BME MIVYINWIN W TRNRITT W VLN i

. MNo,300 ;
f " FED JUL 17 195i  SVANDARD CERTIFICATE OF DEATH Stete il No.. 30‘3%?6_
l "BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. éﬂ Registrar's No
4 4 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes o d lived, If lastitutd reaid before
i l . a, COUNTY Pem a. STATE Missouri b. COUNTY Pem adunimgion).
b. CITY (i outelde eorpurate lmit, writs RURAL and d-:.m %a%?ﬂ". £F, c. ch (M oumide corporats Lrdts, write EURAL sud ghve townahin}
L } Lt
1om Perryville Mo, "l18 ypa || 1% Perryville Mo, 2 ?7 / /
a d. FULLNAMEOFmaothL pital or institution, give strect addrem o7 location) STREET (1 rurat, give locstion}
=] . HOSPITAL OR ADDRE§
) " INSTITUTION .
a 3.52%&&%5%% 8 (First) b. (Middle) c. (Last) 4, DA}'E (Month) (Day) (Year)
- (Typeor i) ANEUB S Clements DEATH June 27 1951
ﬁ 5. SEX 0 6. COLOR QR RACE | 7. #ARRIED, NEVER NESRRIED. 8. DATE OF BIRTH 9. AGE an n)-n n: w |D~r:: E ONDER H KES.
[{:} ) " &l ours | Mig,
z || Male | 7 | Aug. 28 1889 | 'BX | |
g 10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreign country) d 12, CITIZEN ORWHAT
gi done during moat of working life, even if retired) DUSTRY COUNTRY?
w 1__Re r Bollinger U.8,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE c_l ﬂle
Henry Clements ] Minnie lix ‘ nts
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS .
Wu.u.ofunknown) (It you, give war or dates of service) % NO. Albertine clements Permille l‘b
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ECTWEEN
| Enter only onscouseper | ). DISEASE OR CONDITION. Me ] - ‘| OMSET AND DEATH
Jine for (a), (b), and (o | PVRECTLY LEADING TO DEATH® () ;angsa reoma Of liver .
vTh doos oot mean | ANTECEDENT CAUSES metastatic after renoval of sarcoma
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (D) of e ye
as heort faflure, asthendo, | rite fo the above cnuse (o) sating . e . -
de. It meana the dia- the underlying cauae last.
ease, infury, or complica- _ DUE TO (&)
tion which caused death, | 15. OTHER SIGNIFICANT ‘CONDITIONS / ?
Conditions contributing to the death but not
related to M:o;bme J:vmdifb‘n cauain; death. ‘2 K
20, AUTOPSY?

19a. DATE OF OP.FI%APE‘ 191, MAJOR FINDINGS 'OF OPERATION d. 1’3.gno 8 18
needle oceration at Barnes Hosnital to defermine ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inoraboms | Zlc. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Instory. sirsat, office bidg..e10.) . ' . . .
HOMICIDE .
21d. TIME . (Mceth) (Day) (Yeur) (Hour) '210 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: Y. mm.u'r NOTWHILE ] . .
INJURY AT WORK i

-2 § hercbf-ceﬂify that I attended the deceased from _JUNE 19 :np to June 27 19 51, that I last sow the deceased
- alive on & 81 , 19, and that death occurred at M’m Jrom the causes and on the dale staled above.

‘2. SIGNATURE v U titl) | Z3b. ADDRESS 23c. DATE SIGNED
%&é{, /% 3 . _Perrvvilie HMn ~ . e_B5. =9

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . - (State)

%i‘-‘!ai‘ v | dune 390 1 Mount Hope Cemetopy - Perryvilie Mo, .

"DATE RECD BY LOCAL RAR 25. FUNERAL DIARECTOR'S $I na Aamn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A




N e amm ) H .
I — R

'
T ———————— r———————————————— o
——————

. STATEMENT BY LICENSED EMBALMER

I hereby certify ti!at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eemeneemenns

Student Embsimer No. -.

working under my personal supervision.

Student c..vsererrarstasesariransas s nans
Student Embalmer

i o s
. P. 0. Address £L.4
Note: The above M_'_UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of licéense.)
K this body is not embaimed. fact should be so stated above. -



