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ol

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

ALED SEP 4 1956

no-.\ ]

! BIRTH NO. REG. DISYT. NO. 15 PRIMARY REG. DIST. NO. 3004 Regittrar's Neo o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a, COUNTY T et a. STATE s : b. COUNTY adinimiont.
Barton : -*==" California Tulare .
b. CITY (It outald te limits, write RURAL and &i ¢. LENGTH OF ¢. CITY
gl (O eudecorpome imis = o STl bl el OR QTR
TOWN Lamar TOWN Visalia e g R T ]
d. FH%%P?!I{\ANLEO%F {If pot in hospital or jnstiistion, give streot -.ddr‘ or Imﬁon). ..Asl')l'géEEEsfs (If rural, give locatlon) s 3 6(_{,(/ g‘,
INSTITUTION Barton County Memorial Hospile R#2
3. l:’!ch%ﬁsog‘E 8. {First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) CLIFFIE EUGENIA CIEMENTS DEATH Aug 30 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yoars| IF UNDER 1 YEAR | ¥ UNDER u wis,
WlDQWED. DIVQRCED (8pe lasi birthday) |Months| Days | Hours | Min.
F W Widowed Nov 15,1879 76 | l
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : v 2, Cr
done dori mwte!'munm..nnnnif °') S DUSTRY . [City and State or Foreign Counmtry) i COU“%E@?FWAT
Housewife Own home St. Louis County, Missouri U, S.

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

Clark Ridglevy . Delia ¥, 8t Frank Clements
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNMATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, eive war or dates of service) NQ. .
No Mrs, Ardith Grev, Whittier, California
18, CAUSE OF DEATH ] M?DICAL CERTIFICATION 'gggﬁgw
' Enter only cnecouse per 1. DISEASE OR CONDITION M ~ H
time for (), {by. and iy | PIRECTLY LEADING TO DEATH® () rott L O
+Thiz dots ot mean | ANTECEDENT CAUSES p
the mode of dying, such | Aorbid conditions, if ang, gicing DUE TO {b) .
ar heart faflure, asthenta, | Tire fo the aboce couse (o) tating
ete. It means the dis- the undertping couse last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_%I%AN- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
STy | w0 B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Ineraboat | 21c. (CITY, TQJVN, OR TO { NTY) » (STATE)
SUCIDE . hotos, Iarm, [actory. sireet, ofioe bldg.. ete)
HOMICIDE g~
214, TIME (Month) (Day) (Yesr) (Hour) 21s. INJURY QCCURRED 211. HOW DID I'NJURY QCCUR? .
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2,1 hereby cerfify that 1 attended the decegsed from
alive on , 19_$22 and that death o i

,19_$2 %‘9 19_52,;!1‘«1! I last saw the deceased
ed at _15_0'1 m.,, from ti# causes and on the date staled above.

3. SIGN un;iw (De orble) ¢23b ADDREZ t
S

23c. DATE SIGNED

r L/

—

TIO BgERM].AL CREMA-
{Bpecliy)
riel

24b. DATE
Sept 1 1956

Leke

24c. NAME OF CEIIEI’ERY OR CREMATORY

24d. LOCATION (City, town, or connty) " (Siate)

A Miggsouri

O WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORP

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE
L

SEP 1 -

s]

E' FUMERAL DIRECTOR’S SIGNATURE

ADDRESS
onantz Funeral Home, Lamar, Missouri

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmu

working under my personal supervision..

SEUERE e ve oo eeereereeiseosrenzereteresmeneens Signed............ Lw}t&wa—wwi

Signsture of Student Ezbalmer 7
Licensed Embalmer No.. ¥ 7'4 Z

P. O. Address lamar, Missouri

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



