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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURERAU 0{ ENSUS

JAN 23

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é.L_.o_'az_lf_-

Stale File No 41748

Registrar's No. A-j"f

i. PLACE OF DEATH:
(@) County.... Byt
(¥ City or town

n
amar

(1f untside city or town Hmits, write "RURAL" and nams of townahip}
(¢) Name of hospital or institution: s

1"

{If not In bospital or institution, write street oumber or keention)
{d} Length of stay: In hoapital or institution

since 1887

{Specify whether
In this community.
yonrs, manths or doya)

2. USUAL RESIDENCE OF DECEASED:

@ sme. Miseuri

(c)&lty or town

{d} Street No

) County._ AT tON

lamar
(1t cutaide city or town limits, write "RURAL")

(1T rural, give location}

{#) _If foreign born, how long in . 5. A.? years.

S e Frank. Clements
3. (3) If veteran, 3 (o)
name war. No,... LA TE
5. Color or 6. (a) Single, widowed, married,
4, Sex.,.m a) £ race ‘Vh}- te dlvorced_m.a..r_rl_e_g

6. () Nameof husbandorwife. 6, (¢) Age of husband or wifeif
Cliffie Clements alive vears

Nev.0th 18%3
{Month) v {Day)

7, Birth date of deceased

{Year)

8, AGE: Years Months

€7 o

Days If less than one day

90 hr.

min
e

. Birtbplace...... 8 XRANALI11 /

(City, town, or county) {Stata or foreign eoontry) )

Farmer }

I1lingis
5

g{'ﬂbers {State or foreign conntry)
Illinois
e . (State or (oreign country)
Cliffie Ridgleyv

Lema r, MO.
(¥ Date lhcreof_m

(Mozth) (Dly) Y

-(c) Place: burial or cremation I;;'; ke C emete r“j
{a) Signature of funeral directoli Tor. Mineral Heme
(1] dress I.-amal",MO.

{a}

w

[y
(=]

. Usual occupation.

-
-

. Industry or business,

{ William Clements
13. Birthplace
{City, town, or,
14. Malden name...... AWEINAE
15. Birthplace
. (@} Informant i TE
() Address
. (a} Biiri sl

{Burial, aremation, or removal)

12. Name

MOTHER FATHER

{Clty, town, or county)

-
-3

18,

(9]

19,

-

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Do . &y 8%h
year, .40 hour....4&. minute. 45 Fa M.
21, I heret;_';r certify that I attended the d d from.
Ip— 19._ . to A——————
that Ilast saw h == olive on ——

and that death occurred on the date and hour stated above.

Duration

Other conditions.
{Inclade pregoancy within 3 manthy of death)

lllf B iy

- ¥ PHYSIGIAN
Major findings: t
Of operations .

Underline
the causeto
which death

Of autopsy. should be
[eistieatly.
22, If death was due to external causes, fill in the following:
{a) Accident, snicide, or homicdde (specify)
(8} Date of occurrence
{£&) Whete did injury occur?
{City or town) (County) {State)
(d) Did injury oceur in or about home, on farm in {ndnstrigl place in public place?
i

(Specifly lm of place) ‘)
(e} ms of injury.

E———
(M. D. or other) h‘ b

{Datareceived local resistrar)

(Licensed Embalmer’s Statement on Reverse Side)

Address_ g fd

Date_signed f o &O
R P

"“ *




RECEIVED :
District, Health Officer No. 6'

District File Numborj_ 1___.6._3_--
1841

Date Filed ________ .._-—__-__8 ________

. ' STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasr embalmed by me, of by oo

working under my personal supervision. o
. Signed... v P /_—/ ey - )LJ
Licensed Embalmer No 7 CI{/
P. 0. Address: o B

Note: The above MUST BE SIGNED BY THE LICENSED E]MBALN[ER in his OWN HANDWRI ING. (Failure to comply
the above constitutes grounds for revocation of license.)

If thls body is not cmbalmed, fact should be so0 stated above.




