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5 e THE DIVISION OF HEALTH OF MISSOUR]

o . STANDARD CERTIFICATE OF DEATH 2875026329

FILED JUL 21 1958 ‘

BIRTH MO~ ______ REG. OIST. wo. _ PRIMARY REG. DIST. NO. Regirtrar's No q7

I. PLACE OF DEATH

& COUNTY — MONTGOMERY

2. USUAL RESIDENCE (Whars decssssd lived. If lostitation: rebidencs befors

o STATE. MTSSOURI b- COUNTYON'T GOMER'f™>="

oW WELLSVILLE

b. CITY (I outeids corporate Lumits, wiite EURAL sad ghre ¢. LENGTH OF
townahip) | STAY (in this place)

€. CITY (If ouuide corporats Lmits, write RURAL and ghve township) /

éwn WELLSVILLE

(Yoa. no. or coknows} | (U yes, xive war o7 dates of

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
service)
no

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (U not in houpital or institution, give streot address or loestlon) STREET (I rumal. give loeation)
HOSPIT %hnnnss
INSTITOTION bl 210 N.E. Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Meth)  (Day)  (Yem)
(Typeor Print)  CHARTFS EDWARD CLEMENT oA July 14, 1958
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In el ¥ USe | T | @ e u um.
. {Bpedify) Hours | Mo,
Male © | white widowe A | dJan, 18,1871 =¥ o™ " | |
10a. USUAL OCCUPATION (Ciiv work | 10, K AT ot ooun
ma@gﬂcﬁ UPAT u?.. (ke tadorwork [ 105. KIND C:IF BUSINESS OR IN. | 11. BIRTHPLACE (e or forsisn ecuatry) 12, CITIZEN OF WHAT
retired farmer farming Mont gomery County, Mo, o . .
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph J. Clement IMary Ann Spears
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

s. Francis Skinner, Mexico, Mo,

18. CAUSE OF DEATH
. Enter only onecsusoper | I DISEASE OR CONDITION

line for (8), (b}, and (q)

*This does not mean ANTECEDENT CAUSES

de. It means the dis. | Bt underlying couae lost.

ease, njury, or compli

RECTLY LEADING TO DEATH*

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart fofftre, asthenis, | rise to the above catsie (o) dtating

DUE TO {¢)

s }

a. Aytass

2 MEDICAL CERTIFICATION INTERVAL BETWEEN
7! 2 [o] AND DEATH
( - O, ‘ i

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS

WHILEAT[™] NOTWHILE
INJURY m. | woRK AT WORK

Conditions contributing to the death dut not
related to the disease or condition cousing death
19a. DATE OF OF'FIRO?E 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ia, ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (s lnorabous | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. offios bids.,s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

titls) O!

19__, that I lasi saw the deceased
m., frm ths causes and on the date stated above.

o

24c. NAME OF CEM

Z ADD@ 2 2 : Bc. DATE S
Y OR CREMATQRY 24d. LOCATION (Oity, town, or county) tats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

]
o

Wellsville Cltv _, Well ville, Missouri

GNATURE ‘ADDRE S
Wellsville, Mo,




' ﬁgﬁls{m“ SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

......... . Student Eabalmer No.
working under my personal supervision,
SEUENT vavsrsnrrnssacssrssnsanasnssassnnss Slgncd../ Yg;::ﬂmlA ; M’W
Student Embalnar
T . Licenzed Embal

r 0
Gl

P, O. Address
the above constitutes grounds for revocation of license,)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with




