THE DIVISION OF HEALTH OF MISSOURI

- —7*—-——]

Health, — 58.:0_281 ,,,,,,,,,,,
& Welfare : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public -
. C7ig. h@ SE P 2 195&gis!mﬁon_ District No. 15 Primary Registration District N°-._-£5_Q_0_? _____________ Registmr's No.___,__8_§_-________-
| ,g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslclem:e b)efore
. 300 wna. COUNTY STATE b, COUNTY migtion
' Baprton Missouri Bar tog*m)
1-57 b, cgg (I outside corparate limits, give TOWNSHIP only} | Inside Limits c. CBTRY 0O d;/ Ingide Limits
TOWN Lemer Yos [ Do [ ] TOWN LEImAar O | Yesl] No[J
e. FULL NAMIE}]?F {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
0 ;
N iaeBarton Co. Hospe 4 hours ADDRESS  g04 Poplar Yes [] No K]
kR NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
(Type or print} DELANA LOIS CLAY ooin Auge 2%, 1958
5. SEX 6. COLOR OR RACE| 7. &, DATE OF BIRTH $. AGE @ F UNDER 1 TEAR] IF UNDER 24 HRS.
[ W MARRIED (] vasn MaRRIED[ ] . P {,5.{.;:;; Months | Days | Howrs Win.
S wipoweo [ ] pivorcen[ ] Apr il 21, 1898 [
2 100. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY
H ife vwn Home Dade County, Mo. U, S. A,
‘—; 13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Mike Workman Lois Fowler William J,., Clay
2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§. (Yu,ﬂaoor unknqm!)l {{f yes, give war or dotes of service) None MI. o w. J. Cl ay’ hmar, MO . P
Q

18. CAUSE OF DEATH (Enter only one cause perline for (a), (b), and (c).)

PART I.

IMMEDIATE CAUSE (o)
Conditians, if any, . -
which gave rige to }

above cause (a),
stating the under-

DUE TO (b)

DEATH WAS CAUSED BY,

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laost, DUE TO (c)

o ‘; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o tha termingl dlseass condition given in PART I {a) 19." WAS AUTOPSY

3 B PERFORMED?
s L 260 Y YES[] NO
_;_ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. [(Enter natwra of injury in PART | or PART Il of item 18.}

F] S a o L__l

g 2 -

o U| 20c. TIME OF .Howr Menth, Day, Year

£ g INJURY  am.

E £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE ] arm, foctory, street, office bldg., eic.)

B WORK AT WORK . -~ .

;_‘ /2] S 7 &,

E 21. | artended the deceased from 5 , to ;3 ﬁ\'& last saw - ive on /Gp 3 /.5_8

E Desth occurred ot 3 dote srdted ubove, and to the bes! of my Enowi.dge, from the c{u.s stated.

= “220. sur.nn ( -(Dngfen or % 59&565 22. QATE SIGNED

= é g w & ,é

<

230. BURIAL, CREMATION, ] 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srnln,
REMOVAL (Seecify) .
4’ inl gj-l‘— "U/g Lake Cometerv Lamar, Missouri
G 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Chiles Funcral mome, Lemar, Mo. nys 25 S8 2., IRy A
{Licensed Embalnmer's Statement on Reverss Side) \ v




STATEMENT BY LICENSED EMBALMER

A

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

By M, OF By oo e e e ra e e e e e e s sa e , Student Embalmer No. .........ceoevvues

working under my personal supervision.

Student ..... ettt e e st e ee e eent bt et besaanrneseares
Signature of Student Embalmer

Licensed En;?ner Nt3$?/7'“3 ......

’ P. 0. Addresg?@enat . Vo0

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

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

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




