WRITE PLAINLY—USING UNFADING BLACK INK—MA

! BIRTH KO, _

FLED-DEC 2- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mrmumv REG. DIST. NO.

40290

.

S!art F:k Nn

1. PLACE OF DEATH

7 USUAL RESIDENCE (Where d d lved, If L idencs before
a. COUNTY . STATE s b, COUNTY dcloulo
: Missouri cq}@;/
= b. CITY O cokde limits, write RURAL and . LENGTH OF . CITY
OR on! corporate ta, write l.:i':;.hlp] gTAY(!ntM-nhu) c bR L. dl_-g;uﬂéuwxmumum
TOWN st.T.ouis 1 year, B m¥itths St.Louis W O
d. FULL NAME OF (If not in bospital or § iog, glve strect addrees or locatlon) o STREET (1! rormd, give location)
HOSPITAL OR . DDRESS
___INSTHUTION St .louis State Hospital / _ 5400 Arsenal Street
3. NAME OF . (First b. (Middle] T e (Last :
DECEASED G‘ (First) ( ) (Last) | 4. DATE (Menth)  (Day) (Year)
{ Type or Pring) eorge Arthur Clemons DEATH Nov, 19 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER ! YEAR | 7 WeDER & was,
4 i WIDOWED, DIVORCED (8pecity) . laat birthday) Monl.h-l Days | Hours | Min,
_Male | white Married /| De gg2 ~ |70 |
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CI
done dnr m*d Aring e, yvan If ’wn ~ DUSTRY . X (City and Stete or Foreign Countryl) COJJ,IZ.EP:'?OF WHAT
Farmer farm Missouri 1% US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Henry Clemons | Martha 2
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 00,01 unknown) | (If yes, ive war or dates of service) - gg’ao. -
no Gertrude Clemens 5122 Washlngton
18, CAUSE OF DEATH ’ . - MEDICAL CERTIFICATION INTERVAL B!
| Enter anly cnecewsaper | . DISEASE OR CONDITION . <" | ‘onseT aND DEATH
\imofox (8), (b), and (o) | D'REGTLY LEADING TODEATH*(sy __ Coronary Occluslon L5 min,
*This does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring’ DUE TO (b) __Arteriosclerotic heart disesse - |1 _vr. plus
a# beart faflure, asthenia, | 1ide fo the above cause (a) stating .
de. It means the dip. | VA€ underiping couse ladt,
care, infury, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D no (X
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g.. incrabout | 25c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, {astory, street, ofios bldy,. st0.) .
. HOMICIDE
21d. TIME (Month} (Day) (Year? (Hoad | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK 'q 9‘ 0o
22 | hereby certify that I altended the d d from 8-27 L1982, 00 _11=09 | 1953 , that I last sai the deceased

caliveon 11=1Q 19573, and that death occurred al

1].,.35&7.., from the causes and on the dale stated above.

SIGNATURE

(Degres or title)

h&(dmab

23b. AD=DR Z3c. DATE SIGNED
5400 Arsenal Street A119.53

- BURIAL. CREMA-

ON, REMOVAL )
removaf

2Ab, DATE

11220-53

24c. NAME OF CEMETERY OR CREMATGORY

24d. LOCATION (Oity, town, or county) {Giate)
Flat River, Mo,

DATE REC'D BY LOCAL

NOV 28 1985
#

7./ Cladwell F.H., Flat River,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mo,

gy}

*s St

on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

/ : |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
By e, OF DY o it erareaee e ianaans

working under my personal supervision.. .

Student ..o i
Signature of Student Embalper

P. O, Addresgrefe N, .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




