ilsso?E_IE[?%ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH sl s

JAN1 0196

ny STATE FILE NUMBER
| Registration District No, .___2._ _Z____.____.._Primarv Registration District No. -j.p.,.b.__z_---keginrar'a Ne. ---.J.-----_.._____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reszidence before
fa) 8. COUNTY a. STATE « b. COUNTY sdmission)
] Ra; Missouri Ray
% b. CO“;( {If cutside corporare limits, give TOWNSHIF only) Length of stay in 1b <. COIT;( Insids Limits
] . : .
ﬁ TOWN Richmond L2 yrs, TOWN  Richmond Yo fg NeO
¢. FULL NAME OF (if NOT in hoapital, give locstion} {nside Limin d. STREET {If cutside, give location} Reside on Farm
"'E HOSPITAL OR ADDRESS
= INSTITSTION C] emens Rest Home Y g NoO 215 S, Whitmer St. Yo O Mg
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
] {Type or print} DEO.:‘I’H :
| ESTHER LEE CLEMMONS Jan, 6, 1961 -
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | ¥. AGE (last birthday} m':‘ho-‘-ﬂ 'D"‘EAR l::UNDEﬂ 24 HR
- 1 '3 ays ours Min.
| Female White widwed B Dered O | 6 /20 /1876 | 8l |
| 10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
: during most of working life, sven if retired) N A
G n J— Elkhorn, Missouri U.S.A.
a 132. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
P John G, lewis Elizabeth Stevenson James P, Clemmons, deceased
n 15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. IKFORMANT Address
-4 {Yes, or vnknown) |(If ye1, give war or dates of service) .
g &S None Mrs. Lucille,Barger, Richmond, Mo,
% A B e NN
S . H .
e 5 g IMMEDIATE CAUSE () 5%%/-‘2% A‘fﬁ"’-’) o J'C/exbffJ'
) [}
) D
] Q . !ﬁ
2 (& ) Conditions, If eny, DUE TO (b) p , '4“"6"4" M . <
n 5 which gave rise to
= |7 asbove cause (a),
E = s1ating the under-
lying  <ause last. DUE TO (¢}
§ z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. 1f decensed was femeale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
&)
4 g lDYealMlDUntmn
L;-l :L—. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 & PERFORMED? [m} a 0O
d v YES[] NO
- -
! T |“HCTIME OF  Hour  Month, Day, Year
f a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
[a}
é 21. 1 artended the deceased from IWWJ# /95¢ ...J-Mv-w,(/&./f E7 and 1t saw $ ive on__ 7~ 6-67
o Desth occurred at 11 =15 Qe on the date stated sbove, #nd to the best of my knowledge, from the couses stated.
= .
3 15 | | - vicNAToRE {Degres or title} Z2b, ADDRESS 22¢, DATE SIGNED |
b %/’ : M
£ - . & ot A X beg-4/7.
; T3 BURIAL. CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, of county) {State)
o a REMOVAL (Spacify) . x 3
z £ Burial an, 8,1961 lewis Cemetery 6 mi, NE of Orrick, Mo,
= < | ~%4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > .
= @ Thurman Funeral Home, Richmond, Mo, [{-S%—19¢ Ya
]

{Licensed Embslmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

EXEY Student Embalmer No.

working under my personal supervision.

Student Signed_W/

Signature of Student Embalmer

Licensed Embalmer No. '-1563

P. O. Address Ric'hmond, Mo,

: <
Nofe: 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 sha!l sign in his OWN handwriting. - .

If this body is not embalmed, fact should be so stated above.



