5. No,300
¢. 10.48

THE DIVISION OF HEALTH OF MISSOURI

«irn JAN 30 1980

STANDARD CERTIFICATE OF DEATH

Statr File Noiﬁr?ﬁ-....

! BiRTH NO. aec. bisT. wo. /S sL_ priMaRY REc. DIST. uo._-fi’Q_-?eZ. Registrar's Noo.camd 3.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitulion: residence befora
a. COUNTY Tinn a. STT-E.SS i b. COUNTY 13 P j_-_;nh;i:n).
b. CITY ¢l cutside corpurate Limita, write RURAL sod give ¢ LENGTH OF ¢. CITY (If ourside oorporste Limits, writea RURAL asd give townahip) o

OR towmhip| STAY fin this place’ OR »
TowN  RBrookfield 2 yrs TOWN Brookfield
d. FULL NAME OF (If not in hospital or imstitution. give atroct address or location) d. STREET (It rnal, give location)
HOSPITAL OR ADDRESS
INSTITUTION  WoTarney H 122 Yegt Clark St.
3:’)‘EAC%ESOE'E) 8. {First} b. (Middle) ¢, (Last) 3, DATE (Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| r tmoem | YEAR | F GkDER 3 uEs.
a WlDOWED‘ DIVORCED (Specify) ’ ast birthday) Honthl’ Days | Hous | Mig,
M U widowed .2 .| Aug.-29, 1868 81 |

10a. USUAL QCCUPATION (Givekind of work
doze during most of working [He, evan Lf retired}

Cugtodian

10b. KIND OF BUSINESS OR N-
DUSTRY
hristian Church

11. BIRTHPLACE (8tats or foreign ecuntry)

12, CITIZEN OF WHAT
NTRY?

Wllm1ng'ton, Delaware./ If?g .

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard W, Clements Martha E. Jackgon Rosa i, Hughes . :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, 0r unknown) | {If yes, give war or dates of acrvice)

o

SECURITY

-

pa

Keith Clements, Brookfield, Mo.

. Enter only one catse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDIC.AI.. CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y g g s Attt s s

INTERVAL BETWEEN

ONSET DEATH
{:/ !
2 .

Mne for (8}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenta,

. 7
Morbid conditions, if any, DUE 1O (b} i%&%zm—
rise to the cbol:e cam,c {n)ﬂﬂﬂg - S

the uﬂderlvmo cause last. ST
rie. It means the dis-
eaae, injury, or complica- DUE TO (c) #2‘0 '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS f £
Condilions contriduting to the death but
related to the disease or condition ecmdna death. Pl gyt «Z ¢"7)— :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION [ |
— — . ves L] wo [ |
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g..in orabogt | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldg., ene.) )
HOMICIDE — —_—
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
— WHILE AT NOT WHILE e |
1"—’““ = | “work AT WORK : :

z. I hereby certify that I attended the deceased from .J._L_._._._ 18500 o= ¢ 7, 19252 that I last saw the deceased

alive on. 2/ —r 7

Iaé___ and that death occurred at

., from the causes and on the dale staled above.

WRITE PLATNLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE (Degrea or th‘.]a) b. ADDRESS : 2%. DATE SIGNED
arepd o, PR ///é,,. L AE S~ T T
_" BU ERM %(\3. m:] zAb, DATE 24z, NAME OF CEMETERY OR CREMATORY | 244 LOCATIONAOlty, town, or county) (5tate)
oﬁur iy 1-20-50 Roge Hill Cemetery Brookfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE {» 7 5. r:msnl.. DIRECTOR'S S| GMATURE . ‘ADDRESS
S22/ :gREG' j/ .75 i) Vright Funeral Home, Brookfield, Ho.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED‘ EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signed W i WAA—,&#

3718

working under my personal supervision,

Student s.uenseenan reseenes Sssessatnrenunes
Student Embalmer

Licensed Embalmer No
P. Q. Address Brookfield, lo.

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

If this body is not embalmed, fact should be g0 stated above.




