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INFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

LS

53

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

LlLEDNAUG 1 '&3.’"‘_’ REG. DiST. MO, L?A)‘/PRIMARV REG. DIST. NO.

" State File No

Miﬂmr's N‘:Qé

LT TS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iostitution: residence befare
a. UNTY R a. STATE P b. COUNTY -dﬂm\mﬂ)
e Pemiscot Mig *ouri ot rPemigedt
b. CéTY (11 outside corpurste limits, write RURAL and give . §T AI"ENGTH OF c. CITg (1f oyuadde corporate limits, write nUH.AL and :iv- tu'mlﬂn)l v
. townabip) {in ihis place) y )2 H LIS
 TOWN Steele, Rural TOW  Staeele. -Rural- d\, i 750
d. FULL NAME OF (If not in bospital or institutipd, give strect address ol d. STREET It el dvo luaz!an) lvi % WAL
HOSPITAL OR V“ ADDRESS 3 2 o
INSTITUTION Home VA Fgesvt { MM 3
3. NAME OF . (First, A b. .(Middle c. (Last)
DECEASED &. (First) ( ) !/ 4, DATE (Month) (Day) {Year)
(Typeor Pimt)  Weldon Clay DEATH oy 7=15=53
5. SEX _6. COLOR CR RACE ) 7. #AD%F{.‘I,EIB lglE‘\ngc¥3RRIED. p 8. DATE OF BIRTH 8. I:GE&:;::?“ l:I’ I.Dlu;l:il le IF UNDER 4 HRL.
1 . (Bpacity t ¥ o sy
Male Colored 7-15-53 | /’j‘a
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) C 12, CITIZEN OFWHAT
done dyring most of working life, sven if rotired} . DUSTRY
None None Steele, Mo USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v El a2 R L i ic al ¥ Eé ‘/W
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oruokanown}) | (If yee, wive war or datee of sarvice) NO. .
No Mone Weldnn Glay Steele, Mg Rt 3

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the moce of dying, such
o8 heart fatlure, asthenia,
cte. It means the dis-
case, injury, or complica-

1. DISEASE. OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

W -(¢% hza)

rise to the above cause (o} slating -
the underlying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
relgted to Ehe disease or condilion cansing death.

19a. DATE OF CPERA-
TION

155, MAJOR" FINDINGS OF OPERATION

7 7@ X

20. AUTOPSY? - 4

YBD Nom’

alive on

~/ld

198 3, gnd that death occurred at _

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0.5, inorebout | 21c. (CITY, TOWN. OR WNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fuctory, ateest. office bldg.. ene.) .
HOMICIDE 7724
214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I. attendcd the deceased from /-~ 19—5} 19 , that I last saw the deceased

,_J from the causes and on the dafe stated above.

PLAINLY—USING

23, susnxrj ﬁ Wemm title)

"l L

23c. DATE SIGNED

7272-47

24a. NB ggx MIAI;u- LEREMA- | 24b. DATE 4 l 24z, NAME OF CEMETERY OR CREMATORY 249, Lot:ATlou (City, town, or county) (5tate)
ON, {Bpedty}
Buriat | 7-16-8 Holly Grove Steele, Mo.

I ) Ik

MERAL DIRECTWURE

ADDRESS

LZoedy 2% e

(licensed Embalmer’s Statement on Reverse Side)




7. Ao -48 | :

PEMISCOT COUNTY HEALTH DEPARTM.‘;;N.‘
COURTHOUSE PHONE 79
CARUTHtRSVILLE MO.

JUL 30 1853 - y

|
|
|

e e T I I R R I =

STATEMENT BY LICENSED EMBALMER

hrweb{ ¥Y that Weﬂ on the reverse side of this certificate was embalmed by me, or By

working urder my personal supervision. Student Embalmer No..... resaan Verassssansan
ST 111 IO -
blgned..........s:‘ua;;;..E;;;h;;; ........... Licensed Embalmer No
P. O. Address

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

H thlu body ia not embalmed. fact should be 30 stated above.

,,p g, 'Jf i . .




