JRI DIVISION OF HEALtTH -~ STANDARD CERTIFICATE OF DEATH

3]

EQ.YS.4RR. .1

960 -

mmeeme—=Frimary Registration District No. __________._____Registrars g ---3451

B60-012450

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If Inatitution; Residence before
a. COUNTY ». STATE m a b, COUNTY sdmission}
b. C‘IJLY (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
TOWN JT,[J(//J‘ TOWN J‘T éﬂ(//-’ Yea [ Ne D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if outside, give loggtion) Reside on Farm
HOSPITAL O M ADDRESS g
INST!TUTION 2 32_5 J‘o /& Ny 7" Yes [J No[l ‘2324" So. /0 Yes [J No (O
3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Year
{Type or prini} DEO.:TH J
GEORGE A CLEMENS MARCY Y /940
5. SEX 6. COLOR OR RACE 7. Married BT Never Married [1 8. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [ Diverced 3 Months | " Days ours | Min.
LE | wHITF K68 200994 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durmq most of working lifs, even if rohr? . * . N A
LAYOVT MAN L oV WERKS MiISSouvR YL g-5-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CLEMENS UNE N oW OPAL CLEMENS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, pr unknown) ,{If yes, give war or dates of service) J’ d
Ao OPAL CLEMENS 2315 50,480 — T T
[ 18. CAUSE OF DEATH (Enter only one cause per {ine for' {a), (b). and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 'f‘ v-— LL) OINSET AND DEﬁ,
g IMMEDIATE CAUSE (a) \«\_, L b(.v '\—q"{‘ht by oL, N A ke B
O
]
0 Conditions, if any, DUE TO [b)
which gave rise to
sbove gause d(l!. 42
steting the under-
Iying cawse last. DUE TO (c} J ‘0
z PART Il, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l If deceased was female wes
g diseass condition given in PART | (a) there 8 pregnancy in last 90 days.
3 !DYesIDNelDUnknawn
E 19, WAS AUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
x PERFORMED? Q a m]
v YesO NOF
& | T20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g - p.m. .
. *| 20d. INRIRY OCCURRED o - . 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N [ /
. - (‘f__ &G O m Z 5,( @(,{ ﬁf
* «21. | attended the deceaszed from J)- 1 to. W .nd 1n| aw nlnn on L’ 2/ /? J7
Dcﬂh o::urnd at. 3 7 P m on the date lf.md aber .nd to the best of my kncwlﬁe, from the uu_ s stated,
‘6' T2  STGNATURE ce [Dogree orAMgE) 4 '~ Zzb. ADDRESS 2
5 L N PRI
z 232, BURTAL, CREMATION, | 23b. DATE  J Z3c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stata) 7
=} EMOVAL (Specify) .
z oVAL \MAR 22 136\ FSORRECT I 0n LM | ST Lovss Mo
< ERAL DIRECTOR Zss 25. DATE RECD. BY LOCAL nec 26. REGISIBAR'S SIGNATUBE
> ) .
% Tetly 2508 GNavoa] WAR 28 1960 | /2.

{Licensed Embalmer's Staternent on Reverss Side)

e,




STATEMENT BY LICENSED EMBALMER |

|

!

| hereby certify &the body whose name is recorded on the reverse side of this certificate was embalmed by
!

or by ) Student Embalmer No._
working under m@al supervision. é- — 1
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address 2 ?O J

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




