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

e

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

‘n—

MISSOURI

State Fiig No... 8‘?597

Tevretenicem

muﬁ Q‘,EC 15 1959 REG. DIST. NO. 15 saiuary rec. oist, wo._2909% & ierenon Al
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitation: residence befors
a. COUNTY Barton a. STATE 14 gsouri t. COUNTY EBarton sdabsie,
b, CITY (If onteide corpurnta limits, write RURAL sod give §T ALyENGTH QF c. ng {U outwide corporate limits, write RURAL and give townahlp)
townakip) (in thin place) 3
TOWN _Thadnr 2 hrs TowN Rural- Richland ;o6 O )
d. FULL NAME OF (If not in hoapital or § cive atraet add or locatd STREET (I rarsl, give boeation)
HOSPITAL OR ADDRESS J
INSTITUTION 503 Gulf Lama.r R#2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Manth
DECEASED YD CLEMENTS o ‘Deo 6 1o2z ¥
{ Type or Print) FLO DEATH Dec
5. SEX 0 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ju years| o« vooen | vaar | # N KES.
WIDOWED, prgRCED (Bpacily) last birthdsy) | Monthe Hours | Min.
M W Married  / Apr 1 1875 "7 5| 7% |
10a. USUAL OCCUPATION (Give kind of work 13b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bute or forslgn vovnry) 12, CITIZEN OF WHAT
done during mowt of working life, aven if retired) STRY . . . / UNTRY?
Farmer Own ferm Chempaign, Illinois

13b, MOTHER'S MAIDEN
Emma Chamber

13a. FATHER'S NAME
¥iilliem Clements

I5. WAS DECEASED EVER IN U.S$. ARMED FORCES?

16. SOCIAL SECURITY
{11 yen. wive war or dates of servioce) NO.

NAME
s Bessie

14. NAME OF HUSBAND OR WIFE
Fowler

5 SIGNATURE OR NAME

17. INFORMANT® ADDRESS

DIRECTLY LEADING TO DEATH") _Coronary

line for (s}, (b), and (¢)

(Yea, no, of unknown} . )
1) XXX Mrs, Bessie Clements, Lamar, Mo, B2
t8. CAUSE QF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cpecsuseper | |- DISEASE OR CONDITION Suddah orgrr u%%mm

Occlusion

*This does not mean | PNTECEDENT CAUSES

tAe mode of difing, such

Morbid conditions, if ang, giotng DUE TO (b}
rize o the above cause .(8).stating

heart failure, asthenta, .
o8 ear! fullure, asthenta ~ the underlying cauae last, -

ete. JI means the dis-

SRS VORI WA

———— el A AUIUICHP 4

ease, injury, or complica- DUE TO {c} _
tion which coused dezth, | 11. OTHER SIGNIFICANT CONDITIONS s .
Conditions contributing to the death but not Droppcf‘ dcad in yard while at uendlng furniture
related to the disease or condition causing death UCTION SAle, ~.
19a. DATE OF OPTE'I%?\; 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
4ol ves (w0 3]
FAT W ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE- -« : home, farm, factory. strest, offios bldg , ese) . :
HOMICIDE . .
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
) . - e ‘WHILEAT NOT WHNLE
INJURY . = | “woRk AT WORK
2. I hereby certify that I altendcd the deceased from XXXX 19 Jlo XXX 19 that I last saw the deceased
. alive on XAXXX __, and thal death occurred at M m., from the causes and on ths date stated above.
GNATURE j {Degros of title) | 23b. ADDRESS 23c. DATE SIGNED
WW Coroner.,— - -« Lege r, lmssourl L {Dec 8 1952

Za BURIAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oisy, town, or county) (tats)
(Bpedity) - . : -
urlal 77 | Dec 9 1952 Forest Urove Cemetery Barton: County, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADORESS
EG. ’ b — ]
I2-—7-/1952] Konantz Fune"al Home Lamar, Missouri




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 bye.. ..

* - t .'llll...'.lI'll.!..l'..'ll
working urnder my persona! supervision. Student tmbalmer No
Signed...oo.nec.. Mﬂ et A
E T . 247
Student Embaimer Licensed Embalmer No
: . s 1
P. O. Address Lamar, Missour

Note: The sbove 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 above.




