QT
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"= jiseases in Port | must be cosually related.

FILED AUG 5 1957

AHE UIVILIUN OF REAL TH UF MiSaUUR] '3
STANDARD CERTIFICATE OF DEATH 215534

STATE FILE NUMBER

Registration District No. .3z .......... Primary Registration District No, .3.0.06 .......... Registrar's No. g,go .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived, If institution: Residance b)-fe‘u-

13, FATHER'S NAME

George W, Clemens

: o STATE . b. COUNTY odmjafsion)
= COUNTY  Baone Missouri Boone /’s
b. CITY (If cutside corporate limits, give TOWNSHIP anly} | Inside Limits e, CITY inside Limits
OR OR ;
town  Columbia Yest{ NoO rowsColumbia aso A Yesu Nep
- N . - . +
c. Eg!s_'!‘_l_lle:ﬁdEF?F {If NOT inhespital, glvelncatn:ln) Length of stay in 1b 4 STREET S,@u‘m‘l““"d"- give locationt Reside on Farm
nsTiuTion Bo Coumty Hognidlal 6 day; ADDRESS 7 milen Waat YesD NGO
3. NAME OF First Middle Last 4. DATE Month Day Year
CECEASED oF
(Type or print) Frank Clemens DEATH 8 1 1957
5. SEX 16 COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR |IF LINDER 24 HRS.
® MARRIED [ Never mardig ] I ;,-Bn birthday} [3iecthe T Dam | Trooe | 3rim
male white wipowep ] oworcen[[) March 5, 1876 1 ‘
| 10a. USUAL OCCUPATION ((Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and at:no ur coantry} €12, CITIZEN OF WHAT COUNTRY?
diring most of woerking Iife, teen if retived) .
Farmer farming Boone County, Mo. USA

14. MOTHER'S MAIDEN NAME

Polly Smith

13, WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yex, no, or unknown) {If yr4. give war ar dales &f eeraice} -
no mmmm———— | m—————— Devey Clemens Columbia, Mo.

18. CAUSE OF DEATH [Enfer only one cause per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO {b)

line for (2), (B}, and ().}

‘I INTERVAL BETWEEN

- r - QNSET _AND DEATH

which pace risg fo
chove couse {6), .-
stating the under-

Ll
5810

z iying cause lagt, OUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IVEN IN PART i(q) 13. WAS AUTOPSY
F P t + w;ﬁ - PERFORMED?
3 Aol Q;@ ves [ no P :
; 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler natire of injury in Part ¥ or Part 1 of item 185 ~Veg) -
5 0 0 (| |
2 20c. TIME OF HHour Month, Day, Year
o INJURY  a, m, -
a P.m. ! .
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"1 WHILE AT NOT WHILE O farm, factory, sireel, office bidg., ete.)
WORK AT WORK

21. I attended the deceased rom _b%!&%_w. to _—M_ﬂzﬂd last saw @“"aﬁva on Qﬂaﬁdﬁﬁw
Death occurred at i3 p ;aaon the date stated above; and to the best of my knowledge, from the Lauses stated.

N Deglee or tiile) 6 22b. ADDRESS - 22¢, DATE SIGNED
T 16 So. Touwtl Clulbillh 2005757

236. DATE

8-3-57

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torrn. or cotnty) {Stated

Faiftview Cemeter y Columbis, Hissouvri

24. FUNERAL DIRECTOR ADDRESS
N A

{Llcensed Embalmer's Statemédht on Raverse Side)

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3 1957 (s R E Palwnde,




*STATEMENT BY LICENSED"EMBALMER

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

Loy T - R P , Student Embalmer No......

working under my personal supervision.. -

' Licensed Embalmer Noﬁé/
- . SN . P. O. Ader

Student ....ooiiiiiiiiiiiiiia it iiiisi e,
Signacure of Student Embalner

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
to comply with the above constitutes grounds for revocation of - 11cense)
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



