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

FEDERAL SECURITY AGENCY

VILED AR 55608

Registration District Noxi

<,

Primary Registration District Nn‘?oga

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.oovvvinr

Registrar's No o

1. PLACE ATH:

(8) County A4ty

(&) City ar town. A
(e vutside clly or town ll.mltx write “RURAL"
(¢} Name of bospital or nstitution:

aod name of towashin}

(If zot In hospitel er institutlon, write slreét Dumber of location)
(d) Length of stay: In hospital or institution

(Bpecify whether
Iu this community .. e L A2 B Rt TRttt e
¥ears, montha or daysk

2. USUAL RESIDENCE OF DECEASED:

{c) City or town..”

{d) Strect N&g"v

(It outside eity <

T YO8, NAME COUNETTF cor e rervrrpessaesnssssrisstseeronis nnssssas svms bbvast snssssisessssess

() Stalc.medm ..... (b) County. MLAL«.,»/ 3

i mml sﬂve locluou) " R o .

(e} Citizen of foreign country?..m ............................................. (Yes mfl‘\'u)

sornr Clairy B ClayK

3. (b) If veteran,

3. (¢) Sccial Security No.

g ... #9016 1366..

6. (a) Single, widowed, rnar?!:d

natne war. i,

5. Color or

4 sexmﬁl race..MV.......

g) Name of husb&’or wxff :' .

7. Birth date of deceased

6. (¢} Age of hushand or wife if

........... Years

Years

S5

8. AGE:

9. Birthplace

12, Name /
13 Binhplace..%«(.-ﬁ........:.... s

. Maiden nam:

. Birthplace,...A»

. wh, OT County} {Siate or for munt—n """"
6. (a) Infurmaut‘ﬁd—&dm« M
. (0 Addresa. A MR INANNGA AT AL T AL i
17. (a), . RIAAALAL....... / @& Daxe m:—cuf..l.:....z.‘:....fig

ﬂlu.rinl cmmatlnn “or removal) {(Aoath} {Day) (Year)

(¢) Place: burial or erematio

18, (a) Signature of fur;i'ral director LA

(R~ ddress. Rnl et an_crrn
19, (&ﬂ—v 7 /f{lf(b)
{Da: d ]ocal registu

divercedmm

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...E}.M.. fe.n,
year./?yg hoég

~minute. 3 ] ? M.

taat I last saw h.4#%% alive on...

and that death occurred on the dat d hour stated’ above.

1 hereby certify that I attended the deceasgd from.....
AV - é" 19.;1!(/ to. % d 1955

PO/ S 19.9.86

Duration

Imm:dnte cause ﬁ death..,....4

domnad,

Other conditions....
{Include vregnancy within 3 imonths of doath)

Ma]or findings:
Of operitions..

Of autopsy

PHYSIGIAN

Underline
the cause of
which death
phould be
charged sta-
tistically,

22, 1

eath was due to external causes, fill in the following:
(a8} Accident, svicide, or homicide (specify)

(b)Y Date of occurrence.

T{Chty or town) (County)

1o S PO S P

() Where did iMjiryY OCQUT 2 ericvsissesssertngsemssssssss soss st sestsasbaes servrernsinen

{State}

(d) Did injury occur in or about home, on farm, in industrial placeyln public

pro T rea
While at work?... { m; T Mennaof |

23/ Signature....

. (£) Means of injury........ (/

(A

WA

(Rertsirar's ganature) jb‘ﬁ 7] o1

Address.....
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

P. O

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




