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(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration Distrigt No&=|’rimury Rogistration District No.MRegis!mr's No.

¢’ DECEASED — NAME

FIRST

STATE FILE NUMBER

124 -, (031498

/o0

MIDOLE LAST SEX

DATE OF DEAYH ( MONTH, DAY, YEAR)

L Thomas EBwing Clay tMale | Aug. 20, 1971
{"EACE WHITE, NEGED, AMENICAN INGIAN, AGE —uasr UMNDER | TEAR UNDER 1 DAY DATE OF BIRTH 1 mONMH,  Bay, COUNTY OF DEATH
2 7v £1C. { SPECIFY ) BNmHOLY | veans)[ s [ oars | kours [ omin, | TEARY
« White so. 5. S o 1=12-1892 . Cooper

USUAL RESIDENCE
WHERE DECEASED
LIVED.  IF OkatH
OCCURRED IN
L

Type or print in
PERMANENT BLACK INK.

Sae handbook for instructions.

-

GIVE
RESIOENCE I!VOI!
4 DmISSION,

77

BURIAL

Boonv

€Y, TOWN, OR LOCATION OF DEATH

ilie

INJIDE CITY LIMITS
SPLCIFY YEZ O NO

Yes

Td.

HOSPITAL OR OTHER INSTITUTION —NAME 1tr MO IN EITMER, GIVE STRTET AND WUMBIR §

Cooper County Hospital

STATE QF BIRTH 11F

v Missouri

HOT IN W, 8.8, ramE
COUNTRY )

CITIZEN OF WHAT COUNIRY

USA i,

MARRIED, NEYER MARRIED,
WIDOWED DlqucElamcnm
Marrie

SURVIVING SPOUSE LIF WilE, GIVE MAIDEN NAME |

nGrace ¥lson

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE OUMRING MOST OF
WORKING LIFE, EVEN 1F RENINED }

KIND OF BUSINESS OR INDUSTRY

60 w_Farmer

Farm

0. - - 13b.
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION EHHDE CATY Liits  [STREET AND NUMBER
. . CSPECIFY YES OR MO
1 sourji . Jamestown Na w. Route ]
FATHER —NamE 13 MIDOLE LAST MOTHER — MAIDEN NAME First MIDDLE Lasr
i John Hoars C Fannie Hudson

INFORMANT —NAME

Mrs. Grace Clay

Ha.

E.]r[ 16,
MAILING ADDRESS

w. Rt. 1 Jamestown,

{SIREET Ok W60, NO., CiTY OF TOWN,_ STATE, 2iF}

Migsouri 6504

PART ). DEATH WAS CAUSED BY:

FENTER ONLY ONE CAUSE PER LINE FOR {o), (b), AND {c]]

APPROAIMATE INTERY AL
SETWEEH OMSET AND DEATH

. TMMEDIATE CAUSE

1 Recurrent myoc

ardigl infarction

days

SUE TS, OF &% & CONSEQUENCE OF:

w Arteriosclerct

COMDITIONS, IF ANT,
WHICH GavYE RISE TO
IMMEDIATE CAUSE [Q),

ic heart disease

years

$TATING TWE UNDER- OUE TQ, OF &3 A CONSEQUENCE OF:

AYING CAUSE LAST

{<)

PART 1l, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONIZIBUTING TO BEATH BUT NOT RELATED TO CAUSE GIVEN [N PART | (0] AUTOPSY IF YES WERE FHIHOINGS CON-
CYLs OF NO1 | SIDERED IM DENERMINING CAUSE
OF DEATH
- . 1%,
ACCIDENT, SUICIDE, HOMICIDE,  [DAFE OF INJURY  (moNTH, oy, veart [HOUR HOW INJURY OCCURRED 1 ENTER NATUEE OF INJURY IN PART | OF FART I8, ITEM 181
‘OR UNDETERMINED 13#eCirr)
. Wb, e M|,
{NJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION (S5TREET OR R.F.0. _MD., CITY OF TGWN, STATE) IF DECEASED WAS FEMALE
(srimiFy ves on w0l |racToRy, office @pg., ETC, {sMECIFY) WAS THERE A PREGNANCY
IN LAST 20 DAYS
N 208, 20k 20g 20k O ves (o [Jux
CERTIFICATION— MONTH oA Year I MONTH Day Year AMD LAST SAW HI/HEN ALIVE On |1 DID/DID 401 VIEW THE| DEATH OCCURRED AT e Puace, On na
PHYSICIAN: MONTH .78 ] TEAR

1 ATIEMDED THE

3=20=50

Im 8-20- 71 11(.8"19-71

BO0Y AFTLR DE£

1HOUR] DAZE, AND, TG THE BEST

QF sy mowuw: DUE

Mo, DECEASED FROM 20d. !1-.9 ’ 10 . 10 THE CAUSES] STATED,
CERTIFICATION —MEDICAL EXAMINER OR COROMER; ON THE aSIS OF THE HOUN OF DEAIH THE DECEDENT WAS PEONOUNCED DEAD
EXAMINATION OF THE $GOY AND/ QR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
DEATH OCCURTEQ ON THE OATE AND OUE 10 TME CAUSECS) $TAZtD,
M. |1 M.
CERTIFIER—NAME ITYPE Ok BRINT) SIGNATURE EGREE,OF I DATE SIGNEEY (mON™H, n vt-n
M. M. Stuar t‘ M.D. lm —ﬁM %‘(z; M Im. 7
MARING 13 RTIEN STREET OF RF, t:m'ro ToOwH STATE
. fﬁﬁ'ﬁ%in Street Boonviile, Misso 65233
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATIDN CITY OR tOwWN SEATE
1SPECIFY )
e, - City Cemefery e California, Missouri

L]

OHTH, DAY, YEAR}

FUNERAL HOME — NAME AND ADDRESST

CSTREET OR K.F.D, HO,, {0y OR TOWN, STATE, 2iF )

. .
DATE RECEIVED BY LOCAL ‘éclsmn




{.a
STATEMENT BY LICENSED EMBALMER )

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student s.}\\\wv‘?\Q\\\\\ QN\

Signature of Student Embalmer
Licens Ralme No. 5‘ '7 )
-

P. O. Addcess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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. . .

. *

to comply




