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

WINPT WAL I W MDASURI

iME b
STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _iLPmnAnv REG. ©1ST. 0. 3207 Registrar's Mo, ,{/if‘

FILEBNOV 2 1950

erin. 327417

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN-
dons during mos$ of working ile, even if retired) DUSTRY

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lustlintlon: resideaes bafors
a. COUNTY Butler . STATE  Missouri b. COUNTY Wayne sdwimion.
b. CCI,EY (If outnlde corperate Umits, write RURAL lnd':iﬂw ) c. LENGTI: DEf.) ¢. CITY (U outside corporate Umite, write BURAL and give townahip)

TOWN Poplar Bluff " Y P8 TOWN Greenville Sy
Fuu. NAME OF (If ot in bospital or lnstitaticn. wive strect address or location) d. STREET (If raral, give loeation) /
NSHTUTION Poplar Blaff Hospltsl ADDRESS

3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. OATE (Menth)  (Da
(Tvpe o Prig) George Washington Clay oeamy Oc T 171850

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE da yoan] » oo | vun ["r poo -

Male | White | " Harrfed 7 | Febe. 11, 1880 | “HO™ g™ %" |52

"1 BIRTHPLACE (State or forelen sountry)

&

o

*This doeamot mean | ANTECEDENT CAUSES

Farmer Farm Greenville, Mo.
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Andrew Cley Talu Belle Cilay
15, WAS DECEASED EVER IN .S ARMED FORGES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oG | i or date 98—10-%24'?' ulu Clay, Greenville, Mo.
?ngﬁg:ﬁiam 1. DISEASE OR CONDITION ICAL' QERTIFICATI é - lg-;smwﬁn DEATH
lne for {8}, (), and {c) DIRECTLYLEADINGTODEAﬂ-I'm) / & & V

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) ttating
the underlying cause last.

the mode of dying, such
or heart fatlure, asthenia,
ele. It means the dis-

caae, infury, or dien- DUE TO (o) ..

\{

tion which®caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing
-

@and that death occurred at

19a. DATE oF'op_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (courmf)
SUICIDE bome, farm, fagtory, street, offioy bldg.. ete.)
HOMICIDE ? ﬁ I
2td. TIME (Month) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
F WHILEAT[™] NOTWHILE . . '
INJURY WORK AT WORK A
1] " r
2. I hereby certify that I atlended the deceased from M, 1982 1o L& ~/7 19,5, that T last saw the deceased

m., Jrom the causes and on the datle staled above.

alive.on
{Degreo or titlo)

m%;mm

23b. ADDRESS 23¢c. DATE SIGNED

"Poplar Bluff, Mo.

BURIAL, CREMA 24, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qlty, town, or county) (Etate)
%ﬂf 5 110/20/50 Greenville Cemetery Greenville, Mo.:
DATE REC'D BY LDCAL REGISTRAR'S SI NATURE f,‘a 8‘ FUNERAL DI I!EC‘I'OR 81 GNATU ‘ADDRESS
e 24 /955 REG. , &reer Croy & Mitch Poplar Bluff, Mo.

([:annd Embalmer’s Staternent on Reverse Side}




RECEIVED

ocr 5,
BUTLER CO. HEAtﬁ' CENTER

FILE No. za.ig-{éé’o

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, o by e

Student Embalmar No,

working under my personal supervision.

. Sautant et swifilballine 7T P 7K

Studmt Embalmer
Licensed Embalmer No. ; ﬁ f

P. O. Addre .....

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

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




