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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSCURi

STANDARD CERTIFICATE OF DEATH

- 59-016942

| Eﬂ MAY 2 6 1gsgi-gimmion_ District No. e .. #4 .................... Primary Registration District Nogdé/s-r‘;fglz:;i ;QUME?R /
o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscildenc )cfuge
a. COUNTY a. STATE b, COUNT admi sffion
Caldwell Hissour baldwell” /7
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y [i N [:] OR . Yes[E
TOWN Braymer es [ No TOWN __ Braymor s Ne[]
c. FgL;_ NAMEOSF {If NOT in hospitel, give location} | Length of stay in 1b olsd. STREET {lf ouvtside, give location) Reside on Form
HOSPITAL o ADDRESS
/ iNsTiTuTiIoN _ eity 1imits 15 years 4 Yas (] No[J
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
CLEMMA MAE CLEMEXS oeath 5/11/1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDE] NEVER MARmEDI:] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| FF UNDER 24 ‘HRS
Igat birthday) [Manths | Days Hours Min,
fomal e { white ¢ woowen[T] pivorceo[] 5/25/1890 3’9 l

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

housewife

10b. KIND OF BUSINESS OR
INDUSTRY t
. Sama

&

11. BIRTHPLACE (City and state or country)

RocKingham, Xo.

12. CITIZEN OF WHAT COUNTRY?

Te Se A

o]

130. FATHER'S NAME

Jogeph Stratton

N

13b. MOTHER'S IDEN NAME
< MM}G‘Early

14. NAME OF HUSBAND OR WIFE

" 11100, “Clemens

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown)l
no

{If yus, give war or dates of service)

-1 16, SOCIAL SECURITY nO.|.
3 bt

< % Milo Ge Clemens

17. INFORMANT

= Address

. '-B'ragmer, Ko.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gove rise ta
above cause {a),

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).)

INTERVAL BETWEEN

&4}2] AND QEATQE

At s | 3; o

stating the under-

} DUE TO (b)

2 gt

21. | attended the deceased from

Deoth occuried at

é lying cavsa lasr. DUE TO {c}
= PART Il, OTHER $IGNIFICANT CONDITIONS CQNTRIBUTING TC DEATH but not related to the terminal disegse condition given in PART | {a} 1% WA3 AUTOPSY 2
hy! L3 M; -~y / ) PERFORMED?
T 4.} a0 / YES[ ] NO[X
1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Eater noture of injury in PART | or PART IF of item 18.) s,
w
S oo o —
§ 20¢. TIME OF Hour  Month, Day, Year
a2 IMNJURY a.m, e ——
x p-m. A Lo
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, foctory, sireet, office bldg., etc.) Il
WORK AT WORK ——— —

7 ., fo Wnd last suwf&live on
m on thefdate stoted obove; and to the best of my knowledge, fronfthe cavses sfu‘;ed.

22a. SIGNAJURE
- €.

- =
[Degree or title)

2.°

22b. ADDRESS.~ '
W, o,

22¢. PATE SIGNED

i \y/i7iwi
Par Bunug_—,cazm,aTluN. 23%. 6[1‘5 23c. NAME QF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county} {Srare}
EMOV pecifyl .
Pur jal” 5/14/1959 Evergreen cemstery Braymer, MO.

_24. "FURERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Michael Fineral Home, Braymer,

Hisy /7, /259
J_ ra

26. REGISTRAR*'S SIGNATURE




8561 L2 AV,

STATEMENT BY LICENSED EMBALMER

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

DY M, O e T T TP TP T T T T T T ity v s e e e teeaerear s nareras et an e ., Student EMDAIMET NO. ..so-uvares

Signature of Student Embalmer

P. 0. Addresszmwj

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. —
If this body is not embalmed, fact shouid be so stated above.

% N



