DO NOT WRITE
ON THIS STUB

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.
)

BEP ARTMENT OF F'Es!;emTI-IMAebYWgLFOARIES-GMHSOURF DIVISION OF HEALTH 124 STATE FILE NUMBER
{PHYSICIAN OR CORONER} -
CERTIFICATE OF DEATH J?fj 68 0021&0’?
Ragistration District No, 14\ Q 4Primary Rogistrotion .Disuict No. ' E ; 1 Registror’s Nn.g\—sd

VS 300 / DECEASED —NAME  FIRST MIODLE T LAST SEX DATE OF DEATH | MONTH, DAY, TEAR Y

Rev. 1768 [ Harold Bernard Clay . Male |, May 15 1968

RACE wWHITE, NEGRO, AMERICAN INDIAN, AGE =131 UNDER 1 FRAR UNDER | DAY DATE OF BIRTH ¢ mONTH,  Day, COUNTY OF DEATH

4, fo EIC. ( SPECIFY arey 1reansi[ mos. DAYS | HOWES wnn, | YEAR)
Z XN White  LBL™, , “Sept 6 1913 |.. Moniteau
5. 9 0 CITY, TOWN, OR {OCATION OF DEATH tN3IDL CITY CmiTs | HOSPITAL OR OTHER INSTITUTION —NAME (1f ROY 1N ENNLY, GIVE STREET AND NUMBER )

JFECIFY TES OR MO

nNegr-Jamestown, Mol. No « Rt # 1~ Home

STATE OF BIRTH (1f NOT 1N u $,4,, Mame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE 117 WIFE, GIVE MAIDEN HAME |
COUNIRY ) WIDOWED, DIYORCED 1 sreciry)
VIUAL EESIDENCE 1. DIonite au C O . U. S . A. 19. BTaI‘I‘ieg . Bernie ce (Kempfer ) C lay
oy Breeasen SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIvE KD OF wORK DONE OURING =G 07 | KIND OF BUSINESS OR INDUSTRY
OCCurTLD IN WORKING 1HFE, EVLM )} RETIRID b
waoecesoan | 2 Un_Known w___Farming i3, Own Farm
AGMISHON. RESADENCE—STATE COUNTY CITY, TOWN, OR LOCATION IN3IDE €Iy (s [STREET AND NUMBER
t SPECH 4 Ok HO |
6_2%5%; w Missouri., Moniteay,Jamestown, Mo [, Wo ™}, Rt #1
FATHER —NAME 415t MIBDLE LaST MOTHER — MATIDEN NAME FIRST MIDDLE LasT
B AR ; P
5. Richard D. Clay w. Dlivia:Qerly
I NFORMANT — NAME MAILING ADDRESS [SIREET OR 8.0.0. NO., CIIY OF 10WN, SIATE, IiFY
Vo, Berniece Clay w Rt # 1., Jamestown, Mo
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND o)} e e e
", Iwmt DoABE CaUSE
fel M W \QMMM_MM
BOT TS, OF a3 & CONIIGUENCE OF: d
[
conemons wams |y { Eecy Yo "M
PINEOIATE CAusE ), DUE TG, OF &5 = CONMOUINCL OF: = T
AYING CAUSE LAST

PART Il, OTHER SIGNIFICANT COMDITIOMNS: CONDINONS CONTHBUNING 10 DEARH BUT NOT FLLAIED 1O CAUSE GIVEN IN PART [ ta) AUTOPSY IF YES wert JINDINGY CON-
tres O MO | SmEREs i eETELINING Cause

-. w.ldy

ACCIDENT, SUICIDE, HOMICIDE, [OATE OF INJURY  (manTN, Dar, veak) [HOUR HOW INJURY OCCURRED !ENTER NATURE OF INJUSY IN PART 1 OF PART 41, FlEw 18 +

‘OR UNDETERMINED 13reciry)

o, Wb, 0. .| 20d.
E ; INJURY AT WORK v‘ PLACE OF INJURY 41°HQwt, fakm, SIZEET, FACIONT, | LOCATION [3TALEI OF RF.D. HO., CITY OR JOWN, STalt }
) .g‘s!r_clz\'u,\m NG o"u:.t‘?l’mp q,;‘\_sr[:uu\

W, e 0.
) ¢ CERTIFICATION— ..oum Dar nonm Dar veas AND LASE SAW HIM/NER aLIVE Q0 |1 DID/ UxZmT VIEW THE| DEATH OCCURRED AT ter PLACE, ON TE
- Z %\ FHYSICIAN: MONTH Dary YEAR HODY AFILR DEATH, 1HOUR) DaJE, AND, 1O THE BEST
1 ATIEMDED THE OF MY KNOWLERGE, DUE
Ta._DECEASED FaOM ‘cl |m Ne. 4. 1. T B . 16 e Erstiss wae,

1 CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE WaSIS OF THE HOUR OF DEAIH THE DECEDENT was PRONOUNCED nnn/
EAAMINAJION OF THE BODY AND/OR THE INVESTIGATION, IN mT OPINION, WONTH 1Y Yean HOUR

h ‘\ M) num*o CUTRED ON THE DATE AND BUE 10 THE CAUSEISH STATED,
" M
’ CERTIFIER——NAME e OF mnnW g SIGNATURE DEGREE OF DATE SIGNED {mONTH, DAY, YEAR]
| nd 2. FellsttOn M 7 A N PR

MAILING ADDRESS = CERTIFIER slu 5 LD K CITY DR IQwn STATE
\ 1%, 5t G &QZM am@/w\&a\ Uy &S £
" BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY—NAME LOCATION eIy on rown STATE
1 3FECIFY
w. Burial « City Cemetery .. Californias, Mo
BURIAL DATE FUNERAL HOME — NAME AND ADDRE: ©ATREET OF MLF,B_N. Y TOWN, r: el
LO0" 8 “Tak

« May 18 1968 |.Bowlin Funeral Home- - California, Mo-65018

FUNERALDIRECTOR — SIGNATURE N REG_«%}ER-S:GNAIURE M DATE RRCELVED BY LOCAL REGISTRAR
25b. ACM% Zho. H‘ o 28h, m;. IS"‘ f‘ié&
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8 67 1

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Slgned /‘gﬁ{k % /gﬂ'w-‘QQM

Signature of Student Embalmer
Licensed Embalmer No ; ?3 3

P. O. Address MM’-A-, /%.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITIN(! {(Failure to comply
with the above constitutes grounds for revocation of license).

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

If this Body is not embalmed, fact should be so slated above.




