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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

241954

STANDARD CERTIFICATE OF DEATH State File No, 16690
REG. DIST. NO. 3_2_1 PRIMARY REG. DIST. m.m Regirtrer's No. : y

. Enter only onaceuss per

line for (s}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fotlure, asthenis,
de. It means the dis-
case, infurp, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Aforbic conditiens, if any, giring DUE TO (b)

rise to the above catise (a) muhw
the underlying cauae last,

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If Lastitution: residetios befars
a. COUNTY a. STATE b. COUNTY adinimion).
HISSOURT
b. CITY (If outride corpursts limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outelds sorporate limits, write BURAL a5 give towmahip)
OR township){ STAY (in this place) OR
TOWN @ TOWN  amnmmevTILE Q& 70
d. FULL NAME OF (If not in hospital or institution, give streat address or loestlon) d. STREET (I rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION ATATITAY TT
3. :’)‘E‘C“.ME OIE a. (First) b. (Middle) ¢. (Last) | 4. DS;E (Month) (Day) (Yean)
(Typeor Print) _ DAVID CLAIRY peaTH  MAY 17 1954
5. SEX ()' 6. COLOR OR RACE | 7. #?D%%EB B%SRC%QRRIED. 8. DATE OF BIRTH ‘ Q.S?E {In n;n F ONDER 1 YEAR | ¥ UnDER M Hm.
L (Sudfa niths: Hogrs | Min.
MALE WHITE L} SEPT 12,1867 | 86 ['8™| "% [™|
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tata or foreign country) 12, CITIZEN OF WHAT
dnnfmd mflﬂc. even if retired) DUSTRY / cO g
FARM TENNESSEE 929
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM THOMAS CLAIRY MARTHA J'ANE CO . ET'I‘A JANE CLARY
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY NFO DDRESS
(Yu.ﬁ.érunknown) i (11 yeu, give war or dates of service) [o} “ , - .
NOHE ' AH’ _/1 pulillite AL
18. CAUSE OF DEATH [ CERTIFI 5 INTERVAL BETWEEN

P ‘ - o AND DEATH
LT 7 - 4/4 7] e
& 27

DUE TO (c}

i = 'ZZL

tion which cauyed death,

I1. OTHER SIGNIFICANT CONDITIONS * = - ¢
Cunditions contributing to the death but not

related to the di.

or condition causing death.

19s. DATE OF OPERA-
TION

196 MAJOR FINDINGS OF OPERATION

e - -

i Cae TN T e e 20, AUTOPSYY

S 52/ ves 1 wo ]

21a. ACCIDENT {Bpecity) i 21b. PLACE OF INJURY (s.g..dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offios bldx., ete.) i : R T
HOMICICE
21d. TIME (Monts) (Day) {Yesr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT (] NOTwAILE
INJURY m. | work AT WORK .

2. I here it that tteuded
alive

deceased fro 9_2310 , 19 ) , that I last satp the deceased
4 and that death occupréd at A,nom the causes and the date slated above.

24b, DA!E

(Degrea [ Z3. DATE SIGNED
Wﬁ N 2209 51 55

lﬁﬂﬁ SIGNBRE “+3 5 - O

4]

z«: NAME OF CEMETERY COR CREMATORY 20d. LOCATION (City, town, or county) (Stats)*
5—19-5!. STOUTSVILLE CEMETERY { - STOUTSVILLE MISSOURL
25. FUNERAL DIRECTOR'S SIGNATURE AD

Smm on Reverse Side}
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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 W’.:._...

~75tudent Embelmer No.

working under my persona! supervision.

Student s.useeneccns Cereasnsesnrenensasanan Signed,
Studeﬂt Embalmer

**  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.u'!/to comply witl
the above constitutes g-rnunds fnt revoeauon “of hceme.)

> R . -

H this body is not embalmcd. fact ahould be 50 stated above. - e '




