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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bumu or TBE CENS!
e MAR 20 ‘94"

Rez!ltrﬂuon District No.._‘z_._._!. _____ —

STATE BOARD OF HEALTH OF MISSOLURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._b 0 7 &

State File No. 1 2 Olﬁ
Registrar's No._._é_._:ia__m..

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: L R 2. 95
LOouls . , 4
i:; (ér.::mty.;; ''''''' OVEI' land {a) State......_.M_l_ﬂ.SQHI.i__« (&) County St ] LO'U.i g ,/ _?
1 T Wh..o -
ve (If ontaids city or town limlta, write "AUNAL" and oame of township) (&) City or town Qverland S/
{¢) Name of hospital or Institution: / - (1 outedde city or towb limits, writa “RURAL™)
3605 Calvert (@) Street No__ 0005 _Calvert
{If not in bospital or institotion, writs street number or loealion) {If rural, give location)
d H il i
{®) Length of stay: [n hospital or Institution (Specily whether || {¢) Citizen of foreign country?. (Yes or No)
In this community_...
years, monthe or days) If yes, name country,
MEDICAL CERTIFICATION *
3. (g) PRINT .
L Leonard T. Clement
o :‘ T‘MF = 20, DATE OF DEATH: Month.. . MATCHR . dey. 11
3. (&) If veteran, None 3. (a Mnoﬂﬁh ] 9 ; ! hour 9 5 Q m.i.nut E M
nAME wWAar. No
21. I hereby certify that [ attended the deceased from.... “C-:&_._.._..... -
chor | & (¢S yitoned, marics, 43~ 1944 to. ,J&M,. _n./d.__ 195,
4. Sex Ma‘l € White L /dxvorcedM.@I_{._.@_. that Ilast saw h. m... alive orL..?’]M 4 L= — LN ‘{?
6. () Name of husband or wife...—.oerwiv. 6. () Age of busband or wife If || @rd that death eccurred on the date and hour stated abovs. Durati
Qn nj e ! E " C l ame nt alive 6_5_ years Immediate cause of death uraton
7. Birth date of deceased___ 32D L a 2 1863 [t ekaf- ;‘;""""""’" z 9“1“"}/'
[Moanth) {Day) (Yenr)
8, AGE: Years Months Daya If less than one day Due to
80 6 2.-—3 hr. min .
Due to
5. Bmhmacg_%la_a v County = Missourid) W .y
City, town, or wﬂnt, . Lats or n conatry} | ¥
10. Usual occupation Paintex .2:%2::?:3:‘:} within 3 mnn!h‘l of deayfl) e €
11, Industry or business SR ot ‘f £ - PHYSICIAN
~ . nelings: —
'E' 12. Name Rl Chard cle me nt ﬂ&ropcrmfuns Mt&d—e. ......... PSS S—— {_,_____ Undertt
= Al ; . erline
E 13, Birthpleee.... UNKNOWN irgini a._ J_._ fa ’: & 3‘153%;:3
- {Clty. tuwn, ar emmt? (Stale or forsign muntry] Of autopsy W/‘}IL{ - (A [3 shonld be
2 [ 14. Maiden name_.. ...Jane y " / ’ v f{"uﬁﬂ Ml
= B y.
g 15. Bmph%%%mﬁh_Tegﬁi%ﬁimm 22. 1f death was due to external canses, fill in the followlng: '
16. (a) Informant Reeder Cle me nt i ' (@) Accident, suicide, or bomicide (specify). 2.2 =
(5) Address 2805 Calvert. (%) Date of occurrence
7. @ _.Burial- (% Date thereot.. =L 4= 44 () Where did injury oscur? T e i
(Burisl, cremation, or removal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in Industrial plaae, in public place?
() Place: burtal or cremation _ MONE g:omery City, Mog —
18. (a) Signature of fnﬂ as 1-ng I_Hglgggpg«w While at work?. (Specify l.nu of ::;)ol hﬂun' ——
® QR T3 oL S Pl e s
23. Signature o -'(M D, orotherr____
1. T319 9o
@ { Data received local reristrar) ® {Regiatrhr’s siznatore) '_ Address, A.Sﬁ-‘ ... Date signed. 3,./3_?
7 C. "7 (Liccused Embalmer’s Statement on Reverle Side) M
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STATEMENT BY LICENSED EMBALMER
- J . *

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apprentice No.

working under my personal supervision.

’ P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above,




