THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20767

i
F"-Eﬂ ALG 21 1949 State File No
L miRTH NO. REG. 015T. No. /TF ____ priusry rEs. DisT. w0. _YZZY  Resivsars No LF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomasd llved. If institation: residence befors
a. COUNTY a. STATE __ b. COUNTY sdznieelon),
__Holt Miasouri Holt G
b. CITY (f outeids limles, - . LENGTH OF || e.CITY . '
R oul corpurate 'mn. writs RURAL nd‘:iy. " gTAY N ot c oy (If outakde T:rwnu umlul wrie RURAL snd give township) 0
TOW _Foreat City , Mo, 8.Yr TOWN  Forest City n
d. FULL NAME OF heapital or instiation, ive Adrowe or lovath d. STREET ]
HOSPITAL OR (If aot n r 2, give streot or 3 ADDRESS (I rural, give locatlon)
INSTITUTION
S o¥EAsep v Y b. (aiadle) 7, o o (Last) 4DATE (Mot (Da) (Yemn)
(Typeor Print)  Otie Olaycomb e - DEATH Q{éé // /¢¢7
5. SEX . § COLOR OR RACE { 7. MARRIED. NEVER | résnmzo 8. DATE,OF BIRTH 9. AGE o ywns| ¢owe s vt | 7 wdedu T
Bpeityy | : ; birthday) Hours
Male 12| Wnite Married | ‘Oct. 28 1872 | 78T l“? |
10a. USUAL OCCUPATION (Give kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferelan ecuutry) 12, CITIZEN OF WHAT
done during most of working ife, sven if retired) DUSTRY - COUNTRY?
Farmer N, Miesouri USA

ra-.

FATHER'S NAME

John H: Clay

comb'.-

13b. MOTHER'S MAIDEN

Anna Hecker

15, WAS DECEASED EVER
(Y, 80, of anknown)}

{1 yeu, xive war or dates of servica)

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT '

488-14-5198

'[| eare, injury, or complica-

18, CAUSE OF DEATH
. Enter only oneoaus per |.
line tor {s), {(b), and {c}

*Thiz doer nol mean
the mode of dying, such
az heart faflure, asthenta,
ete. It memna the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

Morbid conditions, | ,gmﬂgDUETO(b)
- rhgrio the abwlmmfc 725 minq L -

the underlying cause last.

S SIGNATURE OR NAME ADDRESS
by

h, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dizease or condition causing deqth.

331x

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
. o . ves [ o B
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (eg..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE hotoa, fartn, fagtory, streat, offios bldg..e%0.) :
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILE AT{—] NOT WHILE
INJURY m. | “work AT WORK
Z. I hereby certif; that I gliended the deceased from M— IQﬂ o s:f? that I last saw the deceased
alive on M 19 , and that death occurred at Jrom thy causes and the date siated above. -~
Zia. SIGNATURE / P (Degres or tit!e) 23b. A.DDR / I ? DATE 5IGNED
B BURIAL, CREMA- 24b, OATE 2 NAME OF CEMEI’ERY OR CREMATORY -24d. LOCATION g0lty, town, or county) " (State)
N {Bpedity)
1 B//13/ ‘1000 F'_nr_ani- 01ty - Foren’ -'JCity' :Missouri
DATE REC'D BY LOCAL REGISﬁiARSﬁIGﬁATURE 5. FUNERAL TOR 5 SIGNATURY/ KDDORESS
g 19 - ) 0 - ﬁ Mg &
T ot T R ) s Sz e




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 by

rrtaarenap s ennees " Student Emdalimer No.

working under my persona! supervision.

5T gned.eciiisarcancnstcoronussssssnancenos canes
Student Embalmer

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

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




