I-H.EB UCT 2 7 1g§acgmrcnon District No.

274

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037313

STATE FILE NUMBER

Primary Reglsm:mm Dum:' No. _ gﬂ%- Reglstmr s No, w,.f/d_\z____

1. PLACE OF DEATH
a. COUNTY .
Pettis

2. USUAL RESIDENCE (Whore deceased lived.
o STATEMi ggouri

If institution: Residen

*1 b, COUNTY p tts dmi-'-"?s;f e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ay All diseases in Part | must be cousolly reloted.

o

% 3 Uocter, coroner, ofc, must use enly stondard nomanclature 1n 1tem 18. No symptoms will ba listed.

b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CITY Inside Limits
R
TOWN Spdal i,q Yos [J Mo [] romi Sedalia, Mo, YesKJ NeiJ)
c. FgLIL-I NA::\%SF %T in I'ifnrzlr give lo‘Ea:m ¥ | Length of stay in 1b o{o SBRD%EE-QS {If cutside, give location) Reside on Farm
HOSPITA Al
INSTITUTION 5,,,19_1 iz, 25 vrs. 1815 s. Park Yes [J MoX]
3. :lTAME OF DE)CEASED Fiul Middle Lost 4, DA;E Month Day Yaar
ype or print 0
ROY. B. CLEMENTS peaH  Oct. 22 58
5. SEX é. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED]] 8. DATE OF B!RTH/ 0 9. AGE (In yeors JF UNDER i YEAR| tF UNDER 24 HRS.
> birthday} [ Manths | Days Hours Min,
Male o White wiooweo[X 2 oivorceo[]| July 25, 8 |

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR
INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

12- CITIZEN OF WHAT COUNTRY?

lster Auto Insustry Ingiana 7 UsA
13c. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
John Clements unhknown Marie Clements
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.[ 17. INFORMANT Address,
(Yes, no, or unknqwn)l {If yeos, givn war of, dotes of service) &dal ia, Mo-
Ye's VoW # T John F. @i214 -y

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditians, if any,

18. CAUSE OF DEATH (Encer only one cause per line for (u) (b),

and ic) .)
DUE TO (b} M M

—

INTERVAL ‘BETWEEN

tOﬁsET AND DEA :E

Geardbuids,

gbove cause (o),
stating the under-

which gave rise 18 }

$id X

L4

[Licensed Embalmer"s Statement on Revarse Mdey

— .

z lying coves logr. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstad to the termingl dizeass condition glven in PART | (&) 19. WAS AUTOPSY
< PERFORMED? Z.
z Yes[ ] N
% | 20a. ACCIDENT BSUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | &r PART N of item 18
6 D O O
S 0c. TIMEOF .How Month, Day, Year
8 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. | cttended the deceased from S— a 7 S_ y ) lo/o - 07(; YY ond lost Saw o ullv- on /D — o2 c; - S_g
Death oceurred at i~ o5 . m on the date stated above; and to tha best of my know!edge, from the couses stated.
J SIGNATURE . {Dogre or title) o 22b. ADORESS /5 8 F D . LA T 220, DATE SIGNED
/S L, D SEDALIA, Mo /023-58
23e. BURIAL, CREMATION,| 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOVAL (Specify)
Rurial Oct 211: 198 Crown Hill Cemetery dalia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 PATE REGD. BY LOCAL REG. EGISTRAR'S SIGNATUR‘E
D. H. Heckart Sedalia, Missouri W Z2/F: g@m&v
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......ocvvevennne

working under my personal supervision.

Student cevviviiiiiiii e, s
Signature of Student Embalmer

P. O. Address,£¢ “ ‘J%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




