THE DIiVISION OF HEALTH OF MISSOURI . i

No. 300 = ) ). N4
10.48 F".ED JhN 2 ]- 199 STANDARD CERTIFICATE OF DEATH Stote File No v, ol .....::
'“l BIRTH NO. REG. DIST. NO. _&g PRIMARY REG. DIST. .o._-?gﬁi. Registrar's No /?
\)( 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whes d ! lved. I Instituti id before
a. COUNTY .- . ... STATE . b, COUNTY admimlon),
Marlon - Florida Sarasota ™"
G e e etz [ SRS B e
TOWN Hannibal days|__TWN_ Sarasota - ro
d. FH%%P“{‘ANI‘_EO%F (1f oot in hoapitsl or institution, xive strect addreas or location) . ASI;FDRREESS (1! rural, give location) ‘D q (%
INSTHUTION 209 Earl St 2928 Stone ¥and Lane ]
3. :';'E'?:Néﬁs%'i—: a. (FIrst) b. (Middie) | ¢, (Last) a. ng;s (Month)  (Day)  (Year)
(Typeor Pty Frank Berry Clay Sr. DEATH ¥ - 14 - 1957
5. SEX ‘U 6 COLOR COR RACE | 7. MARRIED, NEVER MARRIED, /j 8. DATE OF BIRTH ’ 9. AGE (In yesrs| IF UNDLR | YEAR | WF UNDER 1 Hes.

ED, DIVORCED (Bpecify, Last birthday)

Male White Rarried April 2, 18871

Monlhnl Days Eounl Min,

IOn USUAL OCCUPATION (Ghebkindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City and State or Forsigs &“"”' 0 12. CITIZEN OF WHAT
I\TJ Hahglcof nrﬂrﬂh.lvuﬂ(lﬁ r'%) USTRY CQ TRY?
Mg e CB&Q Railroad Montasello, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥WIFE
Sidney W. Clay | Lottie Green

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMAMNT' & URE OR NAME ADDRESS
(Yea, no, or unknowa) | (il yes, aive war or dates of service) NO. ol
Os anmibal , Mo,

18, CAUSE OF DEATH MEDICAJCCERATIFIZATION m;gu BETWEEN
: 1 1. DISEASE OR CONDITION AND DEATH
- Fnter only cnocsistpet | ThpECTLY LEADING TO DEATH(y) ?/0@ 4,

line for (8), (b), and (c)

[T dos 30 e | TR OO (;Ww -MMM
the moge of dying, such | Aorbld conditions, if any, gicing DUE TO (b)
ar heart failure, asthenta, | 7ise {o the above couse {a) stating
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO {c) QL‘-‘I -
: ( "a [74
tion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS . / /

Conditions contributing to the death but ool . .

reloted to the diseaae or condition causing death.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD ~ .

19a. DATE OF OP_FIFém 190. MAJOR FINDINGS OF OPERATION ’ . 7 AUTOPSY?
023 XH Yavm wo [J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.c..inorsbout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, factoty, steect. office bldy..ene.)
HOMICIDE -
218. TIME . (Month) (Day) (Year) (Eour) Z1e, INJURY OCCURRED | 2i1. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22. | hereby certify that I aliended the deceased fromu_, 195 (", lo /Y IBiZ, that I last saw the deceased
alige on , 19____, and that death occurred al MB:, Tom the causes and on the dale stated above.
516 (Degree or title) q; 23b. ADDRESS 2. DATE SIGNED
o 1S 0/ e, M Wi \[-15-5 2
gga 24p. DATE - 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} (State)
/=76 -s257 | Grand Vie ial P’ M
ATE REC'D BY I..OCAL REGISTRAR S SIGNATURE e 25 DIRECTOR ADDRESS
& /6-/357 o
Lo B




RECEIVED AN 18 1357
MARION CO. HEALTH DEPT, | |
DATE FILED OAN 1 8 1357 | . |

L

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde(:l on the reverse side of this certificate was embaljg

by me, OF BY .. iiiiiiiiiaiieniaiimairncsanransanas . e

working under my personal supervision,.

Student....ooooonuiiiiiiiiiiia e eiai i
Signature of Student Embalmer

' P. O. Address_...ﬂaﬂn'i.bal.,..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to comply with the above constitutes grounds for revocation of license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this bo_df is not embalmed, fact should be so stated above.

!

-



