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No. 300

. . \
WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD@'@ kj\\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG §

22485

1949 State File No....
BIRTH NO. REG. DIST. No. _ 1D primary res. Dist. wo. D069 piters Ne D 25
"1 PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decsssed lived. If lnsticas adoneabefore
a. COUNTY Barton o STATE M3 ssouri b. COUNTY Barton .nda:S-lun!.
b. CITY (I outcide cotpurate limits, write RURAL and give e LENGTH OF ¢. CITY (1f outddde corporate limits, write RURAL and give towaship)
Town  Rural Lamar Tnshpg=mho| STAY tae, To%n  Rural Lamar Township 0"
d. FH%SLP?T{\AL{EO%F (If aot in hospital or institution, cive strect nddrem or loeation) d'ASJSREEESrS 4l (I rural, give lo-t?tlon) 0
INSTITUTION 5 mi, 'south of Lamar /7
3. NAME OF 2. (Firsy) Fo. (diadle) c. (Last) . 4. DATE (Montt) _ (Day)
(Typeor vy EMMETT A, CLEMENTS | oSm  July /227194810
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MABRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ ONDER 1 TR | 7 G0t 5 3,
tale f) | “Wite B R e T ol Bl e s Hoars | M.
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Atate gl 12, CITIZEN OF WHAT
Retirys vt ?y""b"per&tor - PTRY GW m‘%‘f ) 111, / COUNTRY
[ ] L ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME "#f"ffa?{n'{‘ia“ g]?le'rllrtzs
Wiliiam Clements Mary Frma Chambe -
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § ATURE OR NAME ADDRESS
e e | Mty v st | 525+10-0728 | Flpyd Clements (brother) Rural Lamar

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line far (a}, (b, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (h)
ride 0 the abere catise () stating ..
the uﬂdcs:lymg cause lost.

*This does not mean
the mode of dying, such
at heart fallure, asthenda, -

ete. It means the dis-
DUE TO (c)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

50|

19a. DATE OF OP%EJIN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
X L , ves (1 wo ]

21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY {a.g.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE X homa, farm, {natory, aireel, ofoe bldg., 1o, .- R

HOMICIDE X
2id. TIME (Month) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY X m. | “work AT WORK X

-

19 , lo , 19 , Yhat I last eaw the deceased

—

22. I hereby cerlify that I atiendcd the deceased from
alive on - , and that death occurred al

1 _1:00e,, from the causes and on the date staled above.

“TTHL. ol uer B

A7 LEIE

~5k

Za NBFL;ER h:é\J.AL(ﬂEMA- 24b. DATE 24c. NAME OF cﬁdErF.Rv OR CREMATORY | 24d. LOCATION , town, or county)  /  (State)
(Epecity)

Burisl . : 7/35/417 Lake Cemetery Lamar, Missouri

DATE REC'D BY LOCAL’ | REGISTRAR'S SIGNAT }1./. 25, FUNERAL DIRECTOR'S 8 GMA ‘ADDRESS

o

7/25/4% _Nane

KOWARTY = iERR: wnaF

{Licensed

[met's Staterment on Reverse Slde)Konantz Funeral Home, L&.]'IIB.I',MO




D"Stricti, -D Alg 19
) LAy e 49 “
"stﬂct F”e,f V., ) )
%Fd mmbﬂr &q_ q & B:
BEANEATY)
§ o=

i p—
-

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,

WALTER. T. [SONAMN T Z. . st casstaer vo. 531G

\-.'Erking under my personal supervision.
|
W S:mL__J%fé// 'ﬁ ;ZZZ§; |
Slgned. Licensed Embalmer N 458/ ‘

Student aluar
P. O. Address i B Bk A

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

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




