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N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
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BUREAU OF THE CBNEUf f&? @ Jl STA NDARD CERTI FICATE OF DEATH State Fiis No.
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n this community. 7 Yr 8.

years, months or days)

Registration District No.__',f,,_,ra.__{a\@ Primary Registration Distriet No.—ccoremrrrceeceeee Registrar’s No.
1. PLACE OF DEATH: ﬁ[m FEB 1 13 RESIDENCE OF DECEASED:
o o gt 16U LE; MISB0UT L 7| @ srace MisBOUTY ® County
@ gyl A T o o 88 Louts /S A
] " (1 nos .Inhomltl!nriml.h.uthn. write Rmber or lopytion) .26 G Fofdot No W'
6&) Long@ ot stay: In bosptal o estittton. . 3. Y T8 I -MO '(3&2?%'5-_3? g IR I T

{¢) I{ foreign born, how long in U. B. A.? YOars,

{/ Ea)
».@rmnr  George Henry Clay c/// e

8. (b) If veteran,

8. (¢} Social rsqecuﬂty

Leona Glascock

name war. NO No. o
5. Color or 6. (a) Single, widgwed, married,
4. Sex Mal e ace. c Ol djvﬂrccd..._..._._d'....o'ver

0._(b) Name of and or wife _C,.I______ 6. (¢) Age of hushnnd or wife if

nliva___.._
7. Birth date of d o March Eﬁ‘
{Moath) (Dly) (Yur)
8. AGE: Years Months Days If less than one day
75 10 7 hr. min
9. mnhp[,mm_mc olumbla, Missouril

11. Industry or business

{City, town, or county}

{State or foreign country)

]
Painter & Paper Hanger s
10. Usual oceupation.. K 22l ML O & N1 ]
Own Business

1. @ oo ﬁu vidl

\, cremation, or removal)
(¢) Place: burial or crematio

() Address___338 &
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E 14. Maiden nam: v
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16. {c) Informant's own signatur

(3) Address.

nﬂ {Day) (Year)

MEDICAL CERTIFICATION _
20. DATE OF DEATH; Mnnchanuary day 1lth.,

yw.....law..g_.,_._hnur 7_155.. minnte_ Ao e
21. I hereby certify that I attended the d d from.

July 1, 1939 ,_dan. 1lth, 40
thatTlastsawh. LB eliveon_JAN._11th, , _éé_.;
and that death occurred on the date and hour stated above.

' Duration
Immediate cause of death.
Acut e _carﬁamgmia.ilure..___,,__,,_. I
OJ!IL
Due fn
Due m_.s.enllllsx._ﬁz.ll-_léx_w.ﬂ L
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Of oper na. - Uanaderline
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Of autopsy. -  ehargedata-
tixtically.
22. If d eath was due to external causes, fill In the following: 'J.'

E 73
(a) Accident. suicide, or bomicide (specify). :
(3) Date of occurrence,

(¢} Where did injury ocecur?. \F
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City (Bta
{d) Did injury occur in or about hom(a, on Ium. in lndmtrial place, ie publie p?aca?
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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, er-by== '

M/ jjﬂ m c Mﬁp an -6// ,,‘ Re;gistefe-d Apprentice Now. e soveeevesnesinas
working under my personal supervision. : '
S1g~nedm,/ 0 gk LA

Licensed l-_(mbalmer No 'fe// ?

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

If this body is not embalmed, above space should be left blank, ,
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