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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

10.48

THE DIVRIUN OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLEDNOV 2~ 1953

State File No,........

T PP E——

A REG. DIST. NO. 42 paiusny nec. oist. wo. DIST. wO. _ 5134 Registrar's No.... 1127
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed Uved. If lrstitadon: residence before
e. COUNTY  pichanan 8- STATE M4 ssourd > COUNTY Buchanan ;7
b. CITY (f outride sorpurate umn.. weite RURAL and give,, LENGTH .OF ||. ¢. CITY (If sumide corporats limits, write RURAL and give townshipy -
OR mm-upr srAY (in this place) OR 0
TowN Wash 8 TOWN Rural Washington Twsp,
d. FULLNAMEOmehhmlthhlﬂmhq.dnnrutnddn—mbuﬁm) " d. STREET {1 Turs), give koeation)
HOSPY ADDRESS
INSTITUTION.  County Infirma RR #3 R. #3
3. gE%ME OFI': s (First) b. (Middle) ¢ {Last) 4 Dsm (Mcuth) (Day) (Yer)
(Twpe or Print) LEROY CLEMMONS DEATH  Oct, 21 1953
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & twotn | YIan | ¥ DwoER ar may,
i WIDOWED; DIVORCED (Specity) > -.gwm Momh-’ Days | Houre | Min
Widowed March 7,188 9 |
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwate or foreigs oontry) 32, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) j DUSTRY . urp COUNTRY?
Farm Nodaway Count. Misgso
“lan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ong Cath
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, oz unknown} | (If yes, kive war or dates of sarvice) NO. .
No : None Mrs, AP Stansberry Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter anly oneceusoper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH
Aine for (&), (b, and (c) | O'RECTLY LEADING TO DEATH®,) Cerebral hemorrhage, sudden
*This does not megn | ANTECEDENT CAUSES
fhe mode of dying, such | Morbld conditions, if any, piving DUE TO (b)
as heert fallure, asthenta, | Tide to the cbove cause (o) stating .
de. It meens the dis- | the underiying cause lot.
ease, injury, or compiica- DUE TO {2}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the disease or condition coustng death.
19a. DATE OF OP_FI%J;E 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (es.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, larm, factory, sureet, oo bidy... se.)
HOMICIDE
21d. TIME (Momth} (Dey) (Year) (Hous) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY T m | MO Mo
2, [ hereby eertify that I attended the deceased from IO/ 2 [7_§; . do _lﬂil:’ﬁ_, 18___, that I last saw the deceazed
1 21 ____, and that death occurred ot _Q200P m., from the causes and on the date stated abové.
& or title) [ 23b. ADDRESS . DATE SIG
/ . 10/23753
. . Herman R1A4¢ L.
zu BURIAL, CREMA- ub DATE 24e. n.@z OF CEMETERY OR CREMATORY . | 24d, ty) (State)
ON, REMOVAL (Bpedity) ;
annva'l 33
DATE REC'D BY I.OCAL SIGNATURE
ﬁgjat.m 745'2




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 117U

working under my personal supervision. Studant Embalmer Noseaseacosuornornsnrnnns shene
Signed... .Q:’Qu&a ! M e e eyt aeerers e straen
31gnedisssserecccseanannianans reresananaas .
Studant Embalmer . Licensed Embalmer No...b{&. 22

P. O. Address_,tétg.,. aca B 00

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



