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WRITE , PLAINLY—USING UNFADING BLACK INKE-—MAEE A P
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5
ALED JUL ﬁ,

BIRTH NO.

1QSJ REG. DIST. no.__/Zﬁ

THE DIVISION OF HEALIH OF MISOUR! |
54 % STANDARD CERTIFICATE OF DEATH

22043
7L

State File No...

PRIMARY REG. DIST. NO-M Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lowtitution; residence befors
a, COUNTY Ila.yfayotte MbSTATE 2& - 2'1' b. COUNTY Ray sdiiaslon).
b. ColTY {If outelde corpurats Himits, write RURAL and give ¢. LENGTH OF c. ng {If outaide corporate limits, write RURAL ard give townahip) 70

TOWN Lexington towmasio) ?IM“’ O 28 /
d. FULL NAME OF (1 ot ta hosplaa or lnsicatios. give street addrem ot Tocation) d. STREET. at ranal, ive location)
wentonion  Lexington Memorial Hosp WMaryn Stree 7~

3. NAME OF a. (First) b. (Middle) o (Last) + DATE (Moutt)  (Day)  (Year)
(Type or Pty Linda Sue Clemmens pearn sune 30 53

8 SEX l 6. COLOR OR RACE { 7. MAR%EB. NIE‘\;ERCMAR{E‘I"EEI.,"s 8. DATE OF BIRTH 9.:‘?5‘&::;’“: :I: U:.El 1 TAR ; [ uMn:.

White =4 Deo. 18, 1952 "o ["g™] MYgq |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dcmdmmmdvnrﬂn‘lﬂn.mﬂmiud) DUSTRY

2Hon €

1. BIRTHPLACE 7;&1554#“& m-uyi 0
Lexington Memorial Hosp.

12, CITIZEN OF WHAT
RY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Richard K. Clemmens |

Norma Mc¢Kee

NAME 14. HAME OF HUSBAND OR WIFE
ALY &

1S. WAS DECEASED EVER IN U).S. ARMED FORCES?
You. n%unuen)_‘_l (If you, give war or dates of servics}

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME
Richard K. Clemmens

ADDRESS

Orrick,

. Eater otily oneceussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

line for (a), (b), ead {c)

*This does uol mean ANTECEDENT CAUSES

the mode of dying, such

}' FICATION
onczeniﬁg Jl heart disesse . ) CMJ;%
Did not %u up congenital hs&rt digsepse unti

ctus arteriocsis MosS, &

Morbid condition, if any gising DUE TO (b)

20 . )

a3 heart fafture, asthenda, rise to the abose cause {a m_uhw . . - :
de. It teans the dis- the underlying cause last. - - - - R -
eare, Injury, or complica- DUE TO (0)

1. OTHER SIGNIFICANT-CONDITIONS ™ L

Conditions contribuling to the death bul 10!
related to the dizease or condition cousing deaid.

tion which caused death,

. -19a. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION kN ;o ., b c 2. AUTOPSY?
" TION G5 T - 2 1754/ . '
. . yes (] mL%l
21a. ACCIDENT (Bpeetiy} 21b, PLACEOF INJURY (o.g.fnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE borse, farm, fastory, street, office bldg.. e} - —_ .
HOMICIDE _ : _ . v
214. TIME (Mﬁnﬁ) (Dar) (Ym) (Hour) 21a. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? -
oF . WHILEAT ] NOT WHILE - 7
INJURY, - ) m, WORK + AT WORK T el . 1 :
2N hereby cgﬁfy !hat I attended the deceased from Dec,18 . 58_5_2_, lo _t_TJlIlLZlQ 18573, that I last saw the deceased
alive on une 3....., and that death occurred a;B_L__.E'm., from the causes and on the date slaled above.
23 SIGNATURE . ' . S (Degree or title) | 23b. ADDRESS ’ 23. DATE SIGNED
éé_,”: . &M Q AR | Lexington, Missouri 7/1/53
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (QCity, town, or county) (Etnt?)' )
T et | July 2, 53| South Polint Orrick, Mo. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /SG - Ols: FUNERAL GIRECTOR' S §1GNATU i ADDRESS
7-£ -5 £ Good- Bailey Orrick, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded orﬂhyg.si‘de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervisi"‘n-/- ' )
SEUdENt consscnisnsonaanns StmLZ’MM—L .;?.‘Q.._... - 3 A

Student Embalmer
Licetnsed Embalmer No

P. O. Address-—@—«’l&‘ : 7;2&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes groundl for reyocation of license.} K

R S T . T

Ifthubodynnotemhalmul.fattshoddbemmdabove.

- ‘ -ty_‘ -, ',"_CIJ . "lJ_




