REC'D '
MAY 10 1938 MISSOURI STATE BOARD OF HEALTH

84 BUREAU OF VITAL STATISTICS 2 (" () 9
g g CERTIFICATE OF DEATH LSOOI
- & 1. PLACE OF DEATH ? @ L Do not use this space.
g_g (8) COuBtF.rrrs e ’ Beﬂstralkm District Nov......ciovonoie @.@% 3'236
[ (b) Townshlp..... ... Primary Registration District No...,.,,... o o, ... Registered No
2 © aySte Louls (d) Street No..... A ENE ran ‘Hospitay st
E.E 1f denth occurred in Hospital or Inatitution, write its name instead of atrect and numbeér)
E g (e) Length of residence in city or town where death occurred yra. mod. ds. (f) Howlengin U, 8.,1f of foreign birth? yr. mos. ds.
2 = ==
ne 2. PRINT FULL NAMELDIOMES C. Clements.  th 6§74 .
A (8) Residence,No.... 2281 Concordia Ave, . .. st. m
p.: %) (Usunl place of abode, it no street address, write county or city) (If nonresident, give ¢ity or town and State)
= L
sg PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ha 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
=] Wh DIVORCED (zorite aho word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4= L1938
o y R
38 Male hite Marrie 2,4 )| HEREBY CERTIFY, That 1 attegded deceased from
5 8 SA. IF M':ll}glsEf.N\glggWED,OR DIVYORCED /é é r
o {0R) WIFE OF Selena Clements = [ g, -
Q8 Ilastsaw bo.... aliveon.... oofometrl A8 .
34 6. DATE OF BIRTH (MoNTH, DAv. apvear) Altg. 21, 1862 to have oceurred on the date
'§'\5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes oi :mportnnca were pa follows:
[t R
B 75 i 17 e o Dt o et
z 8. Trade, feasion, rticular kind of
<3 G| > Sorkaue asawrer bookiespenee. Mechanic
< E ) -
SF S| 5 e o e il hackr wie... Do bired.
ae 3 | 10. Date deceased last worked at 11. Total time (vears)
a E. 8 this occupation {month and spent i in thia
=g van . ghout--10--¥Y1g o8 g0 occupation
&b 12. BIRTHPLACE (citvorowny.. At lanta ]
g E {STATE OR COUNTRY) i o Ga . }
2% | nme Cornelius Clements |
=g I ;
EX ARTY BIRTHPLACE (ciTy of Town) : J _
e - b, 'ATE OR COUNTRY
'2 E — Ga s ‘What test confirmed dingpioais?... /?g
I o
i ‘g 2 % 15. MAIDEN NAME__Cordella Odell 23, If death was due L{enerm\l causes (violence), fill in zlso the following:
I. E g l‘o' 16, BIRTHPLACE (CITY OR TowWN) Accident: B'l'l.l.tflde, or homicide?................ A Date of injury........cccoo.so. 19 ...
S G b (STATE OR COUNTRY) Ga s Where did injury occur? —
(] E s - (3pecify eity or town, county, and State)
; -SE 17. INFORMANT... Le Sl i e C . Cl emen t a Specily whether injury oocurreﬁﬂn Industry, in home, or in public place.
: B (aooress)  HH35 Hhodes =
* S Manner of injury.
EQ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
3 g ruce Ste Peter&Paul owre..429 194
N ‘;0 1 24. Was disease or injufy in any m/‘rdate% uon of deceased? Z&L/.....
X 1m 15. FONERAL DIRECTOR Kriegshauser Mortuarles| . ey . Wit e ERY,
~ &5 © (apD 4228 So. Kingshighway ey
Bo q /
. SN L% 9.1 P S 1]}, creer Sy {Addr: P A 4 N .
@ 20. FILED APR 7 4938 Local Registrar, H = 4 // {

{Licensed Embalmer’s Statement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No

I

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

ST DY O

, Registered Apprentxce N eeeeresem oo e

No. or by
working under my personal supervision. W %
' ’ . Signed W

- : | L . - L:censed Embalmer No 5-3 ?-'),

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\lER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )
. t




