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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

BunrAv QF THE CENsSUS
DNOV7 1836 STANDARD CERTIFICATE OF DEATH Bials Fila No.
Remtntion District o [ — Primary Registration Distriet Now. oo, Registrar’s No

MISSOURI1 STATE BOARD OF HEALTH

36921

1. PLACE OF DEATH: - ,, : 2_,

(@ county. P ratte _
Rural... = J i

(b) City or town
{I{ outaide city or town Limits, write " RURAL and names of tmrmhm}
(¢) Name of hospital or institution:
rout e

Parkville, Mo.

(It not in boapital or institotion, write streat number or location)

2. USUAL BESIDENCE OF DECEASED:

Missouri ® County L 18T tO
{e) City or towe TLYA L. ...m

(if cutaide clty or town H.mill. wrh.a I%L' L——
Parkville, Mo. R. F. D.

(a) State

{d) Street No.

h H | -
(d) Length of stay: In hospital or Institution ity e {iTvaral, sive location)
Inthis community. 10 ye ars -
years, months or days) (e} If foreign born, how long In U. 8. A1 — 118
3. @ prINt Flora Morse Clemo g MEDICAL™CER TION
FULL NAME : M C ns 4‘J & 2 ?
20. DATE OF DEATH: Mont! day.

8. (b) If veteran, 8. (c) Social Security *

name war no ‘No._ DO
5. Col 6. (a) Single, d d, married,
female |~ ““white| " "sinzle
4. Sox 1 TacH, divore d..............................

6. (b) Nameof husbandorwife._ - . 6. (¢} Age of husband or wife if

AlVE... st Y OATE
{Month) (Day) {Year)
8. AGE: Years Montha Days 1f less than one day
66 20
PRI .\ % min,
9. Bithplace___ BB GINE, Wimconsin o
(City. town, or county) (State ar foreign country)
10, Twual occupation...___[10NG -
11. Industry or business, I
E{m. Neme_ SAmMEl Clemons 7
T v
z 18. Birthplace & Ohi (0] - -
ty, town, ta or forsigp country,
& (14, Malden mm._a‘_ahm'_mﬁa_m_lﬂ ..............___‘r
E 15, Birthplace Ohio
(City, town, or county) (State or fareign conotry)

1ie Hang

16. (a} Informnnt'"l:own signature
(5) Addrems 1

1. (@) ___mm oval (5 Date thereot

mmt.um. u!"ynovll (Moxnth} (Dey) (Year)
ao

(e) FPlace: burla! or cramt!o I,
18. (o) Signature of funerat director MO EEON Funerasl Home

vearl. 731 J

(Huk;u':dg;::tn;:)‘

. ) —
(Daterooeived local mhw)f( i

hotr, .
21. I herchy certily that I attended the de A
192 N 132
that I last saw hB\__ aliveon 29 19........;
and that death occurred on the date and hour stated abaove.
Duration
Immedigié cause of death - 2 .
Due to
an to. / n
Other conditions h v
(Include pregusncy within 3 reonths of death) w —
PHYSICIAN
Major ﬂndiuz?: , —_—
Of operations Undertine
W SR the causa to
S i
shon [
Of autopey {charged sta-
(tistically
22. It death was due to external causes, fill in the following:
{a} Aecldent, sulcide, of homicide (spacify)
(b} Date of ence,
{c} Where did injury oceur?
{City er town (Connsy} %Tu)
(d) DIid injury occur in or about home, on farm, {n industrial place, in public place?

[}

fy type of place)
() M

ns of lniury._,_...._._...._7l_
{M. D. or other).
Date mad.% -
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. STATEMENT BY LICENSED EMBALMER  r,

1 hereby certify that the body whose name is recorded on the reverse side of t

! . hig certificate was émbalmed by me, or by
Harold L. Posson %\\

Re) lstered Apprent:ce No

working under my personal supervision. . : 7 -r MR AT ///
- . - [ 1
S:gned : -“#::lrz‘g'\\

. " Llcensed Embalx Nn 3605

ta

N po AddmsNorth K- G. MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit]
the above constitutes grounds for revocation of license.)

L
T L --r- il

If this body is not embalmed, above space should be left blank. o L - !




