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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1| ete. It means the dis-

_ Enter only onecatse per

1. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, M’W DUE TO {

rize {o the above caure (a) stating
the underlying canse lagt. .

*This does not mean
the maode of dying, such
of heart faflure, asthenia,

case, infury, or complica-

HLED-MAR 1 5 1952 STANDARD CERTIFICATE OF DEATH - cu, ru v 280 {3 835
=" 3 ik c;ﬁ” ..
BIRTH NO. REG. DisST. m._ﬁnmmv REG. DIST. kafuﬂﬁmr:;‘nj' /12
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern daceased uvﬁﬁlbmm
. COUNTY STATE bl COUNTY adinim K
: Jasper " MissAGTL . JaspRrwd:
b. CI'IF;Y (1 outsids corpurate limits, writs RURAL snd .'t::‘b o &1 ALYEIEE,':. nEF . CITY (H cutide ogggg RUEBAL a2 eive l-w‘uhip}
10 o) { coH )
oW Japlin days TOWN _ Webb City O ¥ 7 2
d. FUOL%PFAME OF (If not In hospital or institution. give streot addroes or locstion) d. A.SI;I-I?REEESE (I rural, give location} /
WSHTUNCN 1809 Grand
3. NAME OF ™. (¥Fint) b, (Middle) T. (Last) 4DATE  (Mamth) (Day)  (Yew)
(Typeor Pie)  CLEM FRANCIS CLEMONS pea March 4, 1953
5: SEX 6, COLOR OR RACE | 7. mARF‘:‘iJEgI gﬁggchésnmm. 8. DATE OF BIRTH 9, SE (In yon| v owex | YOR | O woen s mm
X (Bpagity) o Hoars } Min.
Male White vorced 5 |May 5, 1888 84" %] "8y ™|
Da usu T worl - .
1 ﬁg&z?ﬁbﬁqész:ﬁd k | 10b. KIND OF BUSINESD%ET_I'{{Y 1). BIRTHPLACE (Btate or forelgn eountry) d 12, CLTIZEN?F«WHAT
ivag Benler Retired Missourl e Se A
[|3a. FATHER' S NAME , . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Clemons 4 Mary Stepheng |
R’_ WAS DECkEASEP E\(J’&R INiU.S. ARMdE.-D li'ORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8, DO, OT UDKDOWD, Y, KIVe WAT OF toa -
iy 88-16-3625 | Don Clemrns Rt 1 Jnplin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing fo the death but not
related to the disense or condition causing death.

DUE TO (2} W@ L A f -, é o T a7

19a. DATE OF OPERA- |.195. MAJOR FINDINGS OF, OPERATION, . e R . 20. AUTOPSY?
5 G/ 0 ves (] wo 5]

21a, ACCIDENT " (Bpecity) b, PLACEOF INJURY (o, insraboumt | 21e: {CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE bome, {arm, factory, strest, offies blds..ete) . i . . . )

HOMICIDE NS TRt LT '
21d. TIME (Moath) (Day) (Year) (ﬁanr) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY ~ . WORK AT WORK . . L ’ e

2, I hercby certtfy that I atiended the deceased from , 1953, thai I lasi saw the deceased

2~ & _ 1953,
2:180m.

" aliveon 2= ¥ - , I 9,__& and thal death occurred at ., from the causes and on the date staled above.
2. SIGW . 42~ (Degros ox titlo) 3. DATE SIGNED
@/ S ~12-573
BURTA 24b. DATE (Btate)
TSN REMOVAL doentsr SR
Burial reh 7, , 1951

DATE REC'D BY LOCAL

T4

(Licensed Embalmer's Staternent on Reverse Side)




RSBEWED a
i v -

Jasper Goumy
‘County Flle Nuribae. 53/3/_2_2_;5__ )
Oute Miad__. 27752 < vy

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——
Student Embalmer Mo,

working under my personal supervision.

Student soceesasesvrsssacna sabsenaraasssuns
Student Embaimer
. . Licensed Embalmer No.

e : P. O. Address__ & Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (m co:‘:l/ply with

the above constitutes grounds for revocation of license.)
If this body is not eémbalnied, fact should be so stated above.




