J THE DIVISION OF HEALTH OF MIYOURI N
No.300 Hlfﬂ : )
o3 SEP 19 195;  STANDARD CERTIFICATE OF DEATH - guuvris e 0008
- BIRTH NO. REG. DIST. NO. /3“6\ PRIMARY REG. DIST. MWO. ¢'244¢ Registror's No.wwin {_, ﬁ.‘.-.......
q D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If institutlon; residence befors
L‘z a. COUNTY . a. STATE . . % . b COUNTY adinbmton).
J‘asper }’IlSSQuI'i . J&SDeI‘
b, CITY (If outvide eorpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limits, write RURAL acd give township)
oR . wowrabip)| STAY, tin this place) OR ) 4‘9 0
TOWN  Carterville ivr TOWN  Carterville ’
g d. FH(ISSLPIINIAAI'f_EOORF (If not in bospital or instlsution, give streat addrem or location} d.ASDI'Si%EEé (1 rura), give location)
o nsttution  West Main St. Vest Main 5t.
E 3. 5‘5?:%5 SF a. (First) b. (Miadle) c. (Last) | 4, Dg‘:_’g (Moutt)  (Day)  (Yesr)
B (Twpe or Print) MARY Je CLEMENTS EATHSentember 13,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | O OWDGR 24 Has,
g } ) WIDOWED,, DIVGRCED (Specits) tast birthday) Mnnm' Days | Houre | bin
Female Vihite Mepried [ Dec, 24,1887 65 |
a 10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during most of working Ws, avea if retired) DUSTRY . COUNTRY?
K At home Housewife CHIO UsSebhe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Drew | no data Eugene Clements
) || 15. WAS DECEASED EVER IN U.5 ARMED.FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(N«m.mnnknewn) | {If yos, wive war or dates of service} ’ NO. N .
g Fugene Clements Certerville, Mo
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
> onl I, DISEASE OR CONDITION “
7 ‘llf::?; (a{"(’;;ml(‘g DIRECTLY LEADING TO DEATH® (g) Pulmonary Flems
o «This does not mean | ANTECEDENT CAUSES e e
S |l the moce of aging, such | Afortia conditions, if any, giring DUE TO (&) My.focar ditis
5 at heart fallure, asthenda, | rite fo the abore coure (a) stating <,
= de. It meany the dis- the underlying cause lost. 610?02,0{
U case, infury, or complica- DUE TC (o)
5 {i tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ ﬂm > -
g e honnas o condition s deatt. P4 Wultary Tumor
= |l 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= TION
= . YES D NO E
|| 2 ACCIDENT (Bpweify) 21b. PLACE OF INJURY (o5 inarabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm. tactory, streat, offios bldg., 410}
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) .{Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF WHILEAT[—] NOT WHILE
J' INJURY m. WORK AT WORK
E 2.1 hereby eertify lhat I atiended the deceased from 7-15 19 bl to__9=15 19 Slthat I last sato the deceased
. _alive on -9~ , 18 5-1 and that death occurred ab)_ﬂﬁi_ m., from the causes cmd on the date staied above.
E" Z3s. SIGNATURE 7 (Degroe or title) | 23b, ADDRESS 23c. DATE SIGNED
2 W// rb)év-/ L’?ﬂ. LL Carterville Misecnpips 9.13.51
E a. BURIAL, CREMA- |'24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btats)
= TlOﬁ REMOVAL h X
S enova Se.pt. 13,1 Bag City C£a7 | Bay City, Michigun
D BY LO%%L w ﬂz A 25, FUNERAL DI aegggyauruu ADDRE 85
R - 22 ) ;’7‘
I_"be? /:ﬁ Hedge leWis Flebb Citv, Miceouny
* S YR

(Licensed Embaltoer's Statement on Heverse Side)




RECEIVED G-/P-57 %
dsper Couye *ealth Officé ‘
“dm}?;lc Do e 51/9/725 '

Tl

Oate Fi. 9 "’/fi‘é\/

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.mw—— —_—

Student Embaimer No.

working under my persona! supervision,

Student saeeveacnsnansas él;b.l- .......... vees o I = 7 s, . =
Student aimer
” Licensed almer No é <$ &/
P. Q. Addresw ......................
C¥Notei= The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail Jomply witl
the above constitutes grounds for revocation of license.)

vELT Yy
RACER Y 45285

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




