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FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistics

FILED JUL 15 1948,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂZ.QJ__

10N OF HEALTH . 1982}?

State File No.

Registrar's No.

Registration District No.
1. PLACE OF DEATH:

(@ ‘County_. S BIpe
) City or town Joplim

2. USUAL RESIDENCE OF DECEASED:

State_Jd-&S_Q_urj__ (&) Counly._lIa.S.p.C.r_._ZZ
Prosperity

(a)

7. Birth date of deceased... Septcmhenwml&.____latm .

(Lf outxida city or town Limits, write “RURAL" and name of towuship) (c) City or town
{¢) Name of hospitat or institution: O (lf outsids city or town limits, write “AURAL") c’}
Féeeman Hospital @ Strect No 4
(e nn& inh ion, write sirest ber or | ion) (f rezal, give location) /
Length of sta In hospital or institution }
(d) Length of stay: ol Brocily whatk {£) Citizen of forelgn country? Noo {¥cs or No)
In this community.
years, monihs or daye) If yes, name country.
MEDICAL CERTIFICATION
Suit SamE Nioma Lorraigg Glemons: &
ENONT 3. (o) Social Security No. || 2+ PATE OF DEATH: Month b4 day. 20 -
veteran, . ;
pame war. nos l none 1948 hnur._mﬁ.minupwu.
21. 1hereby cenify that I attended the deceased from L A &l
7 / . Color orw, 6. (a) Single, w'ldowedimmiid ______________ -—uz S K .
.- . ]
4. Sex race. = divoreed ng Q| that 1120t saw b ZAL ativeon.___£ __Z,&___‘f 19
6. (b) Nameof husbandorwife.______ .. ... 6. {¢) Ageof husband or wtfe if |} and that death occurred on the date an huur stated above, Duration

Immediate of death . ya
rd
H.HHW&A«MW_._.

{Month) (Yeour)
- -* I -
8, AGE: . Years Months | Days If leas than one day Due to._..[/ - . 4 .
- :' l
s 8' 1 hr. min
Due to.
9. Birtptace___ PLOSPerity . Migsouri) :
cluuwlxdnmmrx)’

e e i’{t

10. Ustal occupation

Other conditions
Tactad

¥ within 3 months of desth)

11. Industry or business i PHYSICIAN
Major findings: N L. e—

g 12, Name Don Clemons Of operations /j/\ ) l}nderlinc

N Springfield,. Missouri O e e
{City, (Stats or forcign conatry} Of auto: should be

“BEKEY Barn i
E 4, Moiden name = 3= U m;m-
§ 15. Birthplace Iﬁfﬁit = % 72, If death was dug to external causes, fill in the following:

16. (@) 1
® Add.rus Prjpm:tx,__MQ.___._.______

17, (a) - eerees (8) Date thereol 2]{.48_
- {Burial, cremation, or remaval) {Month} (Day) (Year)

{a) Accident, suicide, or homicide (apecify)

(b} Date of occurrence

(c) Where did injury occur?.

(City or town)

(&) Did injury occur in or about home, on fm'm. in indu.smal placc in puhhc place?

(@)

Place: burial or cremation = ,...I:I‘_esiz__P.ark~Ceme—tc
Slgnature of funeral director... He.d.g.e..—L&WiS—

H

i y (Specily typo of place) i
) AWAns of injury_

18. (a)
& de Webb_;fltW
19. {a) (& " 4

(Registrir's si

(Dats received local registrar)

{\v

({Licensod Emhdmn:'n\suummt cn R;vme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name i recorded on the reverse side of this certificate was embalmed by 1 me, or by

>, M 9 = i , Registered Apprentlce No

N, &
working under my personal supervxsnon
R S W@%

Litensed Embalrner Nol._. ' _..

P. O. Address /. .. Z7F.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: -his OWN HANDWRITING. (Failure/t:p comply with
the above constitutes grounds for revocation of license.) )

t

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




