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e | HLEDNOV 161054  STANDARD CERTIFICATE OF DEATH site Fite 9o SIS CQ...
: - BERTH NO. REG. DIST. No. _J/ S S PRIMARY REG. OIST. NOSS 7_& Registrar's No. / S‘q

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M lasti i before
u"a' a. COUNTY JASPER a. STATE 14| scOUR + b. COUNTY jpeppg sheimba.
(i- - b. CITY (If cuwide corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY {If eutaide corporate limits, write RURAL and give township)
' . township}l| STAY (In this place) OR DUENWEG J .
O TOWN DUENWEG Joplim Jwp | 2YRS TOWN rlinTwp.
i d. FH(%SLP:"FAML.EOORF (If nos Lo bospital or lestivation. give stract address or location) dASDTDRFEEESI; (If mural, give location) d y fﬂ
INSTITUTION DUNEWEG NONE
3. NAME OF 8. (First b. (Middle} c. (Last)
! DECEASED (First) ] 4. Dg'lr'E (Month)  (Day)  (Year)
{ Type ar Print) CLINTON JAMES DEATH NOVEMBER 5 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesra| r UxoEn 5 YEAR | I meogm g mms.
. MaLE VHITE WIDOWED, DIVORCED (8ped . last birthday) Mom.hl Days | Houre l Mia.
1 DORED AprIL |1 ,1875 79
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn coustry) 12, CITIZEN OF WHAT
dona during mort of working lite, even if retired) . DUSTRY . UNTRY?
- MATCH MAKER RETIRED - iowa «D P
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EVEN JaMES NO Dava No Darta
I15. WAS DECEASED EVER IN U.S. ARMED FORCF.S"’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | (If yes, xive war or dates of sarvice) NO.
JESSIE J,JAMES JOPLIN, MO

1B. CAUSE OF DEATH MEDICAJCERTIFICATION _ INTERVAL BETWEEN
1. DISEASE OR CONDITION Oeelcala—. ONSET ABD DEATH
- Enter only onecsusaper | L) GECTUY LEADING TO DEATH® Zﬂ AL /

line for {8}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES W"""/

the mode of dying, auch Mortid conditiona, if anyp, pleing DUE TO (b}
ax heari fatlure, asthenia, rise o the above cause (o) stating — . . .
ete. It means the dig- the underlying cause lasl. - - -

eare, infury, or complicg- i BUE TO {c}- :
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS P S A

Conditions contribuding 1o the death bul not
related to the disease or condition cauxing death.

-19a. DATE OF. OFERAPi 15b. MAJOR FINDINGS OF OPERATION e o LN / 2, AUTOPSY?
TIO
, e o FO vis [ wo ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE home, farm, {astery. stroet, offics bldg.. e10.} . T, R

HOMICIDE
21d, TIME {Maonth)  {Day) (Year} (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

WHILEAT[ ] NOTWHILE .
INJURY : . WORK AT WORK y . PP : . .

2. I hereby 3 qed Id’ LY Fz ‘/’yw that I last saw the deceased

certify that 1 attended tgg deceased fro f ' ’
alive on Jﬁ;d;e;nﬁ at * L :30Pm., from the causes and on the date siated above.
23s, SIGNATURE (De or tit! 23b, ADDRESS SIGNED
L M DUV rhnen S0 T

BURIAL, CREMA. | 24b. DA/ 3%, RAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townfdr county) - ,(s,mwj .

22,
TION. REMOVAL (Bpeeity)
BURIAL " nov. 8, 19;&;/ MARVIN CHAPEL CENETERY MILO, MISSOURI 4

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘f‘79 Q 25, FUNERAL ola:croa 5 SIGNATURE ‘ nnni:ss
g _'_‘.“ ’ ’ HEDGE-LEWI1S FUNERAL HoOME weme Corvy MO

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

(Licensed Embalngft’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Embalaer No.
Student ..ccvenncsnesacnans

Student Embalmer

ed Embalmer No

14 90
np el fauned

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

AL G/
P. Q. Addressd%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
‘ the above oonstitutm, grounds for revocation of license.)

H this body is not embalmed, fact' should be so szated above.

. (Fail

z b
to comply with




