e AYINJSN Ur Ak WU Mbbarvid

Mo, 300
we-20 FILED DEC 14 gs5  STANDARD CERTIFICATE OF DEATH sore e 0. SOL 88
0 BIRTH NO. REG. DIST. NO. i PRIMARY REG. ODIST. m0. ﬁ[ Registrar's No.ﬁ‘ﬁ_mmm._.
13 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where detoassd lived. If institgtion: remidence before
) { a. COUNTY Caldwell . & STATEy: o 0 o urks 5. COUNTY Gg ) diym]] *drotwion:
b. CITY (I cutside corpurate limits, writse RURAL snd give c. LENGTH OF || ¢ CITY - 4.1 Residency within Hmity of
OR - STAS . R :
g TOWN . Braymer e ‘}?’ u"'}?h “l 18  Braymer _ ‘fr’;’;ﬁju_‘u“‘a‘"‘“
FULL NAME or—' ftutd dd . STREET . N )
a d. e (If not in hospital ar K give streat . ADDRESS {1f rural, give location) (/)/,j d
o INSTITOTION -———
= SAESE - - B b. (2d1dde) ¢ (Last) | ADAE (Mt (Dew)  (Yamn
= {Typeor Piey Johinie . Thoma s Clemens peatH Dec.3, 1955
g 5. SEX (]%6. COLOR OR RACE | 7. x&}a&g NEVER MARRIED. /’s. DATE OF BIRTH 9. AGE (o yem| & Tioen 1 Yot | ¢ oot w .
. (Bpacity) t onths| Days | Hours | Min,
g male white married Oct.3, 1884 iyre” | l
ﬁ IO:ADEISUAL gﬁgﬁ:\;ﬂuﬁma¢¢:- 10b. KINI:aOF BUS[NESSD%%:{J&; 11. BIRTHPLACE (City aad State or Foreiga c‘""ﬂ@ 12, c'ﬁ%}?{?FWHAT
K 84 lesman retire Horborne, Missouri .9,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John E, Clemens | Mary E. Mclaughlin Myrtle Clemens
ﬁ I5. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURMEF| 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yes, ive war or dates dmﬂu) M t}. Gl B :
3 210 gt (5726 -160 Mrs Myrtle Clemens I Braymer Nfo
| {[s cause oF peaTH - MEDICAL CERT|FICATION . TNTERVAL BETWEEN
B || Eoter iy opecausiper | 1. DISEASE OR CONDITION _ W . 0?;7 AND DEATH
& | unefor (8), (b), end (9 | PIRECTLY LEADING TO DEATHS 4 , MAM-— *#
6 [ +7ou does not megn | ANTECEDENT CAUSES ’
© ! the mode of agtng, suer | Agortic conditions, if any, gising DUE TO (b)
j a3 beart follure, gsthenta, | rise to the above couse (o) stating .
B Hee 1 meens the gy | e underiying couse last. 24} 54
o ease, infury, or compliea- DUE TO {(¢) — - _
2> || tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
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o |l 21a. ACCIDENT Hpacity) 21b. PLACEOF INJURY (a.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
bome, farm, tagtory, street, offics bldx. et}
Z HOMICIDE —_— - ——
g 21d. TIME (Month) (Day) (Yew) (Hows) | 21e. TRIURY OCCURRED | 211. HOW DID INJURY OCCUR?
L. B WHILE AT NOTWHILE
| INJURY _ —— = | “work AT WORK —_—
€ ' 3 5T ,
B |2 T hereby cemtify that 1 gltended the deceased from ’&&g 107 0dse . 3, | 195 ST that I last saw the deceased
= alive on - Im and that deathbecurred at 4 S:30p, W, from the causes and on the date stated above.
a s SIGNATURE Degros or titlo) | 23b. ADDRESS 23%. DATE SIGNED
kéj b4 ~ Braymer, - Migsouri 12.5-59
E b. DATE 2o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
; 12-2-55 Evergreen Cem, Braymer, Missouri

-| 25, FUNERAL DIRECTOR® S S1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 3
g g - f %9 ? ¢} Mead Funeral “ervi ceﬂ) / Braymer,Midh
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o+ T T -

working under my personal supervision..

Student . .o
Signeture of Student Embalper

P. O. Address_  Braymer,Mo

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in hia OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. Co




