5. No.300
10.48

LY.

A

FILED SEP 18 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29730

State File No....

REG. DIST. NO. _i'L piurRY Rec. 0157, wo. 4LD/EE 1usistrars No. .._m_._.._... _

BIRTH NO.
1, PLACE OF DEATH 7. USUAL RESIDENCGE {Whare deceased llved, If © residence bafere
. COU . . STA . . adinkml
a. COUNTY Atchison a STATE i weouri b. COUNTY 17 lt oa).
b. CITY | ¢/ LENGTH OF . CITY
ok {H oqtzida mrmu limits, writs RURAL .ndm"'n'dln) ..‘c':TAY s thin place) < oR . . ‘d. Is Residence within u tv-rn'r
ToMN _Fairfax 1O davgl__ TOWN iound City Rk S
d. FULL NAME OF (If not in hospital or institation, give strect address or location) s. STREET (If rara), give location) 0
HOSPITAL OR . \ . ADDRESS t f
INSTITUTION. Rairfax Communitv Hoswo, &
3.DNAME %FD a. (First) b. (Mlddle} e. (Last) 4. DATE (Month) (Day) (Year}
(Typeor Print) ABRAHA EERTEN CLEMENS DEATH sept., 12, 1956
5. SEX €| 6. COLOR OR RACE | 7. mnmsv gﬂgn MARRIED, f 8. DATE OF BIRTH 5. AGE o remca| i vroen Dumu ¥ Do u nm,
- birthduy’ o Hows | Min.
Male White Married = | uly 22, 1885 | ‘T | |
m:m % S&Icg?:m Qb ki of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, waa State or Foreign Coustrri U] 1ztgmzzu?pwnm-
dechanic iachinery Andrew County, Mo.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jerry Clemens.

1 Anna Gunnel

shhman

Jesgie Clemens

, Enter only onecause per

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGCIAL SECURITY 17. INFORMANT' 5 St mATURE OR NAME ADDRES‘S
(Yo, no.or unknown} | (I yes. give war or dates of serviee)
No | emmmmme : 500 56— 8008 Mrs, J8951e Clemens ound Citv. Mo
18. CAUSE OF DEATH - " MEDICAL CERTIFICATION . INTERVAL BETWEEN
I DISEA'SE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (c)

. *This does not mean
the mode of dying, such
ax hearf feflure, asthenia,
de. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

AMorhid conditions, if any, giving DUE TO (b)
rlu to the above couse (a) uutiny S

nderlying couse last.

DUE TO (o)

|-3gc

. . 3

tion which caused dexth..

11. OTHER SIGNIFICANT CONDITIONS
Conditions ¢ontributing fo the death It not
cousing death.

reloted Lo the disease or condition
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?
TION
B . . 2 ( ves [ wo [
21a. ACCIDENT (Specity) 1 21b. PLACEOF INJURY (e, inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE | B . homs, (arm, fagtory, strest, cfics bidg..et)
HORICIDE ‘ .
21d. TIME (Month) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
i . T vmu.sxr NOTWHILE
INJURY = | “work AT WORK
2. 1 hereby cerfify tht I attended ths decessed from 4%:1._2 198", that T last saw the deceased
alive on 19 , and that death ed al : m., from4he causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-:MARKE A PERMANENT RECORD

. SIGNATU -
. i ,
RIAL, CREMA-

TION REMOVAL (Bpecity)
Burial

24b. DATE

(Dune or titlu)ct

Z23b. ADDRBS

23c. DATE SIGNED

Ho— | = S T

oy

4. NAME OF czurramr OR CREMAQRY
Hope

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

" (state)

TE REC'D BY LOCAL

C)/lé"-/f')FS

. ’Tmmd Citv,




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY .ottt it ieee et iaania et , Student Embalmer No..............

working under my personal supervision..

ST AR T L= 1 ¢ RS

Signature of Student Embalmer

) L. P. O. AddresW&A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




