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\

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
’ ALED MAY 6-1957  STANDARD CERTIFICATE OF DEATH State Fite No 12498/

! BIRTH NO. REG. DIST. NO, L PRIMARY REG. DIST. NO. 5'0/ Registrar's No. ....\5 d.. Y

1. PLACE QF '‘DEATH ¥ 2. USUAL RESIDENCE {(Where decossed lived. If lnstitntion: resldence before

a. COUNTY uw_ a. SI'ATE/‘ ):ZZ . - .b. COUNTY - admision).
. its, RAL and gi c. LENGTH OF || ¢ CITY i . a _tj ot
OR . 2 ta‘:r'l:nhip) STAY (in this place? OR . " ¢ hg:;lg.::i:e :f;t::l-uw W‘V'V:!

TOW, TOW, Yer

d. FULL NAME OF (If not in hoapitél or inspitution. fiive strect addresa ollocation) STREET (It rursl, .:“g location)
HOSPITAL ADDRESS
INSTITUTION 2 (‘," Fof ’Jj,.
3. NAME OF 8. (Flrst) b. (Middle} ¢. {Lnst) 4, DATE '

Y Month) (Dar) (Year)

DECEASED
{TypcarPrinH LILE Ross CLEMENS DEATH??M /957
5 6. COLOR,OR RACE | 7. MARR[ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Unp years| IF tnokr ¢ veAR | F unbER u Hms,
VED, DIVORCED (8peciy] % /Z Last blrthdu') Mcnl.hl’ Days Heurll Min.
/ZAE, W ; _

n PLACE o 12, CITIZEN OF WHAT
TR 7

lOa. USUALOCCUPATIO (Ghvekindof work | 10b. KIND OF BUSI
é{mgm mu-[of'urki Life, sven if retlred) ;i:

(Cltr and State z- Fnrexgl Countr
13a. Eang's NM Ifb. MOPHER'S MA

l4 NAME OF HUSBAND OR HIFE

2k

I15/A¥AS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCI SECURITY

. b, okoown) | (If yes. #ive war or dates of service) NO.
Yo Y-8 g &

ADDRESS

18. CAUSE OF DEATH MEMCAL CERTIFICATION

Enteronly onecaussper | 1. DISEASE OR CONDITION
Lime (or (a5, (8. sty | DIRECTLY LEABING TO DEATH'(n)

ETWE!
ONSET AND DEATH

P l]
=7

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring OUE TO (B) 4-4&?‘& W

a¢ heart failure, asthenia, rise to the above cause (a) stating
ele. It means the dise the underlying couse last.

ease, infury, or complica- DUE TO ()
tion which caused death. t 11, OTHER SIGMIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direare or condition eausing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 / X
N ves L1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faotory, sireet, office bldg.. ot} ~
HOMICIDE [
21d. TIME tMosth) (Day) (Yesr) (Houw | Zie. INJURY OCCURRED | 2if. HOW DID INJURY
WHILE AT[] NOT WHILE,
INJURY WORK AT WORK P
z 1 here at I tendcd the deceased from %LL 19&7_ lo JZLL 198 0 that 1 last saw the deceased
alple o , and that death ‘occurred at m., frorh the causes and on the date stated above.
(Degwpo or title ADDRI-‘_“SS | 23c. DA NED
- ? U 7

24a. BURIAL, CREMA- | 2 DATE 24( ME OF CEMEI'ERY og'C MATORY CCATI (Cify, town/for coun!.y)/ /(smt
TION, REMOVAL (Specily)
: Jd -F0-5

DATE REC'D BY LOCAL | REGJSTRAR'S SIG A‘I:ﬂRE . n.msum. l:lm:c'roapsr d’ur}&uneqal HE’J‘hﬁ“lnc

AT Lt

(Licensed Embalmer’s glemcnr on Reverse Side) I:.XCE]S| ]




STATiEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
LR oo T e P ET: , Student Embalmer No................

working under my personal supervision..
i .o

STUA@NE -1 - e teenyaneee e eeeee e a e e e Sig
Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for’ revocation of license}. W
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

J¥ this body is not embalmed, fact should be so stated above.




