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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC?2

Regiatration Disttlet No...

3y

THE STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH
. Primary Registration District Noe v e 1 0 0 3

Slate File No.._SMSQ_gZ
1n?”1

Registray’s No.....

1. PLACE OF DEATH:

(a) County
{b) City or town

5%, Louis

(If outside city or tawn limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Northwestern Hotel, 4919 Natural Bridee Bl

{1f not in hospital or institution, wrile street nnmber or Jocation)
(d) Length of stay:

In hospital or institution

7

In this comtmunity N
years, montha or daya)

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:
Missouri.

g~

{a) State.__......1 {#) County.
(¢} City or town St 3 LOU i 8
(If ontside city or town limits, write " RURAL") ] T
ey street Now. 4919 Natural Bridge Blvd.. e
If rural, give location) 7'
(&) Citizen of foreign country? No (Yes or No)
(%)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT E
FoiL Name__.Bllen H. Clemson
R oot Soun 20. DATE OF DEATH: MomnDECEMbEY 4. 9th
3. veteran, 3. (e Cia urity A . 7 i A
name war NO No._.._z\_]:.Qng.__._..._.__._._._.... year. 19 -5 hour. 9 LR 5 minute. » M
21. I Bereby certify that I attended the deceaged from. —
F / 5. Color or 6. (a) Single, widowed, man'ied._ < [L[ 193_____. to . Q . 19’-{J‘
4. Sex emale te dlvorced._}‘{idowe_d M ? 104807
6. (b) Name of husband ot wife..ooeecceeeee- 6. {¢) Age of hushand or wife if Duratio
John W. Clemson alive years || Immediate cagse of death....ooee g |
7. Birth date of deceased..... —
(Month)
8. AGE: Years Months Days If less than one day
83 10 18 SRR 1 & ...H_,,_,,__{lmin.
9. Birtholace Cape Girardean, Missouri
(City, town, or county) {State or foreign conatry)
10. Usual occupation Hous ework /s e e daty
11, Industry or business St @f"f PHYSICIAN
o . or findings: - ‘
B 12. Name..... iedOn _Harria ; Of operations ... ‘?’;\ .z: l Undertine
= )
& | 13. Birthplace England %f‘ & [ ‘j 33‘&3&‘32‘;53
{City, ty} State of foreign coliniry) § - should b
E 14, Maiden name wf f?m ed Baldw{ ! Of autopsy I e Chaor;ed sta?
4 tistically.
S 15, Birthplace Mis Bouri /f 22. If death was due to external causes, fllin the following:
= (City, town, or county) {State or forcign condtry) N '
16. (¢} Informant Georgia_ Wj_l]_iams - (¢} Accident, suicide, or homicide (specify)
@ Address Oran, Missouri, (&) Date of oosurrence
17, (@) .. Removal . ) Date'thereor D8C, 10,1945, || () Wheredidinjury occur? T ta e —
(Burial, ersmation, of removal) o {Month) (Day} {Year) (d} Did infury accur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or :remaﬁon..._._._..._.__Q:-:a-%_p...mj-.ﬂ.ﬂ.p.uni _______________
18. {g) Signature of funeral directnrcal‘rj'n L. Feutz Fune ral H bme Whl]e at woril?_._.._...'.f._...;.. _"'SMI{ téx)ae o?;l;;;}of injury... e,
(&) Address 4828 Natur&]. Bridge Blvd. - w ' ? -
o ﬂl(b) ﬂ 2 23. S.tgnar.u.te LA/ .. (M. D. orother).. ...
19, . e all S 3
@) et sl ) (Regisirar's signaturs) Y o Date signed 1 [f)

(Licensed Embalmer’s Statement on Reverse Slde)v
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- C . CT STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by_ .......

..... Reglstered Apprentlte No B N

Signed.... 4&% jp - ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'FR m }ns OWN IIANDWRIT]NG. (leure to comply with
the above constitutes grounds for revocatmn of license.) .

rhe PR - R .

If this body is not embalmed, fact shou}d.bc so gtated above. " <

.




