THE DIVISION OF HEALTH OF MISSOURY

58-035409

pt. Health,
-» & Welfare STAND&? CER."FICA'! OF DEATH STATE FILE NUMBER
S. Public
Ith Service l'-"_ED 0 CT 2 9 195&gistmtion District No. Primary Registration District Nm..égl.é .............. Registrar’s No. ______ ..
a4 Pl H — J ity z
K -
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betdie
.S a. COUNTY a. STATE § nb. COUNTY admission
. B= b. CTOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CIQTY Inside Limits
R
560 o Golden City Twp/ Yes [J N fTix Tom  Novato YesL X No[]
; ’ <. 53;#:?:{_“%}?[; (1f NOT in hospital, give locBtian) | Length of stay in 1b rovdo STREET {If outside, give locotion) Reside on Form
ADDRESS
INSTITUTION Golden City,R.} Mo . £ 1709 Cenber Rd. Yes [] No[
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
JOHN HENRY CLYMENS oeatH Oct.23, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDD MEVER MARRIEDD fq_ DATE OF BIRTH 9. AIGEr si,.':;.;; :::'?ER;LEAR |:°u:DER z:h:as_
Qs Ly Q' t ] Vi .
< Male o |White wicowep[3 2 oivoreen[] ug.28, 1886 I
-E 100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stats or cﬂumty; 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) I STRY .
2 Electriclian biic Utility | Aurellias s IOWwWa / U.S. A,
T—i 13a. FATHERS NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HAUéBAHD OR WIFE
. Washington T. Clymens upknown Etta Jene Clymens
'éi @ [ 15 WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S 2 {Yes, no, l;:‘l;r:mqvm) (If yos, give war or dates of urvic.)ieo-l _3738 Mrs. James Wolfe’Golden Clty, MO .
o
2 o 18. CAUSE OF DEATH (Enter only one cauvse pecine for {a), (b}, and (c).} INTERYAL BETWEEN
& w PART L. DEATH WAS CAUSED BY: N D H
T W IMMEDIATE CAUSE (o) P v
3 L
= ox
c =
. bnd Conditions, if any, DUE TO (b)
5 > which gave riss to
5 ; above c':uso {e),
o tati der-
: Sz lying cousa lazr. ) _DUE TO {c) 33/ %
E5 2R PART li. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
I PERFORMED? ol
i: S: YES[] NO
E _:'.. % | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ln PART I or PART il of item 18.)
[ O O O
3 9z
a v j U| 2c. TIME OF Hour Meonth, Day, Year
28 =ps INJURY  a.m.
_: ‘5'. : S p.m. -
gE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
st w WHILE ;ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
8 9l [worK AT WORK ‘
] E 21. | attended the deceased trom ‘ lasy io"m‘ alive on
g E Death peBurred at - - m on the dote stated above; ond to the best of my knowladge, from the couses stated.
5 = 22h, DDRE% 22c. QATE SIGNED
5= fg o & &
= | F Ay 41 /702 %S5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
6 REMOVAL (Specify)
| Removal JOct. 24,1958 Pleasant Hill Cemetery Aurellis, Tows
24PFrli|§-EﬂlAi%l-RECTORF' l H ADDRESS ld Ci 25. DATE RECD. BY LOCAL REG. 25. REBISTRAR'S SIGNATURE
S Funera ome ,Golden d//. - %
b ] Mo s -4 f, /95 f 2 - ’

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY M@, OF DY i st s r e e se e e s s s a b ns ., Student Embalmer No. ........cocevnrenee

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fhilure
to comply with the above constitutes prounds for revocation of licepse).
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting. ot

If this body is not embalmed, fact should be so stated above.
s . N : 3



