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WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH KO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

J6303

BARTON

STANDARD CERTIFICATE OF DEATH State File No...
" 186 3004
REG. DIST. WO. __________ PRIMARY REG. DIST. WO. . Regirirar's No 77
2. USUAL RESIDENCE (Wi 4 d tved. 1 fngtj i before
a. STATEMISSOURI b. COUNTY BARTON adiimion}.

b. CITY f cutside corpurate timits, write RURAL and give

¢. LENGTH OF €. ClTY (I oatebds corporate lisits, write RURAL and give township)

TOWN LAMAR e e ntdls Towx LAMAR g~/
d. FULL NAME OF (1f not in hoapital or Instisuilon, give sireet adidrem or location) d. STREET . (I rursl, give location) &d
NeRToTion MEMORTAL HOSPITAL ADDRESSY 504 WALNUT
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yesr)
Tyt or Prine) ALBERT c. CLEMENTS oy NOV 28°19 58y o
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NIE‘\’IEECEBRRIED. 8. DATE OF BIRTH - 9. AGE (o yesrs| o oo 1+ vean | # onoEm M mxs,
M | W 47" | JULY 4 1872 e g B | e e

10a. USUAL OCCUPATION (Givekind of work

“RETTIED %

if rettred)

10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Buwte or toreieo eomutry)
CHAMPAIGN COUNTY, ILLINOIS"

] / 12, CITIZEN OF WHAT
UNTRYT

*This does not mean
{he mode of dying, such
as heart falure, asthenia,
ete. It meens the dis-

7 .
s Qunecilian Edni 0 .
Mortid conditions, if any. gising PUE TO (b)

the underlying couse

138. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
WILLIAM CLEMENTS EMiMA CHAMBERS | MATHILDA SCHAFER CLEMENTS
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16 SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME  ADDRESS
O | 2R , XX "| MRS. MARY HAILE, LAMAR, MISSOURI, R#2-
18. CAUSE OF DEATH ¢ DISEASE OR CONDITION MEDICALPCERTIFIC.ATION ) ag“r%vi;u ﬁ:-é"n_
E’Bﬁﬁ"gﬁg DIRECTLY LEADING TO DEATH* M 7 )—a?r_

-

Lt fas

rlag {0 the abooe mtufag‘ajdaﬂao
i DUE TO () MW

care, infury, or complica-
tion which catsed death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions mtfibuﬂﬂg to the death bl 10t

related to the di

- ’{&345[

19a. DATE OF OPERA-
TION

190, MAJOR F[ND]NGS OF OPERATION

| 20. AUTOPSY?

I | wOwX

21a. ACCIDENT (Bpacily)

SUICIDE
HOMICIDE

21b. PLACEOF INJURY (s inorabous | 21c. (CITY. TOWN, OR TOWNSHIP)} ' (COl.fNTY) (STATE)
bome, farm, fastory, sireat, offioe bldg., wte.) .

Z1d. TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ] e :
zz.uerebycer:'y'mmlauendedmx dfrom LRA3 = 195 4o N[ A% _ 195)  that I last saw the deceased
- alive on L 25 , 19_Y), and that death occurred atlg-4_59_ sm., from the causes and on the date stated above.
2Z3a. mGNA_T‘-L?? . N U (Degresortisle) | B, % | )m-zs GNED
SRR, oA - MmMXx | | A /] 3¢/57

%15 BUERMI(‘)A\}- CREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Burial 7 | NOV 30 1951 |Mt. Carmel Cemetery Barton County, Missouri

DATE REC'D BY LOC%L ISTRAR'S SIGNATURE, /.+ 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Noy 3 0 195 % ,ﬂd/% KONANTZ FUNERAL HOME, LAMAR, MISSOURI
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