No. 300
10.48

-

XC-1 431 978
Reg.l13

0 MAR 5 IgséTANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

S1~818 3 1 B
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. IIOI.O.D.B— Registrar's No.o... lg..%_.s..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Institation: residence before

a. COUNTY a. STATE b. COUNTY sdinimion).

TEXAS
b. CITY (If cute!de corpurate Uimits, writs RURAL and give ¢. LENGTH OF c. CiTY withis Limaits ot '
R townsbip)] STAY {in this place) OR a clly of ipcorporuted
TOWN TOWN mm Yes E No {'_1 _

d. FULL NAME OF (If not in hosplial or institution, give strest 8dd location) STREET. (X rural, give loeation) ~
HOSPITAL fot T Aoaptal or Tatution. ghva s T e *"ADDRESS 4 ¢A g
INSTITUTION Vi j Da GENERAY, DFYIVERY

3. NAME OF 5. (Flrst) b. (Middle} <. (Last)
DECEASED : 4. DATE  (Momh} (Day) (Year)
{ Type or Print) CLAUD Clemmons DEATH _ 2-20-56
5. SEX E_ 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unDER | YEAR | of ONDER 2 43,
WIDOWED, DIVORCED (8pacit Last blrthday) Monuu, Days Eom' Min,
_Male | Whité _Married 9-8-94 61
10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - . 12, CITIZEN OF WHA
domduﬂncmutofwutluiﬂs.annnl‘l m;::i) - DUSTRY {City «ad State or Foreiga f.‘anuy)/ COUNTRY? T
Nightwatchman Unemployed Belton, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE

Unknown Unknown

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

16, SOCIAL SECURITY
(Yes. 5o, or unknown) | (Ef yem, mive war or dates af service) NO.

17. INFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only ohecauss per
lne for (a), {b}), and (¢)

1. DISEASE OR CONDITION

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () mgﬂ])]: AL INFARCTION [rmediate

ADDRESS

S,NO

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (B)
rize {o the above causge {a) stating
the underlying cauase last.

the mode of dying, such
a heart feltlure, asthenia,
etc. It means Lhe dig-

eqse, infury, or complica- DUE TO {c)

tion which caused death. | |l OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not ’ '
e e eaee o conaion emsing acats, PULMONARY TUBERCULGSIS 12 years
18a. DATE OF OP'IEIROAPE 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2=17-56 Broncho-pleural FPistula with Empyema Throacis 22 Ol 4 | va [ wE]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.s.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bouss, larm, lastory, sireet. offics bldg..et0.)
HOMICIDE ) A
214, TIME {Month) (Day) (Year) (Hour) 21g. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
F : WHILEAT NOT WHILE
INJURY i = | “woRK AT WORK

, and thpi-death occurred at

ended the deceased from _],..2],,..56__, 19 o _2:&5.6_, 19, tRENE

8 1., from the causes and on the dale stated above.

groe of 1D
M.D,

2b. appress VA Hosputal
915 N.Grand,St.Louis, Mo.

k. DATE SIGNED

2-20-56

BURIAL
TI N REMOV )

Lort Lot

24d. LOCATION (Olty, town, or county)

Jexss

(State)}

DATE REC'D B‘Y LO%%;L

25. FUNERAL DIRECTOR'S SIGNATURE

3

2 ed Fendlew _f;wcﬂﬁ-/

DDRESS —
oM

T

{Licented Embalmer’s Statement on Reverse Side)

CRAndd Sy &owh,,ﬂa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ... . eraiecessecasananen e neemmaeueeene et e ., Student Embalmer No,............

woiking under my personal supervision..

Student....ooviniiiiiiiiii i
Signature of Student Embalmer

— Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in hisg OWN HANDWRITING. (Fa
to cormnply with the above ‘constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handv‘ntmg 5 \ R
7 this body is not ‘emnbalmed, fact should be so stated above. Seee ”’.
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