No. 300
10.48

NN

h%)

FILED SEP 19 1550

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.!3£_ PRIMARY REG. DIST. mu&&. Registrar's Nowwod 0.0,

32276

State File No..owcurunne

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institutlon: residenos before
a. COUNTY a. STATE b. COUNTY adaimiont.
Saline Missouri Salinefa41
b. CITY (If outelde corperate lmits, write RURAL sod cive . LENGTH OF || ¢ CITY (f outeide corporate Umite, write RURAL acd give towashlp) 7
OR township) | STAY (in this place)
TOWN  Marshall 1Daysi~3- TOWR  Marshall 0
d. FHOLI'EPFPAT.EOOF {If not in hospltal or lustitation, rive sireet address or iu.um) d'A%TDRREéTSS (If raral, ghve loeacion)
INSTITUTION Fitzzlbb ital 414 East Gordon
3 NAME or 2. (Firsty b. (Middle} <. (Lasty : | 4, DA'Fr_E {(Month)  (Day) (Yem)
{Typeor Prive) |1 § Zabeth Leots Clement OEATH Sept. 12, 1950
5. SEX : | 6. COLOR OR RACE | 7. MARRIED, 'E,E\}'Eﬁc'é'én,g'm 8. DATE OF BIRTH 5. AGE da reen 1 moca | vin YA | 7 oxomm oo,
pacity) Lust birthday, Houm | Min
Femalé White Marrie January 2,188 70 % [ Y |
102. USUAL OCCUPATION (GWetndof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn conatra) 12, cmzznorwmr
dons during moet of working Life, sven if retined) . DUSTRY / - COUNT
Hougewife Ywn Home Ohio sSJA.

13b. MOTHER'S MAIDEN
Anna Jones

132. FATHER'S MAME

Robert McChesney

I5. WAS DECEASED EVER !N U,S.ARMED FORCES?

16. SOCIAL SECURITY
(Yos. 0o, or unknows} | (If yws, sive war or dates of sarvice) NO.

14. NAME OF HUSBAND OR WIFE

: .| Harry Forster Clement
1. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Harry Clement Marshall, Missouri

NAME

line for (a}, {b), and (e} DIRECTLY LEADING TO DEATH?* ¢y

*This does not mean | PNTECEDENT CAUSES

No - = None
18, CAUSE OF DEATH MEDICAL, CERTIFICATION
. Enter only onecause per I. DISEASE OR CONDITION

( a&zdéﬂﬁ’ ézgg/afkgg

INTERVAL
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
“ the underlying cauae lost.

the mode of dying, such
a# heart fallure, asthenia,

etc, It means the dis-
BUE TO (o)

ease, infury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT COND!TIONS . o

Conditions contribuding to the death bus =
related to the disease or condition cuu.rlna deuﬂa

1420

19a..DATE OF OPERA--.| 19b. MAJOR FINDINGS OF OPERATION o ¢ i . 20, AUTOPSY?
TION ‘
. . s (] w[]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY tox..incrabouns | 21c. (CITY, TOWN, OR TOWNS‘"P) (COUNTY) (STATE)
© SUICIDE - -+ : home, farm, fagtory, strest, office bidg., w10.) - - o
HOMICIDE
2id. TIME (Huul-h) (Day) (Year) (Houn 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - - ' WORK ‘AT WORK
2. I hereby cert deceased from 4= /2 1@ 2 G-l , 1952, that I'last saw the deceased

i y !hat I attendedt
alive , and that death oceurred at

m., Srom the causes and on the date stated above.

zaa s ji‘ATURE /g‘/ ﬁ%na)

zsn/mW M % |Z3c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

m,s IAL CREMA- | 24b. DATE
g A:l[(euenv)
18

ept,14.195
DATE REC'D BY LOCAL

REGIST] S SIGNATURE
REG.
Sk —~3-19%0 /fﬁf4ﬂdw./

Ridge Park

%

Z4c. NAME OF CEMETERY OR CREMATORY

385|

'f—/] -V
“244. LOCATION (Olty, towm, or o)

_C_emejﬁm .

* {Btate) '

s tﬂﬁEmbalmtrl Statement U




RECEIVED
DISTRICT HEALTH OFFICE N

District File Number . ... ..
Date ed. _____. P/l -5

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, oe-bya oo

Student hmbalmcr NOsssassvooponesanssasnonasne

working under my persona! snpervision..

319N80ususncnsecscatisontncncsannannsannes

Student Embalmer’ Licensed Embaimer Nn

P. 0. Addreu,?

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of licenss.) ‘

If this body is Dot embalined, fact should be 5o stated sbove. ' R - “




