. Neo, 300

THE DIVISION OF HEALTH OF MISSOURI 38154

e I LD DEC STANDARD CERTIFICATE OF DEATH Sta Fite Now S TOAL
T L [ é
'BIRTH NO. _ 8 1953 REG. DIST. NO. __‘lé____ PRIMARY REG., DIST. NO. R:gulrarlh'n 44[
3/0 1. PLACE OF D I-}l 2. USUAL RESID.ENCE {Whats d d lhved. before
o0 | a. COUNTY ison a. STATE Missouri o COUNTY Atchis'en-lm
b. CITY (If outnide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outside corpotaty limits, write RURAL anJd give township)
T(o)V%N Tarkio township) STAYSQ;.M-?I.l T(())'EN Tark io n .?Z
d. FULL NAME OF af "o isution, give strest addrees or | d. STREET (If runal, aive location) i
; ey T Family o AboRESS o
3. NAME OF 8. (First) b, (Middle) c. {Last) 4. DATE Month) Day) )
DECEASED -
DECEASED  Ruth Anna Clement | o0 Nove 23219%%
5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI DATE Tg-l 9. AGE (ip years| o oo &t AR | F OO 1 s,
| Female HIDEUED) BRIORCED s OC =0 = LD66 M| B | How | i
| 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIR‘I:HPLACE {State or forelan oountry} 0 12, CITIZEN OF WHAT
doﬁméwr:fg lite, avan if retired} DUSTRY MlS sour i . COUNGY?S
laa.féméa NAME 13b. MOTHER'S MAIDE-N. NAME 14. NAME OF HUSBAND OR WIFE
i ¢ viood | Almire Morrel J  Morton Clement
' i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNAT;RE OR NAME . ADDRESS
lYu.Ndr unkoown) [ (If yes, xive war or dates of sarvies) None NO. . TaI‘klO ) Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, | Enter only onecauseper | 1. DISEASE OR CONDITION + «I 1‘ . C . 0"3?,;-\"“ DEATH
i \tne for (&), (&9, and () | CIRECTLY LEADING TO DEATH® () MaTastatic ArciNDWM A T

*This does mot mean ANTECEDENT CAUSES .F' ?
the mode of dying, such | Moerbid conditions, if any, Mﬂa DUE TO (b) . ?g M.Q‘.i! l ‘ { : &) l :

a2 heart fallure, asthenda, | -ise to the above cause (a} slald ng .

de. It means the dia. | e nderlying cause logt. "~

care, infury, or complica- DUE TO (¢} —
, tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS - -~ * - ,‘,
| Cunditions contributing to the death but ot IJ
| velated to the dizease or condition cauring death. AV‘*‘I"- P SC """""G “P‘l ﬂ.‘m‘
| Il 192, DATE-OF op_'lgl%n -19U. MAJOR FINDINGS OF OPERATION - 7+~ 2. : ALt T * 1 2. AUTOPSY?
| d ot e i ‘ ) /74)( mDmD
*a 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.x.. inorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
| SUICIDE . bome, farm. factory, street, ofios bldg., #20.) Lo T b ' P
| HOMICIDE _ i

+ i 21d. TIME * (Moath} . (Day) (Year) ‘tHoury |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT ] NOT WHILE o ‘e ;
INJURY = | “work AT WORK v :
2.1 hereby certify that I attended:-the deceased from .-_T__ﬁf_._g_ 19_.-(_3_ lo _ML_ 19! . that 1 last saw the deceased

alive on _Mow 22 , 19 5 3 nnd that death oceurred afﬂej_ﬁ m., from the causes and on thc date staled above.

2. SIG RE . . (Deg:maor tittey| 23b. ADDRESS Z3c. DATE SIGNED
L m—-—ﬂ %_&-* Ol TTavkKio. MQ D - -] ///1{/53
24a. BURIAL . CREMA- | 24b. DATE z4c M‘dE or & OF CEMETERY OR CREMATORY +["24d. LOCATION (017, town, of onntsy o (Bate) |
Tlowpi%fﬂ:l

2:; REC'D By I%CAEGL
¢ .

WRITE . PLAINLY—TUSING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

Nov-24th Cepter Grove . | Year Tarki, . Missoyrq
ISTRARSSIGNATURE GG L |25 FUNERAL DIMECTOR'S SIGNATURE

CestBoro, Mo
W "'""‘*--—J\——'h—-l ?

(Licenssd Embalmer’s Statement on Reverse Side)




50 08 90

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 by
shley R Tucker 1I

..... ,  Student Embalmer No.

working under my personal supervision.

Student seveesacnaens vesssansacans resesanws
Student Embalmer

Licensed Embalmer No 4757

P. O. Address__-@Stboro, Lissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

+
-




