ERMANENT RECORD O

LN
i
'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

! BIRTH X0.

FILED MAY 20 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

~ REG. DIST: uo._ézirmmv REG. DIST. m._&%ﬁmmaum_migss

S i . ;_,Gﬁ*?’? .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.¢ decoassd lived. l.l h.tlludon resldence before
. COUNTY STATE NT - admiston).
» COMNTY TacKkson > L MiBBGURI™ > CONTY § "pag-i- vz
b. CITY (1 outside corpurate limits, write RURAL sod aive ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and cive townahip)
OR . township)[ STAY {in this place) . é)R . .
Tom  Cansas CuTy 2 wka, |- TOM Yo 4
d¢. FULL NAME‘OF {If not in boapital 4Imﬂtuﬁon give strpot address or location) d. STREET {If rural, give location}
HOSP! f(/ ADDRW _ M } //
INSHTOTION 71755,_-”33# pSPITAL
3. NAME OF First, b. (Middle) c. (Last y
DECEASED a. (First) _ (M C (Last) 4. DATE {Month})  (Day}) (Year)
(Tvpeor Pty T UANITA LEMENS ekt H g Bo, /750
5, 6. COLCR CR RACE T#iAD%R\.“IﬂEEB I‘SFIE\\:'OEECRESRRIED. 8. DATE OF BIRTH 9.:.6511&?’:;)-11 h‘; u:.:n Il)m T woer u R,
. . (Bpacify) : oR ays | Hours | Min.
Ze ko le. married May 31, 1919 20 | |
IO: U‘:;;UAL OCCUPATIONugerkin"d oft;:dl; i0b. KIND OF BUSINESD%E'_I_RIY- t1. BIRTHPLACE (Btate or forelgn country) lztngEN OF WHAT
e sawl e T _Herdin, Missouri a gy A
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Fred Summers Moggie Bates =~ =~ | Roy Clemens.
I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yea, no, ar yoknown) | {If yea, give war or dates of service) NO.
no none Roy Clemens Hardin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION C 7} I[:' . 4 4 ONSET AHD DEATH
i DIRECTLY LEADING TO DEATH* (5) S A -/1413 ’ P

Iine for (a), (b}, and (¢}

ANTECEDENT CAUSES .
Morbid conditiona, if any, giving DUE TO (b)"

*This does nol mean
the mode of dying, such

.rise to the. above cause.{a) l’tdtfflﬂ'
" the underlying cause last,

- - - -DUETO &) -

a» heart fallure, asthenia,
ete. It means the dix-
case, infury, or compli

[1. OTHER SIGNIFICANT CONDITIONS ™"

Cbnditions contributing {o the death but not
related to the dizease or condition causing death,

tion which caused death.

. ]

19a. DATE OF oP_FI%-- 195: MAJOR FINDINGS OF OPERATION -- - - =T TR 20, AUTOPSY?

. . ves [ wo X

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (og5.,Inorabout | 21c. (CITY,TOWN.CR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE boma, {farm, factory, strest, office bldg., e18.) T AT -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF .- ... | wHE ATy NOTWHILE : N

INJURY- m! WORK AT WORK

22. I hereby cert

1952 , that T last saw the deceased

th t I attended the deceased from _%E}A& 19_\5: io _\Wﬂ
alive on 2, 1950 | and ihat death eccHrred at 22 g m., fromithe causes and on the date stated above.

wll 11 (Degres or title)
I POH S

I 4c"t\A’\'lE‘0F CEMEI'ERY on CﬁEMATORY

(Licensed Embl[merl Snt!:nznt on Reverse Side)

23b. ADDRES 2 _ W,{’Q' wxsr&m

(Olty. mwn, or county)/




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 e

e evanesseemrerenenrassanans arsan , Student Embaimer No.

working under my persona! supervision.

Student ..... cusatenerenan tsnesavsasasscans
Student Embalmer

P. O, Address st K Trta....

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

If this body is not embalmed, fact should be 50 stated above.




