vot. Hoalth, THE DIVISION OF HEALTH OF MISSOURI @ﬂf'ﬂ?

<., & Welfare F“_ED JAN 2 1958 STANDARD CERTIFICATE OF DEATH J R' é STATE FILE NUMBER

. 5. Public z
alth Service Registration District No.. . { % . Primary Registration Dist{ict N Reglstmr s Mo. _é S
L9
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. |f institytion: Residence before
ckson
v.'s. 300 a. COUNTY Ja o STATE Mg, b. COUNTY  Jg ok g Hpssion
tov. 1-57 ° b, CIIDTRY {If eutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY \37 Inside Limits
rom Independence Yesgg] No [ om Independence g o0 ve& N3
¢. FULL NAME OF (If NOT in hospital, give locction) | Length of stay in 1b d. STREE'ES (M outside, give locn’;icn) Reside on Form
HOSPITAL ADDRE i
,( Nenrutiogndep. Hospital 62 yrs. RESH19 8. Main Yes [] NET]
0 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Py [Type or print) : ofF
MR. HENRY SMITH CLEMENTS peaTH Dec. 19, 19587
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE u‘; yoars JEUNDER 1 YEAR| IF UNDER 24 HRS,
o 1,.‘," day) [Months | Days Hours I Min.
535 le White wooweo _owogdeo®| July 3,1861 -
2053 100, USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey) / 12. CITIZEN OF WHAT COUNTRY?
=™ during mos? of working lile, evan if retired) INDUSTRY
30 X N T 1y Henry Co., Kentucky USA
_‘—_;' b 130, FATHER'S NAME 136, MOTHER'S N(AIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Francis R, Clements Zerelda Cook " |Lucille
£ .
% -;-3' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT L Address
= Yas, no, k ey w If yas, give w d f i
E, g {Yas, no, or unknawn)| (If yas, give war or dates of service) k. MISB MlldI‘Ed C].ementsl Indep.mo.
=z @ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
= w PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
™ MMEDIATE CAUSE (o} _ R 4 e e prpn o @ce e (B @aiLe Al _2%4;_
2 &
. & Conditians, if ony, DUE TO- {b} - : t
Y > which gave rise to
5 - above cavse (a),
S z stating the under-
5. g g lying couse last. DUE TO (c}
£y SEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disese condltion given in PART | {a) - 19. WAS AUTOPSY 2
_: } : 3 3 3 PERFORMED?
SEET - ‘ o X ves[1 NE[]
g - § % | 20a; ACCIDENT SUICIDE "HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.) ’
<= Zhw
1 a dJ O
5§35 <US 20c. TIMEOF .How Month, Day, Yeor
5 oo INJURY a.m. -
2% : ‘: p.m.
" 3
2E ZP [ 204 NJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION  COUNTY - - : STATE
g 5 r WHILE ATD NOT WHILE D farm, factory, strest, office bldg., e1c.) ‘ :
i2 g AT WORK -
£ 21. | attended the decéased from él{:ﬁ, /19 L4553 L0008 (D /957 andlasisow T alivesn o /G )G 5 7
g g Death occurred ot _ 3 ") : m on the date stated obove; and to the best of my knowledge, from the causes stated.
oo . 220. SIGNATURE "~ {Degres or title) o] ADI()’EESiD 22c. QA‘I'E SIGNED
£ v Ve
G
iz CO. N MNietasn R e s )]sy
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CRE“ATORY A 2314 LOCATION {City, tawn, or county} (5!_:!,)
VAL (Sapcify) &{a P ] . .
FuridT"™ [pec. 21,1957 Mt. Washington mlty, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |\26. REPISTRAR'S SIGNATU, .
5¢ Ott & Mitchkell, Indep., Mo, Jd- 2/ - 87 TN ec e /
(J - ,%——

{Licensed Embolmer’s Statwmant on Reverss Side} /4 e N




1561 ¢ 2z 934

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 by , .» Student Embalmer No............c.ceeeee

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign.in his OWN handwriting.: + . J NI o Dt

If this body is not embalmed, fact should be so stated above.
I T

it




