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b!f ]L? el BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLace oF peaTH % »%764/
Coanty............. N Qdal'iay Reglstration District Ne. a ¢‘7[ {No(

sep §4182)

ERMANENT RECORD

Exact statement of OCCUPATION is ve

o

carefully supplied. AGE ghould be stated EXACTLY. P

8o that it may be properly classified.

N. B.—Every item of information ghould be
CAUSE OF DEATH in plain terms,

Township.....B0PKiNS . Prmnary Beglstration District No. ﬂ Registered No......... / ..........................
cuy.... HOpking (Ne St. Ward)
2. FULL NAME John Clymens
(n) Resid TNOucss s erss s siebssibeseenemecasereesseesaenesessereeeeseeeteee et sares St., ... —— 0 R .
{Usual place of abode) ' (If nonresident, give city or town nnd State)
Length of residence in cily or town where death occurred 50 yrs mos. ds. How long in U. 8., Il of forciga birth? yra. mos, da.
PERSOMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX b OLOR O RACE | 5 e MARRIED. WICOWEDOR 11 16. DATE OF DEATH tuonms,oav anoverr) Fob 6
male " white single .
I HEREBY CERTIFY, That I attended deceased fr
5&. IF MARRIED, WiDOWED, OR DIVORCED 2. F . 19,
HUSBARD oF " 3 ..............
(OR) WIFE OF . that T1ast gaw b, Ldevs alive on
B death ecenrred, on the date stated above, at...... 2‘ !10 ..............................
rys
6. DATE OF BIRTH (monTH, bAY AND YEAR) Mgy 30 =1860 THE CAUSE,OF DEATH* WAS AS FOLLOWS:
7. AGE Ya}n’s | MONTHS DAYS If LESS thag | @
day, ... hre, gl
8. OCCUPATION OF DECEASED : Fo
() Trade, profeasion, or
pariieulor kind of work f et
(b) General oatare of ndustry, T RIBLTORY
bust or establish tin
which employed (or employer) [ | EEE SOOI * S
{c) Name of employer 18. WHERE WAS DI
9. BIRTHPLACE (CITY OR TOWN) CJ‘in t on co hd 1¥ NOT AT PLACE OF DEATH. ﬁ’\.
STATE OR COUNTRY, !
¢ ). la. Z DID AN GPERATION PRECEDE DEATHT............. DATE OF / fl #
10. NAME OF FATHER
Josiah Clymens WAS THERE AN AUTOPSYT ............. W ...........
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST ..c..Tmrrsoemimrserersvessoreanes sovesomessees momeoagpvensosesnnssspares
E (STATE OR COUNTRY) Penn (Signed) Yoy /C;:/-/@. D.
4
< 112 MaDen NaMEOF MoTHER Nancy Hendri xon 7// 7 .183 | aaresy  Hopking, Mo,
13, BIRTHPLACE OF MOTHER {CLTY OR TOWN) ...ooocc.ovoremrenrrcesmsusnss errenns seeoee kState the Diseasn Causina DeatH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) N. Y. HoMrCiDaL. _
1]

" N EMOVAL Al
INFORMANT oo GeneCJymans 1%, PLACE OF BURIAL, CREMATION, OR REMO DATE OF BURIAL
(Address) / Hopkins, Mo, , : Hopkins cem--Hopkins, Mo.| Feb 7 31

5 20. UNDERTAXER ADDRESS
- - i
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3 OF DEATH in plain terms, so that it may be properly classified. Erxact statement of OCCUPATION is very inuportant.
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b3 {STATE OR COUNTRY}
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5% 10. NAME OF FATHER
C > WAS THERE AN AUTOPSY?
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