/.5, No.300

180

Ly

Y

(=]
-
Q
:
b
<]
¢
=
[
-
«
=
%]
4
=
|
=
7z
]
s
|
=
&}
7
=
-44
=
E
P
]
E
5
|
!
E
-
=
&
&
z
/
s)

FILED NOV 2

BIRTH NO.

1. PLACE OF DEATH

51957

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH Stete Fit ,5,39169

REG. DIST. NO. __31.__ PRIMARY REG. DIST. no.S_QA@_. Kepistrar's Na...L?L_gQ......

2. USUAL RESIDENCE (Wbera decossed lived., If Iostitution: residesce before

a. COUNTY —a.-STATE . b, COUNTY af)misinn},
Boone Misgourd Boone /
b. CITY (1{ outside corpurate Hmits, write RURAL nnd‘:iv:. bioy g_r l‘!;::fl!: DEL_F-) c. ng 2 pﬁa,‘, :}:;M%&wwu%ﬁ;
oW Columbia days TOWN Columbia
d. FHI(SIS.PF_IAME OF (1f oot in hospital or institution. give streot address or location) . Asggfsgs (1f rursl, give location) 3;\. Miles S. We
INSTITUTIONB County Hospital Bonte &, Columbia, Mo
3 NAME OF 3. (First) b. (Middle) <. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) Charles William Clay DEATH  Nav, 18 K7
5. SEX L{ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ' woen 1 TEAR | & GKDER 11 WEs.
WED [»]] {RCé_D (Bpecify last blrihday) Munuul Days | Hours | Min.
male white marr Qc 96_61-. — i
5 SN, SCEUPATION ettty | o K OF BUSNESS QR I | T ORTPLACE sy e e ot 0] PHERIFT VP00
Riverboat Captain Pilot Moniteau County. . Ma lISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Clay Elizabeth -Snoderass Elvira Rinne Clay
i;j( WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!'IS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknowa) {11 yoa, giva war or dstes of servics}
ne jndndindelein " 33'%&"‘3353 Mrs, Charles W, Qlay Columbia Mo

18- CAUSE OF DEATH MEDICAL CERTIFI CAT] Ig:gR\MLNﬂEerEN
Al TH

. Enter only onecause per 1. DISEASE OR CONDITION

s for tay. (by. and (& | DYRECTLY LEADING TO DEATH" (5) .f(/ LRl eaf' ,@M 9’;

*T'his does not mean ANTECEDENT CAUSES / ) )
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) £ - 7%:’%
ar heart fafture, asthenda, | rise to the above cause (@) statiug d
ee. It means the dig. | the underiying canae last.
ease, injury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the disecae or condition cansing death.
19a. DATE OF OP_F‘%‘\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2/
$43X | v wlX
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY 4e.x.. inerabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest. office bldx..e30.) .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
INJURY WORK AT WORX

22. I hereby certify that I attended the deceased from [AB 56 , 19

, lo /g-‘@‘/ 9-5‘7 tha! I last saw the deceased

alive

and that death occurred at _'L_IZ

., Jrom the causea‘_(uj on the.dale staled above.

222 SIGNATU % 77 % (Degres or title) % ADDZ 4

24a. BUR | A CREMA-

. TIOhEREMOXALdem

ATV
11/ 20/57 ~

24c. NAME OF CEMETERY OR CREMATORY

[t 4 25

44
24d. LOCATION (City, town, or ootmr.y) {Btato)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

My R@'Pa.gma@'

REG,
N 20 1957
] '?1_

~ (Licensed Embalmer's Stafelf

" Walnut Grove Ceme 't,e

Boonevi'i le, Mo,



o
Wy, o,

- .- - -

STATEMENT BY LICENSED EMBALMER

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

by me, BEba ...t iciiii i iieeee it careear e ceeemesaneen PR , Studeﬁt Embalmer No,....cccaeann....

working"u.nder my personal supervision..

Student ... ..ooiinoiiiiiiiiioiicirtiesiiesiiraraaans
Signature of Student Embalmer

Licensed Emb

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



