THE DIVISION OF HEALTH OF MISSOUR! . 1'?301

5. Mo.300 ' s
v 10.48 FLED JUN 3 1950 STANDARD CERTIFICATE OF DEATH State File No.. —
O BIRTH KO. REG. DIST. No. / 2 Z PRIMARY REG. DIST. NO. ﬂz Registrar's No
" i. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If & dd before
. COUNTY . STATI & L nedinksai
Dg 2 Lafa ve tte 2 EMissouri b. COUNTYLafayett oo,
b. CITY (It sutaide corpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporate limits, write RURAL a5 give township)
townahip){ STAY (o this place) OR . (j
TOWN Odessa 45 ¥rs TOWN Odessa - .7 f#
d. FULL NAME OF (If oot in hoapital or instlzution, glve strect nddrose or location) d. STREET (If varal, dive loaation) J
HOSPITAL OR ADDRESS i
INSTITUTIGN
3 NAME OF a. (First) b. (Middle) e (Last) 4DATE (Mouth)  (Day), (Yeour
(Typeor Print)  F¥Enices Gordon Glay REATH MGy - 13, 1950
5 SEX - Z 6. COLOR OR RACE | 7. #IARRIE?) BIEQ'CE’E héISRRIED 8. DATE OF BIRTH 9.:'GE In ro)ln LI;’ URDER :Dr':u IF IIDER H pmy,
(Bpacify) ; % bjcthday onths H Mia,
Fe Negro BEPr1e “1" | Sept. 21, 188'4 oc | o]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (State ot farelso couatry} J 12, CITIZEN OF WHAT
dons during most of working life, sven if . TRY?
At Home Missouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 __Albert Williams . Adaline lea | Ed Clay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ?\? ESS
(Yes. 80, 61 ynknown} | (If rus, mive war or d.-nl- of yervice) none NO. 1 “’Jd clay aie < sa O
18. CAUSE OF DEATH . -+ MEDICAL CERTIFICATION I‘PB“TERNSSI‘A\I;ISEFWEEH
1. DISEASE OR CONDITION - DEATH
- Enter only oneesuse per | 4y or 21y LEADING TO DEATH® (5 W .

line for {a}, (b}, and (c)

“This does mot mean | ANTECEDENT CAUSES

the tnode of difing, such }  Morbid conditions, if any, giving DUE T! %‘ h V' ey Z{ . M

asthenda,”| rite to the abose causc (o) statis M i y2ry

as heart fullure, asthenta,”) 1 indentyiny cmuetagt) w A et M 5' f" . 2l
ele. It meens the dis- ' //g

case, infury, or complica- -+ DUE TOW W 4 G rppr-tnn

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

. tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
" Cunditions contributing to the death but not }a /
. . related Lo the disease or condition causing death. . . H
- 19a. DATE OF OPERA- | i9b. MAJOR FIND%PERATIO 20. AUTOPSY? -
TION _
L - e ol
21, ACCIDENT. (Bpmeily} * 21b, PLACEOF JJURY (0.5..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . . .. (STATE
SUICIDE % arm, fasiory, streat,
HOMICIDE P e Y
" 2. TIME  (Moath)  (Day)  (Your)  Houp | 2le. INJMRY OCCURRED | 21f. KOW DID INJURY OCCUR?
’ INJURY L
N hereby ‘certify that I attended !h@é@% ) JBM, 19_5_&, that I last eaw the deceased
. alive on - 19 and thal dealk _44# ., from the causes and on the date staled above.
Z3a. Sl T ' ] (Degré of i) | Z3b. ADDRESS % 3, DATE SIGNED
- O | Dol ste— LD S
249 BURIAL, CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
TIOIBREMOVAL: . C
uarial | May 18,1950 Odesse Cometery Odassa_ Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU \ F, RSAL o) a:sc’?on' S 3IGNATURE y ‘ADDRESS
REG. man = e 4] x5
ey |7-50 05 53 g 04«55, p1e

(Licensed Embaltie™s Ststement on Neverse Sfe) 4 .




RECEIVED  JURT
- District Health Officer No. 8,
District File N R
Date Filed caneen 20450

Juw 1 3 56

H

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.'ﬂaby..._......,.m_____.

Student Embalmer No

-----------------------------------

Student Embalmer

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

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




