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THE DIVBION OF HEALITH O MOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /_LPBIIARY REG. DIST. NO. Lj'gz

2773

State .Fllc [ F———

b4

Registrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deceased lived. If lostitution: residence before
a, COUNTY 'Dent. a. STATE ]3-.1 ssour 1 _ b, COUNTY _De nt ldmh‘hn!
b. %1;1’ (X outeide corpurste tmita, write RURAL and n':u €. LEN{:;TH OF . ng (It oataMds sorporats limits. write RURAL and dvn vownahip) 4 I,
Mt . . *
Town HRural ; townahip) S-gé‘ 3‘}‘}."5“ Town Rureal- T -
d, FHO%PIIHAME OF (If not In ho'phl.l‘ or fustitution, .z... strest address or lovation) d. ASDTSRFE{'S (It rursl, gdve loestion) B N D
INSTITUTION None Near Buick, Mo Near Buick, Mlssouri
a‘D'“E%MEES%FD 8. (First) b. {(Middle) ¢. (Last) ) 4, DS-EE {Mouth) {Day) (Yoar)
{ Type or Print) Jennie Belle -Clements pearn  August 21 1949
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg &E\\;’SR gSRRI D, 8. DATE OF BIRTH 9, AGE (In years wm 1 YIAR | O UMDER u was.
, (Bghciiy) ) } D B Min,
F W Marrie F' Nov 18, 1880 | “B8™ | P e | e
10a, USUAL OCCUPATION (Qwvekind of work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forslgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . C%NT Y7
At Home - " Dent County, Missouri oD
13a. FATHER'S NAME ) 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Helems Sarah Enight Jake Clements
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 50, of wnktown) | (If yes, klve war o dates of servies) NO. . A
No -— Jake Clements, Buick, Missouri
18, CAUSE OF DEATH INTERVAL BETWEEN
Enteronly cneenusper | |. DISEASE OR CONDITION ONSET AND DEATH

lime for (8), (b}, and (&) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES a:

Aorbid conditions, if any, giving DUE TO (B) -
. rize to the above cause (a} m
the underlying cause lost,

*Thir does nol mean
the mode of dping, such
¢ leart faflure, exthenin,
ec. It meana the dis-

,(/LZZ;&Z& :
DUE TO {c)

cate, infury, or plica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions wntnbuhngwmdem bul not
related to the di death

A Yk

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
: : ves (] wo X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ieg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, fuctory, strest, ofoe bldg,.et0.} ° : .
HOMICIDE
2'd. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work ||/ A1 worx

22. T hereby

18 that I last aaw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAHE A PERMANENT RECORB\’\W

232 SIGNATURE

ify that 1 _altended the deceased from IBﬁg o %Z_‘_ _@_
alive on , 194G, and that death/occurred at [2:15° hifrom the/cpuses and on the dale stated above.
/

or l.ltle)
- N

| 2. DATE SIGNED

§23-¥9

ﬁ% 22

28 Rl&ﬁ EMA- | Z4b. DATE 24c. NAME OF CEMEI‘ERY ORCREMATORY | 24d. LOCATION (Qity, town, or county) . (Btate) /
/REM (Bpedty) . -
uril 8/23%/49 Boss Cemetery—> . - Bpss, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERA y ATURE ADDRESS
T-vF . WA 4?%‘»:2!/ 7 on 1
-y Balem, Missniri

1 Embal

on Reverse Side)”




-,
g

RECEIVED 7//3
District HD “ﬁ{

District File Numbe ?_17‘
Date Filed ? r/ 5./' ..QZ_Z.

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, erby .. ... -
Student Embalmer No.

Student Sth-hI S:gned....._%??. ...._// %%ﬂ@é
R tuden almer
’ Licensed Embalmer No. ......._jtff ...Jé ........

’ : P. O. Address_.e.@.;g.@ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be o stated above.

working under my persona! supervision.




