o THE DIVISION OF HEALTH OF MISSOURI C;?:
5. No.300 -
oveso ) RIEDJAN 27 1851 sTANDARD CERTIFICATE OF DEATH Stare Fi ,,i'),”
lmg.'nq NO. REG. DIST. NO, E’:S-O — PRIMARY REG. D1ST. m.é_m Registrar's No..........3.......................
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. I institation; remidence before
. COUNTY . STA . - adm al.
97 * Nodaway * STEMi ssouri - RUNTY Nodaway ="
b. CITY (If outeids corpurats litulte, writs RURAL and give ¢, LENGTH OF ¢ CITY (11 cuatde corporaie lisits, write BURAL towmbip) .
om Barnard - rural Jme®|Sasee) R Earmard 07 ?,)0 ‘
d. FEIO-SLPP#AMLEOORF (If not in hospital or thmkl_l.,ﬂ" stract address or location) d.AsDrDRREEErS . L L
INSTITUTION Ray Purviance home 24230000
3 NAME oF a. (Firat) b. (Middle) e. (me B 4 oATE (Montt) (Day)  (Yem)
{ Type or Print) GARLAND FORREST CLEMENTS DEATH 1 12 bl
5. SEX 6. COLOR OR RACE ) 7. M&%ﬂl%g. gﬁEEcgfig’!.E&’ 8. DATE OF BIRTH 9.:‘(.;5 o n,u- l: :;::l lDri“A: * OO M NRs.
. ) ’ birthdxy o H Min,
Male O | white WIdowed™ 2 | 10/5/80 I 70 l ™
10a. Uimocc:m‘rw u(law.unddwm; 10b. KIND OF BUSINESS ?ET IN- | 11. BIRTHPLACE (Btate of forsign oountrr} 12, cgmmnor—‘vmn
oot wor .,
FaErfer ="TeLries” | Own account? Kearney, Missouri O UNTRY?

T4. NAME OF WUSBAND OR WIFE %ec .
reckenridgg Grace Cannady Clements,
7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Ray Purviance, Barnard, Mo.

13b. MOTHER'S MAIDEN

Elizabeth B

t6. SOCIAL SECURITY

500:07-9558

ﬂl:il._ FATHER'S MAME NAMIE

Zacariah Clements

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yet, 00, o1 gnknowa) [ (I you, give war or dates of sorvice}

—_—

*This does not mean
the mode of dying, such
o heart faflure, asthenta,

110
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAIiBEI'WEEN
. Enter only onecsusper | I, DISEASE OR CONDITION } G‘Mn' Nstrgg DEATH
line for (), (b), and (o) | DIRECTLY LEABING TO DEATH (5 e g i z««.a _

ANTECEDENT CAUSES

rize to the above cause (o) stating

Morbid conditions, if ang, giving DUE TO (b)

Codise dienifowsahn,

9—0&:4

[
the underlying covae lot, “ . W- . Ko
e, It means the dis-
caue, injury, or complica- pue o (0 MU a9 eleoltlc Ao fame Sy taco
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not - -
related to the discate or condition couring death, m (- ﬁﬂ-)u..u-zg \ M , f&gf
19a, DATE OF OP_FRAN- I9b. MAJOR FINDINGS OF OPERATION f / y 2. AUTOPSY?
° . - - Y200 1 m wk
2la. ACCIDENT (Bpecliy) 216, PLACEOF INJURY (eg..tnoraboct | 21c. (CITY, TOWN., OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, farm, fastory, strest, offics bidg . gta)
HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 attended the deceased from MZ 50 10980 12 1551 hut T tust 0w the decenced
alive on death occurred at _M '

m., from the causes and on the dale siated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - -Qé,

23 NATUR \ “\(Degree or title) | 230, ADDRESS . DATE SIGNED
=177
. A M, D. Barnzrd, Missouri /AU —
ﬁn.NB}liiElué\vL. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
4 {Bpacity) . E . - .

Purtar?s 1/16/51 Masonic Barnard, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 370 |25 FUNERAL DIRECTOR § 81GNATURL ADORESS

~11-ST™ P - & éh&udﬁzﬁikEJ Price Funeral Home, Maryville, Mo.

(Licensed

mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e
. .. 1 tvsesans ceraaes veeearasasns
working under my personal supervision. / Student Embalmer No
-
‘ \
Signed......\ . (A m TN e,
3 2 2
3igned... -------- Pesssrar et A ssaaan s s Licensed Embalmer No / g

Student Embalmer

11' 1 ~
NS P, 0. Address Y Vel Y ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N/G (Failure to comply with
the sbove constitutes grounds for revocation of license.) )

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




