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Exact statement of QCCUPATION is very importagt.

AGE shonld be stated EXACTLY. PHYSICIANS should statz

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH }2/‘ Do not nse this space.
(s) County..BUtlEX Reglatration District No ¥ |
() Townabsp... NESLY Primzry Reglstration District NmJ‘IS’,O Registered No...... A ........ F ............
() Cyo..... Neeldwvillei0e. ... (4} Sireet No st.

(If death occmurred in Hospital or Institution, write ita name instead of street and number)
(e) Lza;gth o£ residence In clty or lown where death oecurred yra, mos, ds. (f) Howlongin U.S.,1f of foreigo birth? yra. mos. ds.
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2. PRINT FULL NAME........ H.. . Lee Clemons
{a) Residence, No Nealvville,. Missouri St. D .
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M W DivorceD (write the word) 21. DATE OF DEATH (MONTH. DAY, anp YEAR)J BDLUATY, 40, 1949
Single 22, 'HEREBY CERTIFY, That I attended deceased rom

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF e e ey -

(OR) WIFE of 222 i, . ali hetctff 2., 1907 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND *umovm_zjkm-_ to Kave occurred on the ntated above, Bt.dh....... A..m:
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

day, ..........hra. | e
17 2 9 [T DO,
Zz 8. Trade, professlon, or particular kind of
o work done, ns sawyer, bookkeepet, etc..FﬁJ.TD.@I
E}: 9. Industry or business in which work
o was dooe, a8 saw wmill, bank, etc.
D | 10. Date deceased 1ast worked at 11. Total time (years}
g this occupation (month and spentin this
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"i2. BIRTHPLACE (CITY OR TOWN) . T . - - e 'l|- Other contributory.counes of ixg_portance: . . - -
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2 Y | r——
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14. BIRTHPLACE (CITY OR TOWN) . o Yy rennd_
i e O am— e
£ conl P L T AT et
g 5. MAIDEN NAME * - Hattie Hayman 23. Tf death was due to external causes (vlolenee), fill in alao the following:
E icide, of homicidel..... ot DBLS O IDJUIY oo LSS 1- J
O | 16. BIRTHPLACE (CITY OR TOWK) fw"fd"‘;':‘;; or homicldh ot
Z (STATE OR COUNTRY) Tennessee e Jury (Specify city or town, county, and State)
: 8pecify whether injury occurred in indnstry, in home, or in public place.

17. INFORMANT H. E. Clemons

ADDRESS] N

Neelyvillie, Yo, Manner of injury..

18. BURIAL, C )

PLACE.__ Ba _J_)l-‘_in r- oa .Ian 31 1 E m~ NAEUPE OF IMJUTT. .oivcviiiis it ceesiomrersesessiesmne sebnesstbssbssa e sy s e s s soscanans snastamnis

24. Was disease or injury In any way related to occupation of dmad"""f?

19. FUNERAL DIRECTOR ame) GLEET Croy. Sexvice .l ifso, specity - .
(aDDRESS) FPonlar RBln 'f’f, Lo,

pistrar.
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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 by me, or by....cocooeee..
y . Register'ed Apprentice No et
working under my personal supervision. ) '
Signed
/H
N ' *  Licensed Embalmer No.
|
v P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Fallure to cof
_wnth the above constitutes grounds for revocation of license.) .

o -
¥ 25 If this body is not embalmed, above space should be left blank.
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