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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __S_]BPHIIIARY REG. Dlsf.-‘no._‘lma!(miﬂmr':f\'n

5680
6396,

State File No...

"BLRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d& d lHved. If insti i before
a. COUNTY a. STATE b. COUNTY adnigsion).
]‘-ﬁ!BSOUI'i oz; i/ Cf
b. CéEY (If outaide corpurate limits, write RURAL snd give §T Al;;iNGTH OF ¢. CITY (It ouwide corporate limits, write RURAL and give township) ’
. rabip} tin ¢this place)
town St. Louis e TRl rown St Louds, J
d. F#l}é.SLP?'I"AAMLEO%F (If ot in hoapital or i jon, glve streat add orl dAsar[?REEEgS (I rursl, give loeation) :
iNstitution  Peoples Hospital ~ ] 2722 lawton Ave.
3.DNEACNE1ES°EFD a. (F[l’fl) . b. (Middle) <. (LMt) | 4, DATE (thth) (Day) (Yﬂl')
{ Type or Print) William Bill Clemons DEATH. June 28, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ)R(;!\n‘!'EB BIE\\IISEC%SRRIED‘ 8. DATE OF BIRTH ’r AGEJ::::I:?" hl; u:.u 1 vEam § orunoeg mﬁn
3 (Bpacily) ¥, on Houra Min,
¥ale | Negro arried " | March 10,1892 | 80 | > i

102. USUAL OCCUPATIO
Nil

dons during most of working 1iy, wvea if ratlred)

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY

e al

None

1. BIRTHPLACE (Stats or forelzn sountsy)

12, CITI'IZ'IER‘?F WHAT
Batesfield, Mississippi /

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

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion wﬂ:h caused death.

D IRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) /it
rise to the above eause (a) stating

the underlying couse last.

13a. FATHER'S NAME “|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guss Clemons Mary E., Rosebud Carrie Clemons
15. WAS DES]‘EASE:J EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. iNFORMANT"' 5 51GNATURE OR NAME ADDRESS
'8, DG, O nowa) (If yem, wive war or dates of service) .
Yes War -le i Carrie Clempms 2722 Lawton Ave,.
18. CAUSE OF DEATH' : CERTIFICAT, TNTERVAL
. Enter only onecause per DISEASE. OR CONDITION ol AN; TH
(a)

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

lons contributing to the death but not

" Condit
related (o the disease or condition oaulinq death.

v 7

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF

TION

el T

20, AUTOPSY?

alive on
23a. SIGNATU

- ves L1 wo E

21a. ACCIDENT (Bpecify} b -rEEéE'INJURY te.x.. lnorabous | 2l¢. (C[W!TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE straet, office bldy., et X . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHI
INJURY ., WORK AT WO O ,F

22, I hereby cerlify’i %ﬂat saw the deceased

z‘:BNBg E Ml %‘_"‘:“L CREMA; ub"DA'fE
Remova L\ 2/3 52

24d. LOCATION (Clt. town. or couty
tervy St. Iouis Countv,

. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T o

7

‘?5.

FUNERAL DIRECTOR"S SIGMATURE ADDRESS

G. Wade Branberry L4202 Finney Ave,




STATEMENT BY LICENSED EMBALMER

. ey,

» : o,
A\ y ~§ 5

~

i
I hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, OF by cicisinee

y

SEUIONT vccnnamrraacnrseansantnssneansnanns i S .
Student Embalmer Z g&
Licensed Embalmer No ; ;

Studant Embalmer No.

working under my personal supervision,

P. O. Address__S d""-“-"-sl /]
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) o -
., N A ' - '.5,“

~ ‘I this body -is not embalmed, fict should be so stated-above.




