B BV

DED

DOCUMENT

BY AFFIDAVIT OF

FEB 15 1960

Registration District No. .._

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Z-____........_Jrimary Registration District an?d SO R

trar's No. .

=60-002699

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad |imﬁ.dﬁlmﬂ= Residence befors

8. COUNTY Pomiscot a. STATE Migg ou&,iourm' ##ﬂ#iﬁﬁﬁ# admission}
b. COI? (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b <. COHRY Inside Limita
ToWwN Caruthersville Unkn own TOWN 33 Amon  R#E2 Yes O No O
€. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET (If cutside, give location} Ruside on Farm
e v || Ao
nome =@ NoO 8 mi South Gideon |Y«XtD
3. NAME OF DECEASED “First Middle Last 4. DATE Month Day Yoar
{(Type or print) DEOJ:TH
074 g Lee (lemen * JhN-F19 60

5. SEX

M

6. COLOR OR RACE

White

7. Married []  Never Married Xj |8. DATE OF BIRTH | ¥

Abrmut 1H9SE About 6

Widowed [J Divorced [J

AGE (lest birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

[ Months | Days

Hours I Min.

10a. USUAL OCCUPATION

Give kind of work done
during mast of working life, even if retired)

1gh. KIND OF BUSINESS OR INDUSTRY[ 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

armer none Linden , Tennesseps U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME QF HUSBAND OR WIFE
John 3, Clement Rebecca JosepHine nene -
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yu,ﬁp, or unknown) I [If yes, ﬁ/bwnr or dates cf service)
o]

Unkn owm

John Clement ,

R#2 Gi7eon, Mo

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b},
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

DUE TO (b}

DUE YO (¢)

d (c).

INTERVAL BETWEEN
QNSET AND DEATH

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
disease condition given in PART | {a)

PART |

1. if daceased

was female was

there a pregnancy in last 90 days.

[o |

3 Mo

O Unknown

MEDICAL CERTIFICATION

L /-3 de

19. WASOAUTODI;SY 20a. ACCBENT SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORME B ] . ’
YES ] NO B~ y e Pids, Plariee

20¢. TIME OF Hour Month, Day, Year
INJURY a m

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (B

20e. PLACE OF INJURY (e.g.,

rm, factorupstreet, office bidg., e1c.)

in or sbout home,

gt‘( TOWN, OR LOCATION /

W

COUNTY

STATE

PPt

21,

| ;nmdod the deceated from

Death occurred at.

and last saw hlm alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

225, SIGNATURE

RIAL, CREMATION,

BEMOVAL (Specify)
amov

24. FUNERAL DIRECTOR

{Degree or title} 22b. ADDRESS 22c. DATE SIGNED
Le) ac sty 744« o & ~bo
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

ADDRESS

T.enne ag Punersl Home ,

tanfiebd

A

¥ }
25. DATE RECD. 8Y LOCAL REG.
1o

Compbell, Yo ZL Y /960

{Licensed Embalmer’s Statement on Reverse Side)

arlstm,s_muuﬂﬂ—
26, STRAR'S SIGNATURE
Pl



LIS -

PO g T

9'.‘
>

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate waZembalmed by

or by s - Studen.l Embalmer No.
working under my persona'l supe::vision.. — v " ?
Student Slgned 77&@ @
.- ) - _Sign.g‘wre of-Student Embalmer, P .
‘ Licensed Embalmer No. j?
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER'Tn his OWN HANDWRITING. (Failure to co
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 em.b_e‘!,r_pqd, fact shou[d be so stated above.

-




