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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

No. 300
10.48

i MRV INWINY W TR LITT W TV il

STANDARD CERTIFICATE OF DEATH

ALEDDEC o 1351

38495

State File No...
BIRTH NO. REG. DIST. NO. g&ZL PRIMARY REG. DIST. m.iﬂ.ﬁmmm’: Nu..é..k...:-...............
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If instl id before
a. COUNTY a. STATE b. COU ad:aisglon),
Ray Mo. ""Ray
b. CITY (If cateide corpurate lUmits, write RURAL and give c. LENGTH OF ¢. CITY (11 outaide oorporate limits, writsa RURAL and glve unmup;
township)| STAY(in thin placs} OR /
TOWN Orrick Town  Qrrick /,F /
d. FHOUS-PFPA"F_EOOF (If oot in hospital or [nstisution, give strect addres or location) d'A%TgFFEErSS (1f rural, give loeation)
INSTITUTION Hone
3. NAME OF 8. (FIrst) B (iddle c. (Last) 4DATE  (Moath) (Day) (Yew
(Typsor Pint)  Mary Emme Clemmone bl-:m-INOV—37-5l
5. SEX 6. COLOR OR RACE | 7. MARRI‘E_:B. glE\\:’ggchElIgRRlED. _ | 8. DATE OF BIRTH 9. AGE (ln.v-;n l:; ;!gl | YEAR | O pepER U wms.
. F (Bpacify) a Days | Hours | Mia,
Female ' | White Widow 52" |May 13--1873 ! I
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) - DUSTRY RY?
ex Miessouri _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B, Parker Maxrtha C, John W, Clemmone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SQCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yeou, runknown} | (If yes. xive war or dates of sorvice)
e | v None John Parker Orriock, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper | ). DISEASE OR CONDITION _ . . ONSET AND DEATH
lime for {8), (b}, and () DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES ( ! ‘ ALAVLA M ] * A AL g 4
the mode of dying, such | Morbid conditions, if any, mng DUE TO (b)
as heart fatlure, asthenia, | riae to the above cause (a) "dati ng . _ - 0
de. It meons the dig- the underlying couse last.
eaze, infury, or complica- _ . _DUE_TO (") .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot *
Chnditions contributing to the death but mot
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' -~ 2. AUTOPSY?
TION 5‘ ? Z x
ves (] wo [
21a. ACCIDENT . (Bpecdity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) . + (STATE),
SUICIDE - - boms, farm, fagtory, strest. offos bldg., a0} e et ‘
HOMICIDE
21d. TIME (Month}) (Dar) (Year) {(Hoar} Zla. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF - WHILEAT . NOT WHILE
INJURY .| woRk AT WORK
227 hereby that I attended the deceased from _h_ﬂb.i[', 19 , to ( 19, that I.last saio the deceased
alive on , S/, and that death occurred ai M m., from the causee and on the dale stated above.
- 7/ or m!a) T3b. ADDRESS Bc. DATE SIGNED
on D AN 7.7 R Ve A2V,
24b DATE 24c. NAME OF CEMEI'ERY OR CHEMATORY | 24d. LOCATION (Qity, town, or county)* '} (Btate)
HNov . 29-51 Sie ‘ ' o Mo e
25. FUNERAL DIRECTOR' S SIGNATURE = ADORESS

B, W, Good __Orzick, Mo,

(Licensed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" working under my personal supervision. j Student Embalmer
’ é
tgned /(*(/- é “t—
Signe f

51gnedeaccaceancansnannas A S

Student Emdalimer . ‘ Licensed Embalmes No.........g..

[ ————

(AR R R R RN RN TN TN N N R I

P. O. Address Jy’ l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F#ure to comply with
the sbove constitutes grounds far revocation of license.)

Iftb'nbodyil_notembdmed.fac_t'dmtddbewmd:bm




