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

DEPARTMENT OF COMMERCE
BureavU or THE CENSUS

FHLES JuL 10 1g€£5

X Registration District No....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No_ll[gdj

State File No. ?1,9€?8

/0

. Regisirar's No.

1. PLACE OF DEATH:
{a) County.. Pemiscot
(&) Cllyortown Caruthersville

(1f cataida clty or town Limits, write "RURAL" and nams of township)
{¢) Name of hospital or institution: j

Home

(If a0t in hoepital or institution, weile strest number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; .
(a) State Mi s3our 1 (&} County..... Pemis..QOt?f
Caruthersville .

(If outaide city or tows limits, write * !'I.UHAI..“) o

(d} Street No.......... 2 Iqulzth,

(Ef rural, give locatlon)

(¢) City or town

name War.
5, Color or 6. {a) Single. widowed, married,
v seMale F wdlegzo || Fuewllyorced
6. {b) Name of husband ot wife.—..cccccummreeee 6. (£} Age of husband or wife if

[ 8137 U——. 1 ¢
7. Birth date of decensed,.9.80uArYy 2T, IOQIL
{Maath) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
28 h 23 hr. min

Caruthersvillie,

_(City, towa, or coanty)

0.0 .

(State or forelgn country)

9. Birthplace

(8pecity whather || (¢) Citizen of foreign country?. Aoy No)
In this community. Li fe "t ime u es or No
years, mocths of days) If yes, name country,
MEDICAL CERTIFICATION

Fofd ERINT  James Arthur Clemons
3. (®) If vet 3 9 20, DATE OF DEATH: Month June day. Ill.th 2
. veteran, |

‘fgg Seé -hoot. year. hour. 7 minute A 2 M.

21. I hereby certify that I attended the deceased fpam

(T— M2 m___yqp_—_!-_ﬂ-lq“" 10.4. %
that I last saw hA.a'm- aliveon._._... = T = 19‘£2—-
and that death occurred on the date affl hour stated above.

lmmedi@use U 1 O — ey A e S B

Due to

Duc\ to. “

; Mechanic Other conditions A
10. Usual occupation c i K (;n;:::’gu:nam within 3 months of death) ‘ 9
11. Industry or business.. MQnﬂn Sales. Co. Beeereeeeremeesessmese et emies PEYSICIAN
o Major findi H —_—
8 12 Neme,...t31liam Clemons 5% onerations 1 .
> . Unk . - e - - Underline
& { 13. Birthplace nown Ark thﬁgﬁl&« :g
: { wn, or uul. (State or foreign cuuntry) W, ea
g { 14, Ma._cn name...n (i:'o‘i. ﬁp 1= 30 AU Of autapey '!h "i“l:l 5?:_
. < A tistically.
= 15, Emhn‘"—‘:- ?CE,P ,ﬂno:fg““) (s“"‘uf"}fm, n{u’[,’{,}; || 22. If death was due to external causes, fill in the following:
16. (&), Infm;::q Nellie L’,lemons (8) Accident, sulcide, or homicide (specify)
| )] Addrem_._..t!ﬂr uthersyill B," Mg ................. (6) Date of occurrence
7. @ - BArdal ... (& Datethereat /17/42 () Where did injary oceur? G — —
(Bortal, tos, oe 'm"]M (Month) (D") (Your) () Did injury oceur in or about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation... __0 "Bal s
18. (a) Signature of funeral dlm'{r i i M e While at work?. ... ?‘c (gp.l?!enna of INJUrYecesirers u-__
(€] Address aru hergv l 16 l o . Pl l
é' /é /?(,5'\/ 23. Signature. g e (M, D.orttinert......
.19' @ (Dau:muvd Toca! regiatrar) @) - 7 ; (Re‘nt:u-.'r;a‘l;;uml-.;n) T || Address...........» a..... Date aizned.‘.:.f_f:“’"‘

] 20

(Licensed Embalmer®s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot
- .

working under my personal supervision.

Licenscd Embalmer No ‘i- 185

0. Ad

Caruthersville, Mo,

Note:
the above const:tutes grounds for revacation of license.)

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

.

- \Ruk -

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN

‘-GC!?.'

ANDWRITING

(Failure to comply with




