S. weaz2 o)

ﬂLED WOV 171951 . STANDARD CERTIFI

amn wo, neG. oisY. wo. __ 2 3
1. PLACE OF DEATH )

a. COUNTY clay "

INE WVYREON O FEALIFR OUr

PRIMAAY REG. DIST. no._éil_. Regirirar's No

36698
A

CATE OF DEATH

State File No.

L USUAL RESIDENCE (When 4 d lved. I & ) before
» STATE M§ ssouri b COUNTY Shelby *d=ibo:

T

b. CITY muﬁmmmnmuuw-

Fier

& CTY mmm'm-ﬁnmm_unm

TOWN Liberty, Mo«Rural ToWN  Hunnewell I Pt
- d. FULLNAMEOmehwu-uuundnmud:muw d. STREET .1 rarsl, give lomtion) :
WSTiTinon_JOOF Hospital ADDRES /
3. NAME OF a. (Fimst) b. (Miadley o. (Last) 4. DATE (Month) (Day) (Yean)
Tveor Eving Harry Clement. Duer oA Nov. 3,1951
5. SEX §. COLOR OR RACE | 7. MARRIED, NIEVER HARR[ED., 8, DATE OF BIRTH 9, AGE (lnu-n ¥ bom Im ;m u
male white CREd°" L5 (Mareh 1, 1867 =

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons dizring mowt of warking lis, yven B retteed) DUSTRY

11. BIRTHPLACE (Biate of foreiga sountry) 12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY

14. NAME OF HUSBAND OR WiFE
(4]
1. INFORMANT'S SIGNATURE OR NAME

retired farmer Farming Promise Cityv, Towa USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Duer Clarissa R

ADDRESS

. B0, or coknown) | (I , ol dates of servios)
P e o mimoma) | (M etva e o datan ot s none Mrs. W. J. Banner, Liberty, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and {¢) | DJRECTLY LEADING TO DEATH" (5 W
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such g‘orudmmbgwm i a{ng ,ﬁi:g DUE TO (b)
as heart falfure, osthenia, to above couse {a) sat
ec. It mema the dis. | the underlying cause lost. %59 oH
eane, infury, or complica- DUE TO (¢}
tiony which consed death, | 1, OTHER SIGNIFICANT CONDITIONS e e r W*
Condltions contributing to the death bui not
related to the direase or condition causing death WW
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
ves B wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e8..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offioe bidy., er0.)
HOMICIDE :
21d. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
INJURY WHILE AT Nﬂl’:‘;'lnniE *
° S
2. T hereby certify that I olended the deceased frm‘:gfjéi: 1957, to LN ot 108 that 1 1ast 10 the deceased
alive on , 1939 7, and that death rred af %ﬁm the causes and on the date staled above.

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNATURE ) a {Degres or title) | 23b. ADD - SIGNED
) it a2 beo. |5 /ey
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zhd. ION (Oity, town, or county) ) (State)
urial »~  |11-5-51 I100F Cemetery Hunnewell, Shelby, Mo.
DATE REC'D BY L%L REGIST!:IAR'S SIGNATURE & ﬂ 25, FUNER CYOR'S 3 ADDWESS
SN } iverty, Mo.
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t I3 3 - -
|
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, ot by ..

.................................................... iy Student Embalmer No. .

working under my persona! supervision.

SEUBONE susrnsnnncnrsrsrsrss SISRIIIARE Slgner(i QMK_?:A/Z'-?/
Student Embalmer
Licensed Embaimer No%ar/, .........................

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

If this body is not embalmed, fact should be so stated above. ' - -




