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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

line for (a), (b), and (¢}

*This does nol mean
the mode of dying, ruch
a2 hearl failure, asthendn,
de.’ It tmemms the diz-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)

State File No.
’Smﬂl Jw— REG. DiST. NO. __4_2__ PRIMARY REG. DIST. WO, _—— —— 1000 Registrar's Na..........iﬁé__..__... .
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lngtitutlon: resklence befors
COU ) . L3 L3 4 on).
8- COUNTY " Buchanan 8 STATE M4 ssourd b COUNTY  Buchanat{™™™
b. CITY (f cutcdde corpurate Limits, write RURAL and cive ¢. LENGTH OF || «c. CITY 4. s Residenen within Moita of
townahip) ﬁnmm. M OR eity
TOWN St, Joseph I Py 1o St. Joseph A A =
d. FULL NAME OF (if net in bospita) of Inasltution, give streot addross or lovstion) o. STREET (If wrad, give location) /7 7
WSrTALOY  St. Joseph's Hospital ADDRESS 8111 /2 North 5th a1
3 ';«IEAME or ». (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
(mePriw THOMAS W CLAY oeath  April 26 1954
) 6. COLOR OR RACE | 7. MARRIED. :SF\\;EEC!ESR(EE&., 8. DATE OF BIRTH 9, AGE da youre| o voen Dnmu ¥ GO & .
; t ant a M,
Ma.le White rrie "/ Jan., 2, 1883 el | =
10a. USUAL OCCUPATION u(‘(:'mdwu: 10b. KIND OF BUSINESS og_r IRN W BIRTHPLACE (0,0 104 seate or Forsigs Comntey) | 12 cmﬁﬂ?pmﬂ
Painter Painting Quincy, Ohio /
ﬂlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Thomas E. Clay Emms DeWdtt -~ -~ ] Jennie B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5]|GNATURE OR NAME ADDRESS
(Ves, 00, &t unknaws) | (I yes, ghve war or dates of ssrvice} NO. |- . .
No - 500-07-887/, Mrs, Jeanie E. Clay St. Joseph, Mo,
18. CAUSE OF DEATH MEDI C TIFICATION INTERVAL BETWEEN
_Enter only ogeoaumper | 1. DISEA‘SE OR CONDITION . °§Eiﬂ0gﬂl /
(8)

_/Z»W/b/wz/zz

S whe

rise to the above couse (o) tating

the underlying cause losl.

bUE TO © J/L

644.01.4—-/

ease, injury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the deafl but not

Oondit
related to the di

or condition cousing death.

< solc’

13a. DATE OF OPERA-
y . )_3 \fo

195. M INGS OF OPERATION -
m Celiisaier

20. AUTOPSY?

w0 ol

P_v_

21a. ACCIDENT

21b. PLACE OF INJURY (e.g., bn or aboat

Ly

2te. (CITY, TOWNCOR TO I {COUNTY) (STATE)

! ify that T attende%m
'diu'mhc_ 19

nd that death oceurred ot £232P

SUICIDE home, larm, Fastory, streat, offics bldg ., 430}
HOMICIDE B - 7
21d. TIME (Montk) (Day) (Year) {(Hour} 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF L WHILEAT =] NOT WHILE
THJURY | “wosk AT WORK P P s
2. I hereby eceased from ‘,IL'— 3 )‘ lo y b %) 19* >{hat I last zatv the deceased

m., from the causes and on Lhe dale sialed above,

2. SIG d 5 (Konulo) (ﬂ& 2 E 5 /}" 'z&: iATE :c';r‘az_py
Pa BURIAL, CREWA- | 24b. DATE Z4c. NAME OF CEMETERY OR cm—:mfd’nv lzd LOCATION (Oity. town, o wunty) (5tate)
Burial L\Dril 29,1954 Ashland Ce:n.e‘t,emvr St. Joseph, Ihssourl

WSTRAR'S SIGNATURE

(lccdemhlmﬂlSutmmR erae Side)




g i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ...ttt iciiaiiiee e rrrs o ta it saa e P . Student Embalmer No...........

working under my personal supervision..

Student . ...oooii i aaas Signed.. @GAMM ............

Signature of Student Embslmer
. F
Licensed Embalmer No..ﬂé.d

P. O. Addre% ..... .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




