THE DIVISION OF HEALTH OF MISSOURI -

e FILED MAR 19 1343 STANDARD CERTIFICATE OF DEATH Stte File No.reo A e G
6 BIRTH KO. REG, DIST. NO. __1§___ PRIMARY REG. DIST. NO. 5067 Registrar's No, ... ../Q?.... etssnn

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccasad lived. If Institatl idencs Defore

ao 8 COUNTY o) omiou ) o STATE} 7o 0 AURT b, COUNTY BARTON -d/pi—lcm!-

b. COIT’;Y (I outnide corpurste limits, writs RURAL and give c¢. LENGTH OF [ CITY (I oussids corporate Lizite, write BUTRAL ad give townahip)

A
royusbin)| STAY fin this place) '
TOWN  CENTRAL TOWNSHIP | 56 YRS 10%8 pupar. cENTRAL. TQWNSHTP 8
d. FULL NAME OF (If not in hoapital or lostitution, gve strect sdd ar loeation) d. STREET e T1f rural. ive location) v
ST OTION APDRESS RFD 1, LAMAR ‘
3 NAME OF a. (First) b. (Miadle) ¢, (Last) N 4 DATE (Moatt)  (Day)  (Yemr)
(Typeor Print)  JERFERSON DAVIS CLEMENTS DEATH MARCH 3 1949
5, SEX 6. COLOR OR RACE | 7. ‘mARRIED NE‘\;'ERCMARRIED 9. DATE OF BIRTH / 8 (o [ 9, ':*‘SE tIn zma) v e | YEAR | GmER u kD,
MALE ()| WHITE BARATERYOP == | APRIL 25 ows= e e e
10a, USUAL OCCUPATION (e ad of werk | 105. KIND OF Busmb;soczg_r . | 1. BIRTHPLACE (Gt or toreten mnm 12_CITIZEN OF WHAT
RETIRED FARMER GRANDVIEW, MISSOURI o
il3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN AMBROSE CLEMENTS FANNAH SCRIVNER MARTHA JANE SHEELTON
([ was DECEASED ZVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
8, DO, OF DOwWD, "o, War OF 11" BEIVice. .
1o B ¢ 4 : ’ KONE MRS. WALTON E, ALLEN, LAMAR R1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _ Starvation

line tor (a), {b), and (c)

ANTECEDENT CAUSES *

*This doey not mean
the mode of duing, such | Aforbid conditions, if any, giring DUE TO (b) _HWE 1.0 D'lle ‘to 1nab11

a# heart fatlure, axthenia, || Tise t0.the above cause {a) stoting
‘de. ”Imm the dig- | the underlying cause last.

case, Infury, or complica. DUE TO (o) . Senlle dementla
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf mof 2 q,
SN related to the discase or condition, causing death f} _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION )
i - ves [ wo [:d
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUIC|DE homs, farm. factory, streat, ofice bldg..eza.) ) - - . . -
HOMICIDE i
2id. TIME (Mooth) (Day} {Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. . WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2. J hereby certtfy that I atiended the deceased from Fehruary 2489 . to Mapch 3., 1949 , that I'last saw the deceased
alive on emé 1549 nnd that death occurred at 11308, m. , Jrom the causez and on the dale stated above.

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

2 S[GNAT7 (Degrea ot mle) 23p. RESS \ . 23. DATE SIGNED
i T+ Bl AU M iy B OUAL - larch b, '
24a. BURIAL, CREMA- | 24b. DATE M 24c. NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (Oity, town, or county) - - (Btate)
TION, REMOVAL {Specify} . . -
BURIAL MARCH Sth 194D IAKE CEMETERY - LAMAR, MISSOURI :
DATE REC'D BY L%%%L . ISTRAR'S SIGNATURE “/_ 25. FUMERAL DIRECTOR™ S S| GMATURE ‘ADDRESS
MAR 7 - 19487 }@@ﬂ%‘ #| KONANTZ FUNERLL HOME, LAMAR, MISSOURI
. {Licensed 1;«'- Statement on Reverse Side) .




RECEIVED
“jstricl Hagith Officer Na

District Filo f\«mbw.é..‘f-i---?.d 3
Date riled 21749,

STATEMENT BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed by me, 9{/{;{_._..........

Student Embalmer No. .7 EN dra 9.

Signed Wﬂ /‘/’ o
STgned... % '''''' Licensed Embalmer No 49081

Student E allur

P. Q. Address - Lam T, Missouri

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

I this body is not embzlmed, fact should be so stated above.




