THE DIVISION OF HEALTH OF MISSOURI

ve-00 ) FLED DEC 30 1g55  STANDARD CERTIFICATE OF DEATH - s ... DIDDT.
@v ' BIRTH NO. REG. DIST. NO, é__) _2 PRIMARY REG. DIST. m.wkmislmr': No.“-......;..é......u..

0 \ 1. PLACE OF DEATH ; N 2. USL:AL. RESIDENCE (Wbere deceased lived. If lostitution: residence befors
g 2O Qed ar * ST i gsouri SO Gedar

b. Cgl';{ (1f outside corpurste limita, writa RURAL snd give ¢. LENGTH OF c. Cg’g (If outxlde sorporate limits, write RURAL acd rive township)

22, J hereby certify that I attended the deceased from _M__ IE.L lo _ZJ_L IQ_LS- that I last saw the deceased
aliveon .28+ ., 19.5.5, and that death oceurred at M_A , from the causes and on the dale stated above.

13&. SIGNATURE " (Degree or title) 23b. AD 33¢c. DATE SIGNED
o 3. O Sl Pkt G |izass

township} | STAY {(in this placel
TOWN pural _East Madison TOWN Rural East
o]
[+4 d. FULL NAME OF 0f zot in hoapltal or institation, cive street address or location) d. STREET (It rursl, give location)
e | et ABORESS 0
, M . .
B | 3 NAMEOFT s (riny b. (BMiddie) S, (Las) l TOME M) Dm (Y
B { Type or Print) Henry A Clemmons DEATH Dec, II 1955
51 5. SEX ~| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, //| 8. DATE OF BIRTH 9, AGE (In years| of vnDER 1 YEAR | o LOER M HES,
= . WIDOWED, DIVORCED (8pedif - last birthday} Mom, Days | Bouns | Min.
Q male whi te Married Mar. I 1875 80 |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 1 ) - 5
J+ dons during mmotworkluli.t-.w-ul!u;:d) ) DUSTRY fate ox farsign oountey C ‘zcg[IJIH'[Z'ER’\‘f?F WHAT
E Parming Cedar Connty, Mo, [
< l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Clemmons | Ellen Miller emm
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yea, Bo, or unknown) | (I yeu, give war or dates of service) NO,
= No none Mrg Martha Clemmong, Fair Play, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ':{,EE‘{%, g’;rn\:%u
] . Enter only onecauseper I, DISEASE OR CONDITION )
Z [ tinefor (), (by, and (o) | D'RECTLY LEADING TO DEATH () I
= » (),
»

% *This does nol mean ANTECEDENT CAUSES W
< the mode of defing, such | Aforbid conditions, if any, giting DUE TO (b) 4

a2 heart faflure, asthenis, rise to the above cause {a) :ta!inn . - E - . .
- . - =
(= ete. It meana the dis- the underlying cxuse lost.

ease, nfurt;, or compilea- i DUE TO (c)
% tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * 40M
= " Conditlons contributing to the death but not A/ 3 X
E related to the disease or condition cauzing decth.
gz - [i 19a. DATE OF OP_FIROA'J *18b.° MAJOR FINDINGS OF OPERATION . i - ! 20. AUTOPSY?
7z
= ) : ves [ wo [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.¢.. inorabout | Z1c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homse, farm, factory, steest. offios bldg., sto.} . . ‘ ST LT 4
Ao HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hosur) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I Py WHILE AT[—] NOT WHILE N
o INJUR =, WORK AT WORK
e
&
-l
o]
B
=
=
-
g

24a. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) © - {Btate)
TION, REMOVAL (Bowity)
Burial I2-13 1955 Hartley Pemetgr¥ Egjr Play, - Mo, T
DATE REC'D BY LOCAL | R RAR'S SIGNATU # 25. FUNERAL bl RECTOR' 8 SIGNATURE ADDRES
REG. .
V222 .55 - = :

(Licensed Embelmer’s Statemnent on Reverse Side)
p N .




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 ..

....... s Student Embalmer No.

working under my personal! supervision.

SEUAONT cueernrrrnnnsneens erseresenencanens Signed..[. . . _“_‘___.,ZQZ,/

Student Embalimer  rbtner No %J-?/

P. O. Address ; 1227

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 license.)

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




