" e 3 Hlm THE DIVISION Ur FEALITA Ur MIsUUSE I
s wesoo 1 HUEDDEC 131950 GrANDARD CERTIFICATE OF DEATH 36033

. 10.48 State File No...
. |'ataTH ne. REG. DIST. MO. g PRIMARY REG. DIST. NO J_._Lt Registrar's Ne. ...6{_?,4. ..........
1. PLACE OF DEATH A:fﬂ_&ome 2 USUAL. RESIDENCE (Where decessed lived. I institution: residence befors
) v ;7/} a. COUNTY Andrew a. STATE Mo, b COUNTYY gy 2doion:
b. CITY (I outeide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (U outatde eorporats limits, write RURAL acd give township) 002’ c]
OR R - STA OR E
o Whitegville et TP He  town Whitesville ¢o2
d. FULL NAME OF (If cot in hoapital or tostitution, give strest nddtess or location) d. STREET (I rursl, give loeation)
HOSPITAL OR ABDRESS
INSTITUTION
dBEceasep ¥ FmY . (Middie) c. (Lash) CJAOAE (M) ey (vew
(typeor Pingy  ON1eE . Lee Clements. oA 11.22.1950
5. SEX 6. COLOR OR RACE | 7. MARR‘A'EB, EIE‘YEECPEISRRIE%) 8. DATE OF BIRTH 9. l:\.GE (Ind:r;)-n b‘: ux.cn | YEAR | IF GNDER U Hms.
v s . {Bpec opths | Days | H Min,
yale O ¥hite jidowed a2 | 6.14.1885 55 l =
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry) 12. CITIZENOF WHAT
done during most of working life, even if retired) DUSTRY “e UNTRY
o ragr Same Andl“ew co. Mo, O ob-A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. (Clements. Rachael Vanfogsen Ethel Mav
|5. WAS DECEASED EVER [N 1.5, ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye4, po, ot unknown} | (Il yes, xive war or dates of servics) NO. .
W None Loulg Clemente Whitegville Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION .
Tt (o), (b, and o) | DIRECTLY LEADING TO DEATH® ) Coron arly Oeclasion

ANTECEDENT CAUSES
*TRkis does not mean -
the mode of dying, such | Adorbid conditions, if any, ﬂwg:g DUE TO (b) Q Ofon}"lf TA rom A 2518

heart fatlure, asth , | rise to the abose cause (o) stad
o fatlure enta the underlying caure loat.

ete. It means the dis-

case, infury, or compl DUE TO (2)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : /
Conditions contributing to the death but nol /i
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ) : 20. AUTOPSY?
TION
ves [] wo B
21a. ACCIDENT ({Bpacity} 215, PLACEOF INJURY te.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, faem, factory.street. office bidg., eta} . )
HOMICIDE
21d. TIME (Month} (Duy} (Yewr} (Howme) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from N_ﬂ% , Lo il.22, 1,950 , that I last saw the deceased
alive on .~ 19_——and thal death occurred a A o, , Jrom the causes and on the dale staled above.
EQ,S\';-G%A RE (Degrao or title} z.gaaADDRrEiSS 3{; 7 (417!I Main 23. DATE SIGNED
vann . .
M*/ﬂ&fé e h Mo. . |1i.23.50
24a, BURIAL, CREMA- | 24b.DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

D%ZQEMOIAL(BMﬂ 11 .04 .50 King City King City Mo.

WRITE PLAINLY~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORED

DATE REC'D BY LD(E%L ;F.?R 'S SIGNATURE 2, | = Fumgra om: R'S S1GMATY : "ADDRESS
s - . < Kin + M
A28l s Fpade)| e B




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

_ ., Student Eabaimer No.

working under my persona! supervision,

STgned.c.vriinnniiossrerrascrnnnnarses srnmnaae "e Licensed Embalmer No 2563
Student Embalimer .

P. O. Addressing Citv o,

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

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




