THE DI¥ISION OF HEALTH OF MISSOUR)

29-010325

Health,
L Walfare STANDARD (ERTIFICATE OF DEATH : STATE FILE NUMBER
Poblie =
“ﬁz‘nic- l Fn MAR 1 8 1g§ggimufion District No. _;‘70Prlmury Registration District No. WX - . Registrar's No. ..,_/,,,,5 -
- 5 doa PLACE OF DEATH .- 2. USU#L ?ESlDENCE (Where deceased lived. If institution: Rlsldence bf‘lora
- 300 = CONIY  Pamigcot o STATHi ssouri “cmm?émisco%'"
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits < CBTRY P 7 Inside Limits
) oM Carutheraville Yes ] No [] joun Caruthersville Yes[x No []
c. Egg.é'_'{:ut\%gf: {If NOT in hospital, give location) ]| Length of stay in 1b d, iB%%?s:s (If autside, give locotion} Reside on Farm
A
msTiTution 1211 Madison 50 yrs 1211 Madison [ Yes [ Nelyg
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
Georgla Ann CLAY CEATH March 5, 1959
N T e = O =10 o e S s
d Female White wooweog] 2, oworceoll|Sept 415, 1887 I
E 10a. USUAL QDCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t afRTHPLACE—(Cin and state or country) 12- CITIZEN OF WHAT COUNTRY?
. duripg mo st of workj fgy wvan if retired) STRY ~
: Houss Wite ome Newbern, Tennessee '| U. S. A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
: Loranze Carter Unknown Charlie J. Clay
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NQ.| 17. INFORMANT Address
?'. {(Yes, no mkmwn)lﬂl yos, glve wor or dates of service)
: Mn&;~AlhﬁILa_Mhihis+_SIﬁﬂ%%mE¥E$EEr_

PART I

18. CAUSE OF DEATH {Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, |f ony,
which gove rize to
above causs {a),
stating the under

eWr {a), {b), and ().}
____//L{zﬁ-‘[ 2

M

ONSET ANDRDEATH
2o 'r-an-;b

DUE TO (b}

4

~
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!

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

Deoth occurred at

| atrended the deceased from

— Z -

5’-=f7’ PERTIONT 4

.LO

m on tha date smud above; and to the b

and last lo%lln on Ey Vi = /‘r"‘ rf

st ot my knowledge, from the causes stated.
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2%a. @P {Dggres or titla)
¢d17<122£i¥i~4~44m,fACléQ

Do

22c. DATE SIGNED

3-7-37

(:l,: lying couse last, DUE TO (c} f“’w
% e PART . OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH but not related to the terminal disesss condition glvan in PART | {2) 1 geﬁ:ougggg;r
LI B 33Ix| vswEi
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- wl
i & o o O
< S| c. TIMEOF Hour Month, Day, Year
2 8 INJURY  a.m.
] X p.m.
g 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE O farm, wctory, streed, oHice bldg., stc.}
a WORK AT WORK
£
-
M
2
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<

BURIAL, CREMATI&N

ﬂs»ovil. (I.clfy)

23a.

2(5. DA'TE

3-8=59

23c. NAME OF CEMETERY OR CREMATORY

Maple Cemetery

23d- LOCATION (City, town, or county)

{State}

Caruthersville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

John W. German, Bayti, Missouri

25. DATE RECD. BY LOCAL REG.

3. 7- 1959

{Licenvad Embalmer's Statement on Reverss Side)

26. REGLRTRAR'S SIGNATURE 2 : ;
i .
|




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oirieiiiiieiir ettt crr e st s rare e nt et r s e e r e e e s e , Student Embalmer No. .........coveueinne

Signature of Student Embalmer
Licensed Embalmer No..&2525..........

BAAT M~ 3

e n VAN

P. 0. Address Hayti, Missouri.

.........................

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

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

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




