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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER]\!_ANENT%ECORD

DEPARTMENT OF COMMERCE
BuzeaU oF THE CENSUS |-

FILED sep 1144

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....3._Q..§..'.;!......

State File No 28550
Regislrar's No... ,2 AZJ....,.....

Registration District No... .
4. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . - g‘
+ S . - Ve el
{a) County Pats iBB = (@) State M iBBOU.I'L&f Ly Co-:l'ntyp ettls ) d
(& City or town adailia o :
. {If omtside city or town limits, write “RUAAL" ond nams of township) (c) City or town L ah{on t (=1 Mo - ) L
(¢) Name of hospital or institution: 0 {1f outside city or town limita, write “RURAL") 0
e—.Bothwell Hospltal =7 |l seeet o -
(If not in hospital ar instituticn, write sireet namber or location) - {Lf rural, give location) /
(d) Length of stay: In hospital or institution 7. Days oy
. ¥ (Specify whetber (¢) Citizen of foreign country? O. (Ves or No)
In this communjty..___.._Z_O_....y_e.al'_B
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name____Jesaie Bernice Clemmons j
20. DATE OF DEATH:; Month. ¥\ SOOI s - |
3. (b) If veteran, . 3. (c) Social Security b\ﬁ&
mr._....!..?..l’(....... (. hour. o ...minute M.
name war. No.
y; 21, I hereby certify that I attended the deceased {rom
{ 5. Color or 6. (o) Single, widowed, marrieg = '/ IW m__Oﬂ,ﬁ l__ 19_%
4. SeX._.___'_E.‘.g_. g -l'e mce_w.h.i.t_e___ divamed__MBI'.I._i. 'd that I last gaw hﬂwn‘g}livc ou_______o“d\_ﬁ__g!______________,,__,__ _____
6. (¥ Name of husband orwife... ... 6. {¢) Age of husband or wife if and that death occu on the date and hour stateg above. Duration
EBnoch I. Clemons.. . . alive....43...... years iate Fagse of deagh.........om —
7. Birth date of decensed... }{2y 19 1920 /- ﬂ“ G‘.M— Mlm S—
{Month) (Uay) (Year)
8. AGE: Years Months Days Ii less than one day Due to
8 7 8 1 3‘ hr. Tt
_S Due to
9. Birtbplace._..OWE2LSprings Mo 3| .
Hreaprace. (Cil-;‘mwn.-ru)r connty) {Stats or foreign cuuni'rly) U E fl""""""‘"
10, Usual occupation Hou B e W i i e O(Ehc‘r ?Ondltio "v!il.h'i-n_s - - B M"g
11, Industry or Lusiness e PHYSICIAN
-l » or hn lﬂgﬂ: —_—
ﬁ 12. Name Jes 1€ A Ha yl :} Of operntions Underline
3 .
El. B“"“"“““"““—'aa—-alf:“i’f;a% e, e Qe — &N 3,?3‘::1?;‘?‘
o, {43 ¥ Of autopsy ; shou e
E 14, Maiden mma..._..fE_aIla___nuI.;f.er oo charged sta-
E P + M O tistically.
@ { 15. Birthplace " roctor Q. " 22. If death was due to ctternal eaused, fill in the following:
- {City, town, or county) (State or foreign canntry) "
16. {a} IdarﬁuLM/%w&: (a} Accident, suicide, or homicide (specify) ;
() Address a¥onte Ho. ) (5) Date of ceccurrence. P
o @ . Burial o) Dute oo A g__3_19.47]| ) Where did sy ocur T ——
(Burial, cromation, of remaval) ~ {Month) (Day) (Year) {d) Did injury occur in or about home, ot farm, in industrial place, in public place?
(c) Place: burial or cremation....! 1A }%_’ 8 MO, y - o
: : - ' g-{BTeci pa of ploce)
18, (e} Signature of fyne: irector XA 4T . While at worll? - peeee e (‘;) Means of injury..._..
tallonte Mo, v Wil at wo
{¥) Address > |
23. Signature....... |

19. ()

&;.3:._&_1__._._ ®) 4‘5 :

{Dats received local registrar) i signat

Address__ K

=]

=]  (Licensed Embalmef's Stajudent on Rdveres Side)




RECEIVED ‘_ .
Distiet Health Officer N3. 8,
Mistrict Eila Number_ .

Nate Fj
sto Filed. .. Lo,

-

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......oo oo

..., Registered Apprentice NO....ooooooeeeeeeeeeeeeeeenee ,

Licensed Embalmer oQif.i_j ............................
P. 0. Address. 1.4 ?)/Lf’ .

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

working under my personal supervision.

If this body:is hiﬁ?embalmed, fact should be so stated above.




