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THE DIVISION OF HEALTH OF MISSOURI
> STANDARD CERTIFICATE OF DEATH

oo o FLED MAY 3 154 v

State File No.nieavmisnnreserssiressssasinea

DIST. NO. _,Zg__ PRIMARY REG. DIST, m._i/éifmmm-. No.......z.é_ mmmmmm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inmtitutica: residence before
. COUNTY . STATE = . . adininion),
2 Clay . Missouri b- COUNTY  platte o
b. CITY (f cutside corpurste Uimits, write RURAL and .:;M [ LYENG;\;}: DEF‘ c. CITY (I outslds eorporata limits, write RURAL acd give townahio)
. Y 1o d ! ] 5 g)
town  Smithville i ToWN  Edgerton 05 g
d. FULL NﬁlME OF (I oot in bospital or § lon, give streot add orl ) d. STREET (I rural, give loeation) ’
HOSPITAL ADDRESS
INSTITUTION Comunit.y Hospital
3. NAME OF First b. (Middl . (Last
DECEASED s (First) . (Mladie) (Lest) | 4DATE (M) (Day) (Yew)
( Twpe or Print) William Robinson Clay oeand  L/2L/195L
5. SEX 6. COLOR OR RACE } 7. M%ﬂEB NIE\}IgECNElSRRIED/ 8. DATE OF BIRTH 9, AGEI:&:]:;;" ; m&n | YEAR | o uNoER B ums.
{Bpecif]; t on! Days | Hours | Min.
Male White Tod 9/28/1871 l |

10a. USUAL OCCUPATION (Givekind of work
dona ans most of working lifs, sven if retired)
armin

10b. KIND OF BUSINESS OR IN-
* DUSTRY
Farm

11. BIRTHPLACE (8tats or forelgn country) O 12, CEI'IZ%NOFWHAT
. 7
Platte County, Missouri 0. R,

138, FATHER'S NAME

Thomas Henry Clay

14. NAME OF HUSBAND OR WIFE

Allie Clay

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yew, oo, 0r unknown) | (If yes, give war or dates of service)

COWIl

America F"x;z ]
i6.SOCIAL  SECURITY I7. INFORMADR 55 SIGNATURE OR NAME ADDRESS
%8 f?k.. 2201 E. 38 North,K,C, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢)

ANTECEDENT CAUSES
Morbld condilions, if any,

*This doet not mean
the mode of diing, stch
as heart fuilure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADENG TG DEATH® (5)

rise to the above cause () slat

None
ICAL CERTIFICATION ;’ IN;SEE!AA];‘SETWE;EN
- DEATH

Hae

siring DUE TO (8}
ing

cle] It means the dis-|" th¢ underlying cause loxt - T - T L A
case, injury, or complica- DU,E TE £c) — s .
tion whick caused death. | 11. OTHER SIGNIFICANT. CONDITIONS « « * 13 S P TR YN '

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF 0915;'%? .19b, MAJOR FINDINGS OF:OPERATION- SRR N L T o g ety T e ey 20. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.5.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIPY ~ °7  (COUNTY)
SUICIDE * botme, farm, factory. strest, oSce bldx..eta.) L 2 T I R S
HOMICIDE . . o :
21d. TIME iMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! wun.zn NOT WHILE
INJURY o me WORK AWK _ . erees - (B
2. I hereby certi that I aueﬂdcd the deceased from 19_.}__ to ’ 191;5, that I last saw the decenged
alive on hat death oc ed at /2 m., from the causes and on the date stated above

Z3a. SIGNATURE

{Degree or title} @23!: ADDRESS y[?

%E BURIAL, CREMA- | 24b. DATE

(Bpecity)

24:. NAME OF CEMETERY OR CREMATORY

/ (Btate) -.

Plattsburg, Missouri

WRIT.'_E PLAINLY—USING UNFADING I-fLAGK INE—MAKE A PERMANENT RECORD

DATE REC'D 8Y LOCAL

&5

ISTRARSSIGNATURE g_fﬂ 5. F
/‘/J__, C// /

.24d, LOCATION (Ol:y, town, or coumn’
Greenlawn Cemet_.e;y




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

ke ntMeababteeensanteessensmenstenseatsastameaeane AR e T~ S ar SRS At 4280 08 4400 mmreme ot o008 ekt o6 408 Seme Ao et a8 £ PR pena e , Student Embalmer lo.
working under my persona! supervision. ; %
Student ...eieceeserccccsnttcstransiccsanens Slgﬂl'rli f / O'G w’

Student Embal -
v ne anensed Embaimer No ([ 7 ?ﬁ
P. Q. Address /f— Q o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl;
the above constitutes grounds for revocation of License,)

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




