HILED Jut. 30 1951

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ngc. pist. no. /ST priuary res. pisT. no-:Z,_é_QZ Regi::rar'aNa..._?’

State File No.., verratrnsnrane

=

o, —

Jasper

2. USUAL RESIDENCE (Where decessed lved. 'If institution: residence before

a. COUNTY a. STATE  Mi 55 aarid b. COUNTY JgSper sdalsioal.
b. Cé'l!;Y (It cuteide corpurate limits, writse RURAL and give c. lig-:NGTH OF c. cgg’ {Lf outaide carporste limits, write RURAL and give township}
- - o)) -
TOWN Joplin el | SPAY gyl toww Joplin Jd¥s =
. FULL NAME OF (If not in hoapital or inscitution, Kive etract addreas ar location) d. STREET (It rural, give loeation) 2 !
HOSPITAL O
stTtion  St4 JohmHospital APORESS 706: N§ High ~
3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Month)
DECEASED
(Type or Print) Doyle Vernon Clements, Jr% \ oy July %9 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3 AGE Un e} v woex s T | & e w s
- . N B ) t on H
Male White NEVET HEFTFIEYY) | Deck 3, 1943 |7t | O | B | M

10a. USUAL OCCUPATION (Give kind of work

mcﬁrgé:ﬁ working 1ife, evan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE (8tats or forelyn country)

m]'gug*“ e UGS ourl /
(y

12. CITIZEN OF WHAT

138, FATHER'S NAME

Doyle Vil

Clements

13b. MOTHER"S MAIDEN NAM.

Irene Jones

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yom, xive war or dates of service)

(Yas. Do, or unknows)

||6. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Doyle Vi Clements, 706 N High

. Enter only onecanse per

18. CAUSE OF DEATH

lns for (s}, (b), and (¢}

*This doer not mean
the mode of dying, such
a# heart fallure, asthends,
ee. It means the di-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Leoos dewrl Ganesbor wmendd
174
’Afc/yl'-‘-l-’&pam-c—u_}.

risz to the above cause (o} tating

the underlying cause last.

"y pot, g prn T dinrry

LAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

7 R6-3) " LE

ease, Injury, or complica- DUE TO {¢)
tion which eawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS / i I4 () 7 E‘; 419 ?
: nditions contributing to the death but -
Fovated 6 the disease o comdition muﬁqﬁm. MM A; ,dr,l) - ‘Q’“"j/i‘-/-'-/' Y]
192, DATE OF OPE]I-})A- 19b. MAJOR FINDINGS OF PDPERATION / R / 20, AUTOPSY?
‘7//6‘1-5'/ 1 ’ #M”"f’? a”‘”‘-;/ﬂ’“’;: bz ves L] wo P9
2la. ACCIDENT {Bpecity) 2ILPLACEOF INJURY twg. inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) /2. 2 (COUNTY) (STATE)
R bome, larm, tastory, strest, offies bldg.. esa) — -
HOMICIDE ReC/Den?™ | 1307 7. £57, Ji Purdd fra To PLenf Jaspie, My
214. TIME (Month)  (Day) . (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e e iel Air o
MWURY © 9 Ty Hfe |WHEEAT) NTaMRE ik ad Degle -
B B . - Fi .
2. [ hereby certify that I attended the deceased from pd— s ?"r#’ o5t ferdasto ihat T last sow the deceased
alive on , 18 and that death occurred at T 20 2P m., from the causes and on the date stated above.
2, SIGNATURE (Degree or title) % 2. DATE SIGNED
W Frd emmm,phma WJ B ;‘4‘1 7[3/51
BURIAL. CREMA- | 24b. DATE a;géw;\uslor-‘ CEMETERY OR-CREMATORY 249, LOCATION (City, town, of county) (Biate)
TION REMOVAL (Speeits)
Burigl & - Ozank_k_emor1al JOpl in Miss ourd

E“"E{r’é“ ETker Mortuary, Jopiin, Mo

on Reverss Side)




RECEIVED 7 -8 -5
Jasper County Health Office
County File Number 51/7/595

- —— . -

TDate Filed 2.7z

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢}

...... tecssssnrassnvar At dhvnne s

Student Embalmer

. P. O. Address. S Z#>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN. TING. (Failure to compl
the above constitutes grounds for revocation of license.) '

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

4



