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1. PLACE OF DEATH:
(s) County asper
() City or town, JO‘Dl in

(¢}

{11 outaide city or town limits, write *RURAL” and name of township)

S =188 he Hospital

Name of hos

(1t not in hoapital or institution, write street cumber or locution)

2. USUAL RESIDENCE OF DECEASED:
Missourl
Joplin

(It outside city or town limits, write “RURAL™)

1013 Connor Avs,

Jasper

{a) State (b) County.

(c) City or town

{d) Street No.

(d) Length of stay: In hoapital or institutlon a(fp}a’,’f.mm “ 2 {If raral, giva looation)
In this unt
n’t“"‘e:on;ﬁ. wt:.“) / (¢) If forelgn born, how long in U. & A2 years.
; MEDICAL CERTIFICATION
S @FRINT  Glenn Edward Clemens 4 2
20. DATE OF DEATH: Montn28CEMbOr ..o 2
3. (5) If veteran, 3. (£) Social Security | 940 heur Q minnte 50 B
name war No 21, Iegeby ‘?: I attended he deceassgigom
5. Calor or 6, (¢) Single, widowed, married, M 7 19.0.57¢ o i 162 Z/‘
4. Sex Male race. avumd__.a_l—-r-l—s-]-'—e——— that I last saw b CeCllive o .__..._[. 19£ a
6. (b) Name of hushand or wife. .ooeeeearees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. V Durati
o w - years || Imm use of deat — A -
7. Birth date of decessed. 20 0O 8T 1, 15 +0 7
{Mocath) {Day) (Yoar}
8. AGE: Yeurs Months Daya H less than one day Due to
O 2 23 hr. min
Due to
wgBmmm,JOplin Migsouri o —
- == (City, vown, ar coanty) ~ ~(State of loreign country)
10. Usual accupation T et i’? _(?t(t.:ergnmunm ¥ within 3 montks of death)
:. Industry or busi n 3 — PHYSIGIAN
g0 Name JOMES Ra Clemens .. . . 0 H S ool i it i o
g 13. Birthplace. JODlin Mi 830U 1"1 lhhl.:i:c:\eé:ené
& [ 15, Malden nams ‘ﬁﬂ‘t’ﬁ“ﬂ@'ﬂb - . (Suataor forelpmoonziny) i . g autopsy. should be
3 ; ata-
ae. d0Oplin Migsouril S tstically.
g{ 15. Binhnl I “?'Jf“ﬂ (Btateor forsign oountry) 22, If death was due to external causes, fill in *he following:
16. (a) Info o :5- — amn (3) Accident, sulcide, or hemidde (rpecify)
() Address Jopl 1n MO . . v . (%) Date of occarrence.
Burial lc-c0-40 “ (c) Where did injury oceur?,
17. (=) - (b} Lhate thereof. (Clty or town} tate)
(Burisl, cremation, ar remaval) (Month) (Duy) (Year) () Did injury occur in or abeut home, on farm, In ind plane in pnblic place?
{¢) Place: burial or crematia OSb m orjal Cem -2
18. (o) Signature of funeral! director. ‘{V,hile at work? of injury.
o) adares_90Opling, Mo, _ <= - s o
-0 (ft >z goad :
19. - =l (.} - :
(6)(Dahrmnivdhﬂlndnnr) ® (Reghtrir's dpmatara) Address Date dignet/ 2 A6 %o

(ﬁm«l Embalmer’s Statement Mmam Side)
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DA Yo - -\ )
[ ‘ . - ?
; B Lo
I ]
- ; : -
... ... 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.......; .......................
_ : LAl , Registered Apprentice Nn
" working under my personal supervision. . - - - ‘ .
; ) .. . .- :.r- 3 .
' Signed . :
vl = _',‘. r . ool .
/ ! oo - Licensed Embalmer No

2. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply w1tl
thc above congtitutes grounds for revocahon of l.icense.) - . :

.~ If this body is not embalmed, fact should be g0 stated-above. . - oot
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{b) City ar mun .............................................................. {a) State (b} County
i or town Ilmiu write "NURAL' and name of towaship)
(¢} Name of hospxtal ingtituNon: () City or town
(If cutafde city or town limits write “RURAL")
(If ot in hoapitel or institntion, write street number or location) 4
. . o {d) Street No
{d} Length of stay: In hospital or institution Tt St (1 rural, give lovation)
In this cominunity.
vyears, months or da; ) {¢} If {oreign born, how U. SYA.? years.
3. (@) PRINT %{) Cp CERTIFICATION
FULL NAM
. DATE OF DEA

3. (&) If veteran, 3. {¢) Social Security
name war. No

5. Color or
4. Snx% race.

6, (#) Name of husband or wife...

6. (a) Single, widowed  married,
divorced.......... 8 -
6. (c) Age of husband, or wife, if

alive....._...

(Mouth) (Day) (\;&)L \‘
Ky
8. AGE: Yeara Months Days If jess than ow Due to..

LY
Dae to

(City, town, or county) ﬁ%ﬂ foreign country)
X th Other conditions.... gk o
10. Usual occupation \% {laclude prezonancy within 3 montha of death) // W

e €D

7. Birth date of d d

L

9. Birthplace.
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11. Industry or business " " y PHYSICIAN
e 2N X) Ma%:fr findinga: f
. ame. operations,
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16. (a) Informant {g) Accident, suicide, or homicide (specify)
(B) Address () Date of occurrence
{c) Where ¢id injury occur?
17. (a) < 2 () Date thereof {City or town) {County} (State)
{Burial, cremation, or removal) (Montk) (Day) (Year) [l (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
18. (6) Signature of funeral director. (Specify "ﬁg;j“gt'.’). Y e
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19. {a) ()
{Datereceived bocalregistrar) (Registrar's gignatore)

(M.D.or or.her).._
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