- No._300
. 10.48

WRITE PLA!N:LY—;-USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ALED SEP 20 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & 2_ PRIMARY REG. DIST, MNO.

State File No.uvrean

32’?55

27

! BIRTH NO. Registrar's No.a e b
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If inmtl I before
a. COUNTY Saline a. STATE Mvo o b. COUNTY Salll e wdinisinn).
b. CITY (I outatde corpurate limits, writs RURAL nnd .mw gT AI:I'ENET}: dc:F [ Cgrg {If outalde sorporate limits, write RURAL scd glve townehip)
3 oW p) {ln th! cu) _

oW R+F.Ds Slater . 80 yrs town  R.FoD. 0. 1 , Slager .,

. FULL NAME OF (if pot ia boapiul or Institution, glve strest nddress or loeation) d. STREET {1 rural, pive loeation) /, v
ROSPITAL OR ADDRESS 0 /)
INSTITUTION mmmgn g -

3. NAME OF . (First b, (Midd: Last
DECEASED _a_( “_), . ( *) o (Last) ' 4. DATE (Mouth)  (Day) 0 {Year)
{Type or Print) ROArI 0N Pparks Clement s DEATH 9= E=1954
5, SEX 6. COLOR OR RACE ) 7. \’sIAD':)RPEg NE‘yggchéSRRlEDJ 8. DATE OF BIRTH 9.l:GE (Inr‘)ﬂn ;‘r :::n 1 7R | o owoen o was.
. (Bpecit t o B M.
male white marr June, 19-1890 64 2 llDV' - |

Ervine John Clements

Mattied Vaughan

(Yes. Bo, or unknown)

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(I yus, glve war or dates nflnﬂin)

10a. USUAL OCCUPATION (Givekindof work | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn country) 12 CITIZEN OF WHAT
done during most of working iife, even if retired} DUSTRY . . U Y7
Tarmer farming Shacklefprd, lo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Catherine Clements

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

he o none Mrs. Catherine Clement s--Sla.ter s M
18. CAUSE OF DEATH \ AL BETWEEN
. Enter only onseausaper | 1. DISEASE OR CONDITION . Q ISET AND DEATH
Iine for (a), (b), and ¢y | OVRECTLY LEADING TO DEATH®(y) > Py,
This does mot mean | ANTECEDENT cavses K/ oA 4. 7
the mnode of dying, such | Aforbld conditlona, if any, g'MM DUE 7O (b}
a# heart failtive, asthenda, |, Tise to the obooe cause () stating ., | .. o e -3, - -~
de. It meons the dis- * the underiying cause last:
case, injury, or complica- _ DUE TO (c) _
tion which coused death, | 11. OTHER SIGNIFICANT COMDITIONS - - -
Conditiona contributing to the death but not
related to the diseare or condition eauring deafd.
19a. DATE OF 'OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION = ™ .- -~ P R R Y T Lt 0, AUTOPSY?
3 Y20/ | wllwly
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STA'IE)/ *
SUICIDE . bome, [arma, fastory, street, ofice blds..ete.) . L P
HOMICIDE & A . _
21d. TIME ~ (Moutb}. (Day) (Year) (Hour} 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e OF vare WHILE AT [ . NOT WHILE, e .
INJURY A an WORK AT WORK -

2. I hereby:certify that I-

+-. alive on -

173 L

Jfrom the causes and on the date stated above.

!ha! I last saw the deceased

Mzhe’W . ;’
, 19, and/that death occurre at‘Z._.,Z,_

n)s th 1954 I zﬁe?‘

ll*’?‘/’;‘}?

"‘W@W /@%25 o

((mzmed Em.l:afm"l Staternent on Reverse Side)




u

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

B

Student Esbalaer No.

working ynder my personal supervision. M
Signed Q T (.i -

StUdENt cocvnrncncacsicnantrrsorrrasncnnane

Student Embalmer :‘\5' 0 72)

Licensed Embalmer No
P. 0. Address. 2] LAt 7ve v

{
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 licensel)
I this body is not embalmed, fact should be so stated above.




