Coronar cannot certify to o death due to notura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

* THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1951

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

g

prd

Rugistrar's No. ¥,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) *

18, CAUSE OF DEATH [Enter only one cause per line for {(a), (3). and ().}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decsosed lived. If institution: Rasidencs Iblior |
_ . STATE b. COUNTY adm ’.’)’(
o> CoUNTY  GCooper § Missouri Cooper
b. Cg;\’ (1f outside corporota limits, give TOWNSHIP anly) | Inside Limits c. CITY . Inside Limits
OR
town Bunceton Yegy NoD rowmw Bun:zeton, Mo. Tes@ Non
c. Egg_Fl’_I.IP:IAAC\%SF (f NOT in hospital, givelocation)|L ength of stay in 1b d. STREET 09\7 0 {If outside, give location) Reside on Farm
msTiTution 8§t Joesph Hosp ADDRESS 0o N YesO NodXk
3. NAMK OF First Middle Last 4. DATE Month Day Frar
DECTASED oF
(Type or print) ESSIE CLAY DEATH 30 1987
5. SEX 6. COLOR OR RACE 7. marriep X NEver marrigp ][ 8 DATE OF BIRTH 9. AGE (In years [ 'F UNDER 1"YEAR [iF UNDER 74 HRS.
f fast birthday) [afontra I Dow | Haours | Ain.
Female Negro wioowep () owvorceo () February 5,1837.70
“F10a. USUAL OCCUPATION (im" kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (c';,, and state or country) 2. CITIZEN OF WHAT COUNTRY?
ring mos! of working life, eoen if retired) (9]
ousewife Home Speed, Mo, U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Wright Lucy Hendergon
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Fes, MNg unknown) (IS wen. give war or daler of sersice)
~No None Chas Clay. DBunceton, Mo,

@colg v

INTERVAL BETWEEN

ONSET‘iND DEATH

Conditions, if any, DUE TO (b}
which pave n'a( {0 T . H
above  caute ;). : . . . -
stating the under- | Gl vzl pics
- lying  couxe laat, OUE TO {¢)
=} PART il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT R D TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART |(a) T3. WAS AUTOPSY
- Y~ — PERFORMED? -3
\
g WM },{ 10 , ves[J o
i | 0. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.} '
§ O 0 O
i' 20c. TIME OF  Hour Monthk, .Day, Year
hi " INJURY _ .a.m, - *
E p.m.
X | 20d. INJURY OCCURRED ;| 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. | WHILE AT D NOT WHILE [ Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK
T, = "
2. Jattended the deceased from M\" / 0 LG. to and last saw her alive on i l>
Death occurred at 121 Y f a m on the date stated above; and to the beat of my knowledde, from the causes stated.

Z2a. SIGNATURE

y7d

25, %;unass R - };00 )

22¢, DATE SIGNED

15-3/-57

- diseases in Part | must be casuvally relcted.

S =

0 Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed. Al .

O

(Bp "3 2 ©

23a. BURIAL, CREMATION, [ 234, DATE | 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towon or counly)
REMOVAL (Specify) . - ' - IR I ' =
Burial June 2, 194975pe Cemetery Snead

{State) (

24. FUNERAL DIRECTOR ADDRESS

{Licens

25. DATE RECD. BY LOCAL REG.

Lipren|, ¥ =3/ -9

26, %GISTER'S :l;’;"’éﬁe i i *

[4

ed Emtrtpesietidtoment on Reverse Side)

[
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STATEMENT BY LICENSED EMBALMER

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

by me, or L= T T ELETTET: , Student Embalmer No.:........

working under my personal supervision.. . ‘
Student...ooooiiie iiieiiiea it Sig . g" d ‘{/éﬂ‘
' L .2

Signature of Student Enbalmer

P. O. Address ..

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 handwrltmg

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