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'B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s r s 3837

REG. DISYT. NO. M PRIMARY REG. DIST. Wadﬂl Registrar’s Nn........f.....Q..................

T ssgc Clay

1. PLACE OF DEATH 7 7 USUAL RESIDEMNCE (Whers decessed lived. I lavviiadion: reiioe ofee
a. COUNTY Ve a. STATE & . b, COUNTY sdinlaion).
Pre A4S 556Uy Fettss
b. CITY (i outaifl corpurate limits, write RURAL sod glva ¢. LENGTH OF ¢. CITY (i outaide corporate imits, write RURAL and give Sownship)
TgR rownship){ STAY (in this place) OR = /
wN Jed - - .?!i/rs. TOWN i o 80
d. FULL NAME OF (If not in hospital or Institution, give strest address or Jocation) (I rural, give location) : ;
HOSPITAL OR ¢ DORESS o
INSTITUTION (5 9 S 1y DSt s é 0 Tw. Petfis !
a.I;lEACNéESoEIE s (Flist) b, (Mlddle) e. (Lns/t) { Dsp.: (Month)  (Day) (Year)
(e rin) oS¢ p Clay i Dec. 7/ /955
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y - . WIDOWED, DIVOBCED Bpecil; Zﬁ Monﬂul Days | Hours | Min,
g Ve A 855 | ESrrs |
10a. USUAL OCCUPATION (G ndof work | 10b, KIND OF BUSINESS OR lN- 11. BI PLACE (Btate or forelgn oountry) l d 12_ CITIZEN OF WHAT
duri.n; oet of working lifa, even if retired) / G) COUNTRY?
Ani1tor Fec‘rfncléﬂg,wmg. raraf/avw), Mo, U 5.4-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR W)FE

1Ce [rd Was

I5. WAS DECEASED EVER IN U.S. ARMED

FORCES? | 16. SOCIAL SECURITY

(Yeu, uo/.vu:kuown) | (I yos, give war of dates of service)

H9Lp7-4395A

Mrs. ~ a/

18. CAUSE OF DEATH

MEDICAL, CERTIFICATION

NAME
@én:w /[ Clay .
17. 1 ORMANT' S SIGMATURE OR NAME / ADDRESS

r&t Mo,

ERVAL BETWEEN

“}. Enter only enecause per

|| ar hcar! fatlure, asthenia,

tHne tor {a), (b}, and (£}

*This does not mean
the mode of dying, such

“ete. " It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

IonsrrMmE

ANTECEDENT CAUSES

Mortld conditiona, if any, giring DUE TO (b)
rise to the above ceuse (o) dating ... .o
the underiying cause last.

DUE TO (c)

é/
1. OTHER 5]GN|F|CANT CONDITIONS

Conditions mﬂmiﬂg fo the death but not
related to the discase or condition cousing death.

-19a. DATE or-opa%ﬁ;- 19b. MAJOR FINDINGS OF OPERATIV 2 Y1
2ia. ACCIDENT _ Spacity} _ - 21b, PLACE OF INJURY (e, lnorabout | 21, (CITY, TOWN, OR TOWNSHI COU - - (STATE) .
o SUICIDE S ! hom,tum.hm.-uut.:a.;wbl::..m.) e ¢ Vs i (/—Em’—— GTATE)
HOMICIDE ; _ P £
21d. TIME (Meoth)  (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f i +
L A o | MR _
22, I hereby certify that I attended-the deceased from lo 18, -that T 'Ia.at..g'nw the deceased
and thai death rred¥al ., from the €auses and on the dale stated above.
‘or title) D o - 23c ong;nqﬁeq
] . . o1 * N - ghl
2?. Bg S MI g\m.cdhﬁm b. DATE 24 RAME O RY*DR CREMATORY 24d. (Olty’ y 0T ty) ¥ (Btate)
) . i
Uris am' 4 /754G ro o R Lor g fe rgess &L My
DATE REC'D BY LOCAL 'S SISNATURE LEHE L DiRECTOR, A ADDRE
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

el

I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.. _ ...

. .. S$tudent BAIMOr NOusuraseanasusovscnnannes
working urder my personal supervision. udent tmbalmer No Beee

Fov m e e -

STgnedesessisiiccinnnarsanirascasansernane - i icens <
gne Stident Enbaimer i L "t_, Licensed Embalmer No 6/2 < S

) . P. O. :KddressM.m.

Note: The sbove MUST BE SIGNED BY _THE LICENSED EM]}AIMER in his OWN HANDWRITING. (Failure to comply wil
thé"above constituted grounds for revocation of license.) i =
If this body is not embalmed, fact should be so stated above.
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