THE DIY{SION OF HEALTH OF MISSOURI

59-010802

walth,
Welfare STANDARD ({RT'FI(AT! OF DEATH S'TATE FILE NUMBER
ervice “ ﬂl]ﬂn 1 8 1qqg'cgnshqhon District No. Primary R-gi'!m'iﬂfl District No. _____ .. ______ Ragistrazlo.__ Qf“’_&____
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decsased lived. [f institution: R-udcncc b;lnn
. Cl i . . +STATE b. NTY isafon
M Mouis  Ccity Iis8ouri ONIY St Loufs ¢
b. CloTR\’ {If outside corporate limits, give TOWNSHIP only) YI:: L;:HE:] [ CIOTRY %/5‘& ana. Lb:milD|
TOWN St _Touis City Tovn  Northwoods sl Mo
c. zgls_rl;l_?lAMEo OF (I NOT in hospital, give lacmlan) Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
AL OR ADDRES, o
0 __nstoumion st Tukes 10 Days 8736 _Donald Yar [ Ne®
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
frg (Type or print} OF
Anna I Clay DEATH T'ebh 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OfF BIRTH 9. AG - FUNDER 1 YEAR| IF UNDER 24 HRS.
] . MakRIED[ JNEVER MaRRIED[ ]| h 6,-188T 5 !In-':r; Wontha | Days l Hoors~ |~ Hin:
Fermale thite woowen®] 9 mivorceo(} March 6,188 (& il

10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR

11. BIRTHFLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during moxt of workin |lfn, wvan if retired} INDUSTRY . : 4
Houge Vi one Desloge ,lMigsouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Thomas ITioon Ophelia Neal Bert Clay
;.f 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= [l (Yes,_ne, ar unknown)| (If yes, give war or dates of sarvica) .
2 _ip Mone 1lrs Harold Thomasson St IouisMa,
Q. 18. CAUSE OF DEATH (Enter only one cause per Yne for (g}, (b), ond (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Uas,
x
E \
o Conditians, if any, DUE TO (b)
t w:oh:h gave ril.( P)a
Z ey hete, 2 20, 0
8 % lying couss laost. DUE TO (¢)

E - ==y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
® : s PERFORMED?
< &= YES[ ] NO
> ¥ [J=[ 0. ACCIDENT 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART il of item 18.)
= = w

Tl O § O

5 o <NG[20c TIMEOF Hour Month, Doy, Year

3 @3 INJURY  a.m.

- § : I p-m.

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor ochouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G = w WHILE ATD NOT WHILE 0O farm, .ctory, stroet, oifice bidg., etc.)

> g 9 WORK AT WORK —

s E 21. | ottended the decoased irom % yye ¢ * 3 i?td‘ﬁ to 9’&‘ :'2 . Z ﬁ iun:l last saw hl * alive on - /

E : Death cccurred at FRE - m on the dote uu!..d above; and to the bost of my knowledge, ym the couses stated.

s E 226. SIGNATUR {Dagrea or titls) 6 22b. ADDRESS M 22¢. GATE SIGNED

£ e T 2 YY)

E 2 A IS 2w Ce Lo/ Sy | e

1 73o. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county} {State) <

| REMOVAI: {Specily)

. Burial Iteh 36, 59 Farkview Parmington, I7isaonri

24. FUNERAL DIRECTOR ADDRESS

Rert I Boyer, Leadwood , 10

T

%‘JM /1.0,

{Liconsed Embalmee’s Stotement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. _.......ccvvvcient

by MeE, OF BY i s e e e e R

working under my personal supervision.

StUdent vvieiiii e e s e
Signature of Student Embalmer

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.




