THE DIVISION OF HEALTH OF MIRSOURE

No. 300 . . : ) vl 3P, ‘
oo | FLED AUG 2- 1855 STANDARD CERTIFICATE OF DEATH Stte File o.... S I A 43
-3 BIRTH NO. REG. DIST. nO. &rmwv REG. DiIsT. m.ﬂi Registrer's No. 1/
(b e 1. PLACE OF DEATH 7 2. USUAL RESIDENGE (Where decwased lived, If insticaion: residence bufore
)] %9 a. COUNTY Pulaski AR 2 STATE M1gsouri b. COUNTY P13} g gleq “oimiom:
) bCé‘ll;Y (T outuide corporate Lmite, -m.nmr.m c.A%{ENGTHﬁ?F) . iy A 5 Rerldence within Iimits of
ey a T
rom Waynesville Rt #~|8"ypg" TowN Waynesville Rt BETRYT
d. FULL NAME DF (If not in bospitsl or lostitolion, give strect address or losation) o STREET (If roral, give loeation) . LAY
HOSPITA ADDRESS .
. INSHTUTION. Waynesv ille Rt #1 - - - = @ ?
35[5%%%9%% a. (First) b. (Middle) ¢, (Last) | 4 DATE (Manth}  (Dey) (Year)
(Typeor Priney ~ GEOX'ZE William Clay o July 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARELEE! ‘9-2 8. DATE OF BIRTH . AGE tn yun| # woun | Dr:: £ wen o e
{i 0 oure
Mals white | “"Wiabwed Apr. 1 1875 B | |
10a. ,.‘.’3.‘,’,5.: o;-t‘:g?;:gid Oweiad ot work| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1) uag state or Foreigs cmm,/. 12 CITIZEN OF WHAT
Farmin - - - - Henderson Kentucky Usa
138. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George W Clay . . | Martha Har ton Elizs s. Clay B
15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS |
(Yos, 0o, orunknown} | (If ya, clve war or dates ol servies) NO. 4
No - - - - None Mrs Rowena Beal 113> Rt #
18 CAUSE OF DEATH - MEDICAL CERTIFICATION . Lo v K INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lime for (a), (b, and (o) | DIRECTLY LEADING TODEATH*, GOTonarw occiusion

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heast foflure, asthenia, | rise (o the above cause (o) stating
&c. It means the dis- the underling eause lost.

Hypertensive Heart Disease

~

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

bLETo (9 Arteriosclercsis

case, injury, or compli
|| tion tohich eaused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the degth sl ot
related Lo the disease or condition causing death,
19a. DATE OF OP'IE':IFgN 19b. MAJOR FINDINGS OF OPERATION . I " R 20, AUTOPSY?
| | ‘?! =0 | ves [ wo @
f 21a. ACCIDENT. ., (Spesily) 21b. PLACEOF]NJURY(a.; morabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE = ~ o . [ boma, farm, sctory, street. offics bldy.. #10.)
¥ HOMICIDE <t : . . . .
A 214. TIME (Moath) LDay) (Tear) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . : WHILE AT NOT WHILE
| INJURY WORK AT WORK

2. I hereby f? ﬂgz I auended the deceased from 1=1 | 1%,5_, to 7=23 , 1955, that I last saio the deceased

alive on . and that death occurred a’-_:__._A m., from the causes and on ihe date stated above.
Z3a. SIGNATER| (Degree or tisls) | Z3b. ADDRESS . i ) l 23. DATE SIGNED
DO Waynesville Missouri 7/25/55
24a BORIAL, A- | #b. 24('. NAME OF CEMETERY @R CREMATORY | 24d. LOCATION (City, town, or county) _  {Btate)
TION. REMOVAL (Spedity) - : ‘__ L
Burial ) /s SYoil-2. ‘ - Wavha'str4lla Rurs M o
Al 1STRAR n NE: R 51 guATYRE ADDRESS
DATE REC'D BY L%CEGAL 3 ATUR |.f.5 & 'b I W‘ '
7-25-55 | _.(._.‘_ e [ntoearr /b RN A TS Tne waynesyTLIE

(1nnndl$utunuﬂonﬂ Side) ' kY,
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STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By me, or by ..o i rrier s e reeesnssaresinenss

working under my personal supervision..

Student....o.ooviiiiriiiiirriiiieraicearaans cveeae-
Signature of Student Enbelmer

P. O. AddresW MLt A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




