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Oo WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 13 1956

BIRTH NO.

REG. DIST. NO. léz -

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

h State File No...s&sg‘.a......
PRIMARY REG. DIST. NO. _,ﬂié Kegistrar's No 6 @

1. PLACE OF DE{\TH -
8. COUNTY  Tohnson

2. USUAL RESIDENCE (Where decensed lived.
a.-STATE M
Missouri

U lostitotion: residepce before
b. COUNTY adininton},
Johnson

b. CITY (1t outeide corpurate limits, writa RURAL snd give | €. LENGTH OF c. CITY . I Residence within lmits of
TOWN HO ld en tawnship) Siﬁ%ﬂnyh:li‘plsaee) TOo\sN Hold en - -;lg Izlcnrp;rouledDiw;;D
d. F}E&%P? TAAhi‘.EOORF (1f not ia boapitsl or instftutisn, Kive n.ro-o‘- address or location) . A?DRFIEEEJS (If rural, glve location) é) [ @
weriurion at Home y Holden ’ Mo. Hold en, Mo. South Market.
3 I:";‘ECEE« &IE 8. (First) b. (Middle) ¢. (Last) ‘ ry DSTE (Month)  (Day)  (Year)
( Type or Print) Florence Ann Clements oam Dec 6, 1956
5. SEX / 6. COLOR OR RACE | 7. \”PDRO%!'EDD EIE‘\’IgRCNElBRRIED 8. DATE OF BIRTH 9, AGE (I::hn;n ” m::n 1 TeAR ; UNDER 14 RS,
{Bpacif; ¥, fon! ours { Min.
femalel| cauc married fuly 20, 1911 | ‘HH™¥ | %"

10a. USUAL OCCUPATION (Give kind of work
doone during most of working life, even if retired)

housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
ownn _home

11. BIRTHPLACE (Cicy and s'“.‘ or Forsign (‘munyl C 12cngP:]Z.%’;.?FWAT
St. Louis, Missouri U.5.A.

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

Vincent Mayer IMartha Jank

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no.or unknown) | {If yes. give war or dates of sarvice}

no AXXX

16. SOCIAL SECURETY
NO
none

NAME 14. NAME OF HUSBAND’OR WIFE

owski Sierel Clements
17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

|i. Enter only one cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Sine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
o8 heari follure, asthenia, f’i‘" toé‘.hc abote mm: (?) statiag
cte. It means the dis. | the underlying cauac las

ease, injury, or complice- DUE TO (e}

*This does not mean
the mode of dying, such

Slegel Cééments, Folden Missouri

INTERVALBETWEEN
ONSET AND DEATH

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
| _reloted to the disease or condition causing death.

19&. DATE OF OPERA- 19{). MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 53 K ]
: YES no B

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inoraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE -~ home, farm, fagtary, sirect, office bidg..e10.)

HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hourn 21e. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?

WHILE AT{—] NOT WHILE
INJURY o | “work ATNORK A -

2. 1 hereby cegtify that I allended the deceased from %’Z_, Iﬂ_ fo _H&_L__ 19804, that I last sow the deceased

alive on , 19 , and that dealh ofcurred at ., from the causes and on the date stated above.
23a. SIGN RE

m Dﬁm tll]wD

23% 9)w gsm 3

BURIA Z4b. DATE 245. NAME OF CEMETERY OR CREMATORY | zad. LOCATION (City, town, or connty)  § (sﬁze)
10N, REMOVAL (8 ¥l uri
buria 12:11-54 ICalvary Cemetery St. Louis, 5S0 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR S S1GNATURE ADORESS
Az“lo-wWQE Canaday and Ropp, Holden, Missouri.

Embalmer's Eutemcn: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

372 2 TP <3 N -3 APPSR S , Student Embalmer No,............

working under my personal supervision..

Student......ooii it s
Signature of Student Embelmer

Licensed Embalm¢gr No.?f/..?’,‘w

P. O. Address

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

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

¢ this body is not ernbalmed, fact should be so stated above,




