ALED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOUR THED

, No.300

ol STANDARD CERTIFICATE OF DEATH 100 ik Howmeoomrrcnee
OIRTH NO. ReG. 0157, No. __ P55 PRIMARY REG. DIST. m.%_. Registrar’s N o 4.
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instituticn: residence befors
a. COUNTY a. STATE Y b. COUNTY J admimion).
Jasper M1 ssoups asper
0 B, CAL'Y (It outeide corpurats Hmits, write RURAL and give c, LENGE: oF e Cg’g (If outalds corporate limits, write BURAL sad give township) v
) TOWN Rural- vwin croyes=tupJW pie»=ll  Gay  Ruzradl - vwin croves Twe.
| d. FHQL‘S'P#AT:EO%F (If not in bospital or imiuuaé wive atzeet address ot locetion} ||  d. ASJ&;ZEESFS (1 rural, give lowtion) o
nsTiTution 5 Mile East of. Wacor z Mile East of Waco o
SD?JE‘?:NE‘ESOEFD 8. {First) b. (Middle) 'c. (Laat} 4, DATE {Mcuth) {Day) (Year)
( Twpe ot Print) Karl. Albert Clymer oiam Jam, 31 1949
5. SEX 6. COLOR OR RACE | 7. MAR%ED. BIE\%ECHESRR'ED' 8. DATE OF BIRTH | 9. AGE (In vo)ln ¥ o 1 1 TEAR ¥ ocn u
- N y {Bpacify) : DF Dayn | Hoars { Mis,
Male 4 White mrant () Auga 17, 1947 5l I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign countey) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY . 0 COUNTRY?
nfant _ ¥laco, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR( I7. INFORMANT™S SIGNATUURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yea. wive war or dates of service) NO.
0

N ' Robert P, Clymer Q'Shlméll Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH
ﬂ‘:fnf‘(’:)”(‘:;:n‘fl(’g DIRECTLY LEADING TO DEATH*py _ -Adeno-sarcoma of right ki&ney 9 mos

*This does not mean | ANTECEDENT CAUSES Metastasd2 of tumor Tmos
fhe mode of dying, such Morbid conditions, if any, giving DUE TO (b) N
&3 Beart fallure, asthento; | rise to the abose cause (o) sating

de. It means the die- | 'he underlying cause lost. ' \[
cast, injury, of complice- . DUE TO (c) . i i . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . l
Conditions contriduting to the death bul not \ '
rdatrd o the disease or condition causing death. .
- 19a. DATE OF OPERA-_ | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?T .
Aug. 1 ~Adeno-sarcoma of right kidney ‘ ves [ wo I
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.s.,inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. [arm, lastory, street.cffes bldg.. wi6.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
[ - . WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify Vthat I aitended the deceased from Aug. 17 1947 fo Jan. 30 . 1949 , that I last aaw‘the t{eccased
alive on _J8N. 30 , 19 49 and that death occurred at 1 220A m., from the causes and on the date stated above.

I, SIG E ’ (D ar ti Z3b ADDRESS 23e: DATESIGNEP
. pﬁ L, hAsbury, Missouri -|-Feb.2,'4
A .
24c. NAME OF

. BURIAL. CREMA- | 24b. DATE CEMETERY OR CREMATORY 249. LOCATION (Ofty, town, or county) (5tate)
TI REM VAL M)

Feb., 2 o Vlaco Cemetery Wago _ta
DATE REC"DBY LO%AGL w i £ ﬁ{% 25. FUNERAL DIRECTOR' S . bORESS
REG, . —
FEB-Z.IB“? 4 i Hedge_Lew'j 5 U[ehh City MD B

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RS,

~— (Licensed Emh!mlr‘u’&nunm on Reverse Side)




19-1-82

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 |

B ,  Student Embalmer Mo.

working under my persona! supervision.

Student sesersvasavnesanse e bbeasuvareueis
Student Embalmer

P. O. Address.—

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

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

to comply with

. %



