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WRITE PLAINLY—USING UNFADING BLACK II‘VK—MAKE A PERMANENT RECORD

HIEDFEB 13 1959

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ia.'L PRIMARY REG. DIST. NO. im Registrar's No

3664

State Filz No.........

]

i. PLACE OF DEATH

v Sl /by

187
b. COL:J;TY nsb /b -dml-lonl.

2 USUAL RESIDENCE (Whare d
a. STATE
/Ssour/

!‘iaa.' FATHER'S NAME

Johbn Clem.

Atrrnnie, D

b. CITY (I cutside corpurate limite, wefte RURAL and give e AL\"EHLEE: p!?F €. CITY (If outaide corporate limfts, write EURAL and give townain) |
townahlp) { o8)
oW C /arence, s-é Vrs. TOWR C /a. rence. a4 ?’5/
FULL NAME OF hoapital or institatl dd loeath . STREET , .
o FOSPIThL o &1 et i ° o cire strwot o % ODRESS 0t racal, eirs ocation) 7
INSTITUTION P B
3 NAME oF 5. (First) b. (Middle) c. (1./m) 4DATE  (Mouthh (Day) (Yem
(e i) Wollavd  Orastus Clem EATH  Foh 4 JGe>
5. SEX 0 6. COLOR OR RACE | 7. #iADRO%}EB ISIE‘YEECMARNED. 8. DATE COF BIRTH 9-:.?5 {In .an ‘: :l&u lﬂ F GNDEN M XS,
M . {Bpeciiy) o Hours | Min,
Male” | While SM?ZA 7 Ja/v 2 /9871 “ZZ l [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- i Bl PLACE (8t foreign
:nn. o('orkh‘llffu.ml!to‘dr:;! ) DUSTRY o or . soumer} . d ﬂb&ﬂrI%?F WHAT
armé s Missopry | . SA-
13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. lNF%RMANT"» SIGNATURE OR NAME

line for (a), (b}, and (c}

ANTECEDENT CAUSES

Morlid conditions, if any, giving
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee, It meens the di;-

DIRECTLY LEADING TO DEATH* (5

DUE TO (b)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 00, or unknows) | (If yws. give war or dates of sorvioe) NO,
~ ¥ Yo 720, S 5441 Aason) . Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | [, DISEASE OR CONDITION 0"5? Aﬁ DEATH

DUE TQ (c)

ease, Injury, or complica-

tion which ceused degth. | 1. OTHER SIGNIFICANT CONDI

TIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_Flfg}q- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4301 v O oS3
21a, ACCIDENT (Bowcity) 21b, PLACEOF INJURY {se.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Isstory, street, offloe bldg..et0.)
HOMICIDE
21d. TIME (Moxth) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cer!_zrfy ﬂl I aifended the deceased from

19_,2., to _,&él_fﬁ 1052 thint 1 last saw the deceased

DATE REC'D BY LOCAL

FEYAS

717

REGISTRAR" 5 SlGNA:g
dda Zapseeay s
(Ls "

alive on 19ﬁfund that death occurred at | m., from the causes and on the date siated above.
s1 ¥ (Degreaprtitle) | 23b, ADDRESS Z3c. DATE S|GNED
ﬁ AT = — 2, I
2L 1 il T AN " ‘ 4_‘/. = ,114 = /,1_4' .
BURIEL CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (@ffy, town, or count; (State)
2p & /9. C/d/e/z:cz Ceml Clayence , Missoor;

ERAL DIRECTDR' u SIGHATURE ADDRESS




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 DY et sname

. .. Student Embalmer Koueevaseseasnoneas [
working under my personal supervision.
Stanctond ALl AT e
S1gNedscsnsersrnnesrorsasncnsasssensnannen s (5_77
Student Embalmer Licensed Embatmer No

P. O. Address_,..mg.{)u /é-

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

If this body is not embalmed, fact should be so stated sbove. - = ey




