I last saw the deceased

and that death occurred at L‘__léﬂl from the causes and on the date staied above.

ATU [ ortitle) | 23b. ADDRESS Zc. DATE SIGNED
% MD. [ PoplarBluff, iissourl /-8 53
%_ Blt?‘m Ig“l'. CREMA- | 24b, DATE | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
BLFIEY * | 1/7/1953 |Memorial Gardens Poplar Bluif, Missouri

DATE REC'D BY LOCAL

/ /‘2 REG 9 O(L

REGISTRAR'S SIGNW

25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS

reer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Statement en Reverse Side)




RECEIVED
‘JAN 2

BUTLER cg. HEAL%i %%ﬁm

FIE N\ 3-35

-

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 byeeo

ameay

working under my persona! supervision.

3igNedeecsrarernornosancsstonsancrsnasrnss

Student Embalmer

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

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




