MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH —62-016408

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FI
DO NOT WRITE AMENDED Registration District No. Q ‘7 Primary Registration District Ne. _é_q___%__'_z___ARaqilfrnr'l No. ____é:q_---_- LE NUMBER
ON THIS STUB 'Fj":EBtM'AY—l_i 1962 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY sdmissi
RVS 3009 2 Ray . . Missouri Ray mission)
ev. 4/5 z b. CéTRY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o]
T -
1 f: ow hip 1 hour Town Richmond Yes g No O
I c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If autride, give location) Reside on Farm
—2 294 s e e
59904 |8 2 miles Sy of Heprietta |{™=0 “§¥ 220 Parnell St. ve D Nofg
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
B CECIL PAUL CLEMMONS oeA  May 8, 1962
7] 5. SEX 6. COLOR OR RAGE 7. Married [1  Nover Married @ |6, DATE OF BIRTH | 9. AGE {lan birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
widowed [J Divorced [J Months | Days Hours Min,
5 . Male White 10/28/1922| 39
—-——i— 10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 110 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v urin mosf warking que aven if retired) )
g Fr on worker lake City Arsenal Orrick, Mo, U,3,A
7 0 3 13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e} L .
. ' ns Never married
2— 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
— - (Yes, no, or unknown) | (If yes, give war or dates of service)
9973 | },88-22112),8
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
@ | z mwmeniate cause =) _Carbon monoxide poisoning 30 min,
"1 Sla a
D | a3 it .
12 - 3 0 ui Conditions, if any, DUE TO (b)
w5 which gave rise to
==z sbove cause (a),
13 E = stating the under-
g —_ Q | lying cause last. DUE TO (<)
% g PART Ih. OTHER SIGNI_FICN_\" C.ONDII'IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
£ disease condition given in PART | (a) there a pregnancy in fast 90 days.
o .
il 5 DYﬂlDNoIDUﬂkn
> H B YIRS AUTOPSY | 20a ACCIDENT  SULJDE  HOMICIDE | 20b. DESCRIGE HOW (NJURY OCCURRED. (Enter masura of iojory in PART I ar PARY 11 of itam 16
9 S ES[] NO
Z v v &
z < 5 20c. TIME OF Hour Month, Day, Year .
5 a INJURY a.m. '
x 8 ¥ p.m. "y
Z -] 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g:, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, tactory, street, offica bidg., etc.)
5 NOT WHILE AT WORK [J RV .
[- - Q . — -
S (e g é 211 attended the deceased frol v Saw 1‘(@" = and last saw E::.I alive on
: ; 9 . ) ’ D'm;ﬂ\ occurred at o] 1 0 on the date s1ated sbove, and to the best of my knowledge, from the causes stated.
g i 8 o Bogree or titlg). - i 27b. ADDRESS [ 22c. DATE SIGNED
X
r |5 = it/ | Richmond, Mo. 5/9 /1962
- E a. SEM &rk‘f’}%‘" 'Tflv T T [ 24 MAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
o] = pact
Z z Removal 0, 1962 | Woodland Cemetery Richmond, Mo.
= L4 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S S|{GNATURE
b > . - )
= @ Thurman Funeral Home, Richmond, Mos [9-/8-/9¢2 - 17U
¥
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

[+ .50 4 Student Embaimer No.

. -

working under my personal supervision.

Student Signedm

Signature of Student Embalmer

Licensed Embalmer No. h‘;é?

e ) .+ P.O. Address__Richmond, MNo.

Nofe: 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 handwrmng

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



