+ No.300
. 10.48

-

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

LY
<

] BLED Jug 24 195y

e AVINUWN Ur MEALIF UF MIGYWAIR]

1 T
STANDARD CERTIFICATE OF DEATH s "

Ssm- File No

line for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH® (5

» - %, ; g _ﬂ,.’ M Al
| gIRTH 0. REG. DIST. no. 924 PRIMARY REG. OIST. HO. 3_07’2_ ' Regisivar's No 4l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare'{de d’ lved. "It ' iastl resldencs before
8. COUNTY Saline * STATE Marshall b COUNTY Saline“““"': foal.
b. CITY (f outeide corpurate limits, writs RURAL and give ﬁhmsm OF Jl ¢ CITY (It outlds corporste Umita, write BURAL and gtve tawnship)
- townahip) lace) . )
TOWN  Marshall © ays ToWN  Marshall QG 7 2-
d. FULL N.ﬁME OF (If oot Ia boepltal or Institutlon, give etreot addrews or loestion) d.ggﬂ% (11 rural, give beation) J
INSTITUTIONFitz i 414 Easgt Gordon
3. DNE%BEES%D 8. {Flrst) ' b. {Middle) ¢. (Last) . 4, DSTE (Manth) (Day) (Year)
(Typeor Prie)  Harry Foster Clement I DEATH July J9th,I95I,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER IgSRRIED _ | &. DATE OF BIRTH 9. &;E O reuni v Ben le ¥ owe u s,
Hours | Min.
Male White  |widowsd 2 Mareh 9,1875 I 76 g 5™
10a. USUAL OCCUPATION (Qiwskindof work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign oountry) 12 CITIZEN OF WHAT
dona during most of workiug life, sven if retired) DUSTRY . COUNTRY?
t clerk, Ret,l Railroad Knox County, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Edward C. Clement Unknown [
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y] or unknowna) l (If yeu, xlve war or dates dm)‘(} NO.
nknown nknown
18. CAUSE OF DEATH “MEDICAL CERTIFICATION . | INTERVAL BETWEEN
| Enter only cneceuseper | I. DISEASE OR CONDITION T - / fz 2: . GNSET AND DEATH

| the mode of ditng, such

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
riae to the above cau.afe fa) m;ﬁ

i ,
as heart failure, asthenia e ging cowes Latt, -

ete. It means the dis-
cae, injury, or complica-

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing Lo the degth but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ce ’ ’ ’ 20. AUTOPSY?T
TION A 20D
. ves L) wo [
2la. ACCIDENT (Bpacily) . 21b. PLACE OF INJURY (o.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . - (STATE)
«  SUICIDE - : boms, farm. fastory, strest, offios bldg,, ece.) T e .
HOMICIDE
2i¢. TIME (Mcath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WMILE
INJURY: WORK AVWORK L1 A ,
2. I hereby attendcg tlr deceased from mﬁ:Z to . 'Iﬂ that I last saw the decensed
alive on andRhat deathigbcurred at m., I uses and on the date stated above,

7

oK

23of ADDRESS W % I Z. DATE SIGNED

%u B'gERI‘g ‘CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
__LMM%" i R1 &ma&nxy__.MananaJJTui :
¥ 2%, FUNERAL DIRECTOR 8 SIGNATURE
Y .

24d.- LOCATION (Olty, town, or county) (Stnn)

asouril

ADDRESS

DATE REC'D BY L%C.AL]'
July- 21-15

3
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DlSTRlCT HEALTH 0FF|CE :Ne. 3

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, oobyeme ...

Student Embalmer NOseseosavoosacssasnsssonons

Signed.. ot 0 % Yl [%Z et ee e srsanentaet et enrnne
3Tgnedicacccccans eeesesesntessttacsensanss

Student Embalimer Licensed Embalmer No._ o o 7&_?_

working under my persona! supervision.

P. O. Address >
ALMER in his OWN HANDWRITENG. (Failure to comply wi

Note: The sbove MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license.)

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



