Ne.300
10.48

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

- BIRTH NO.
1. PLACE OF PEATH

THE DIVISION OF

”ED APR 14'];

g

. HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.l&,{e— PRIMARY REG. DIST.

S1018 File N0, 1ceerrrsvoss vormsomsimmosrs mnesmassom,

NO. _‘.P_LH.. Regisirar's No. 7/3?

‘2. USUAL RESIDEMNCE (Woare Geseased 'lived. If lostitation: residence befos

&. COUNTY Shannon . STATE  § pMigsouri > UMY Shannon*™*"
b. %EY (If autelde eorpurate Hiits, write RURAL and give §T ALYENGTH OF c. C:)TY {1 outside corporats limits, write RURAL and give townahip)
rown Birch Tree, Mo sewnabip} &SR ths Town Birch Tree, Mo /07
d. FH%‘SLPF?AMEOOF (If not in hesplal or | cive sireat ndd or locallog) d'As[;lDRREEEE-{S (K rurs), give location) d’
ANSTITUTION None Rural
3.DNAME QF a. (First) b. {Mliddle) ¢, (Last) 4. DATE {Month) {Day) (Year)
OF
(Typeor Priny  Bdward Wondor Clements oA Feb 10 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In years| 7 WeeR 1 TUR | ¥ 0o w103,
WIDOWED, DIVORCED (Bpecity) g last birthday) Mmh-, Days | Hours , Mia,
M W Married Jan 8th —Q | 72
10a. USUAL OCCUPATION {Qive kind of work 11. BIRTHPLACE

18b. KIND OF BUSINESS OR IN-
DUSTRY

dnmdntg‘lmrgkhcm-.omﬂm

(City and State or Foreigs

Country) 12, CITIZEN OF WHAT
West Branch Jowa / .

13a. FATHER'S NAME

Charley Clements

13b. MOTHER'S MAIDEN

Rebecca John

14. NAME OF HUSBAND OR WIFE

Margaret Clements

NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUREFJ

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yes, unknown) | (I F dates of serviee} N
e | e No Mrs Margaret Clements Birch Tree, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-{|. Enter only oneacause per 1. DISEASE OR CONDITION / ONSET AND DEATH
-Ilno for (&), (b}, and {0) DIRECTLY LEADING TO DEATH'(,)
*This doca not mean ANTECEDENT CAUSES ﬁ.
the mode of dying, such | Morbid conditions, if any, g{vlnq DUE TO (b}
s heard follure, asthenia, | Tife f0 the above cause (a) stating
de. It means the dig- | e uRderiving cauie lasl. ’ -
eaze, infury, or compli DUE, Tq @
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not
related Lo the discase or condition cxusing death.
19a. DATE OF OP_F%;‘- 19b, MAJOR FIRDINGS OF OPERATION 2. AUTOPSY?
' 334X | wO.w0O
21a. ACCIDENT {Bpwcity) 215. PLAGEOF INJURY (s.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE b, farm, fastory, sureat. oifice bidg .. e10.) .
HOMICIDE . .
21d. TIME (Meuth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . HHILEAT NOT WHILE
INJURY o AT WORK

2. I hereby certify that I attended the deceased from

e

18 , lo , 16, that T last saw the deceated

alive on _——"————19 __, and that death occurred al

_d.ﬁn. 1., from the causes and on the date stated above.

223, SIGNATURE ~ o Litlp)
KL A

&b, 2:: E ;‘ Mo I 23c. DATE SIGNED

#fro-33

BURIAL, CREMA- | 24b. DATE

mar
2.
TioN EM%\"GL Feb 13 53 _ Mount Hope

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of coonty) © (Btate)

Cem, Valentine Neb.

DATE REC'D BY LOCAL

W

25- FUSERAL DIRECTOR'S $1GMATURE ADDRESS

Duncan Funeral Home Mtn View, Mo

REGISTRAR'S SIGNATUR
A
Briatre resi <7

~ (Licensed Embalmer's Siatement on Reverse Side}




- — —————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

...... . Student Embalmer No.

working under my personal supervision,
LY

Student ovesannsaanasssaareanteorsruns cese Signed....... . %Zog L. £

Student Embal!mer

5

Licensed Edfibalmer Nngg‘/ Q

P. O. AddrefsZ el (Z/La

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.




