MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—042492

DEPARTM AR
BT O PR T o S EAR i sesurion ot BN e 1D SO
DO NOT WRITE AMENDED egistration Dis o. mary Registration lirict No. : s No. L )

ON THIS 5TUB FII = NV T 2 TURe v
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Whera decensed lived. If Imafitution: Residence before

a. COUNTY - STAT = b, COUNTY admisslon)
Saline * T Misgouri Carrol alon
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Innide Limits

1ows Marshall hour W Carrolton Yes G} No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Retide on Farm
HOSPITAL O ADDRESS

msnmnou"_DOA‘*Fl tziglb‘bon HDBP. Yes |t Ne D 210 E.Seeond e Y O No'D
3 NAME OF DECEASED First Middle lant 4 DATE Maonth Day Year

(Type or print} ;
Alfred Cecil Clay PEAM Hovember 3,
5 sex 5. COLOR OR RACE 7. Maried [J Never Married X} [B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | VEAR | tF UNDER 24 HR

Male Negro wdwed 0 Divered O [ o /077 /36 on Montha | Deys | Hours [ M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

W BY G e e aven [f retired) Farm 1 lLaBelle,Missouri

13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR Wl

William Washington Elgsie Miller ] none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

IR G o | von o v o e ot Mrs,Betty Steverson,Carrplton,wva
18. CAUSE OF DEATH (Enrer only one cause per ling vor (o, (o), ama | INTERVAL EN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE m\kbﬂ A[J-d W&; w /}ézﬁ\ 10”7 r )1

DUE TO (b)

V5 300
Rev. 4/ 59

' 9 74
o111

|DATE AMENDED

DOCUMENT

Conditiom, if any,
which gave rise m]

above cause (a),
stating the under-
lying cauvie |mst. DUE TO (¢)

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
disaase condition given in PART | (a} there a pregnancy in lmt 90 days
' O Yes l 0 Mo | 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? m} a a -
YES[J No[) .

20c. TIME OF Hour Month, Day, Year
INJURY

12:05 Appr.l1/3/63

20d. INJURY OCCURRED 208. PLACE Of tNJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE ATWORKB¥ | 25 T Waghington Stl M i
: siem ade an invesgti nd last saw ST alive on

Death occurrad at. 12: 36 as m on the date stated above, and to the best of my krowledge, from the cautes stated.
|

222, SIGNAT {Degyen or title) 24b. ADDRESS M |22: DATE SIGNED
s PTG emen Sellose (3 Bpons <l 1§-3-43
AURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR‘CREMATCORY T [ 23d] LOCATION (Ciry, town, or county) (State)

IEE“ Aig-TlﬁécR - 11/3/62 TeRelle Mismon n

24, F AL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 246. R
i

—_— l)ﬁ!,%-b-b Ao .

{Licanasd Embalmer’s Starement on Reverwe Side} *

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student__ S m
Signatyre of Sruwi

I.icénsed Embalmer No.# .2 Z [4) ;

P. O. Address

Nofe: 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 alse shall sign in his OWN handwriting.

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




