Health,
& Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-038856

STATE FILE NUMBER

Public

OQ}

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DFC

L]
'SS&istmﬁoq District Ne. _.‘.-_Q_,é_a._____.._Primary Regisnuﬁon Distric_l fﬁ:‘.

Registrar's No.

5. SEX

M

6. COLOR OR RACE

W

7‘:4ARR|ED[] NEVER MARRIED] ]

winoweoft] 4 orvorcen[]

o

Apr. 6,1873

8. DATE OF BIRTH

8 9“ birthday

9. AGE (In yeors

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a0 / a. COUNTY Bollinger . a. STATE M3 ggoupd. b COUNTY Bolllrfé’m“f
1-57 b. Cg"l’ (If sutside corporate limits, give TOWNSHIP only) lnside Limits c. C:ZITRY agoq ¢ insideflimits

. ]
Towm Tutesville, Mo Yes [3g No [ tows Lutesville Yespg Ne (3
<. f‘gL'g.' NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
SPITAL OR - ADDRESS -
INSTITUTION at.Home LifFe Yes [] Mo [X
3 FTAME OF DE;:EASED First Middie Last 4. DATE Month Day- Yeor
ypa or print : OF
i PINKNEY MARCUS TAYLOR cean  Nov,28,1958

F UNDER i YEAR
Monthx l Doys

|F UNDER 24 HRS.
Hours ' Min.

)

10q. USUAL CCCUPATIOR {Give kind of wark done | tOb. KIND OF BUSINESS OR
durlng most of warking life, even if retired) INﬁSTR‘(
Earpenter one

11. BIRTHPLACE {City and state or country)

Glen Allen, Mo

4]

12. CITIZEN OF WHAT COUNTRY?

U.S.

130, FATHER'S NAME

Jacob Tavlor Clementine

136, MOTHER'S MAIDEN NAME

Shrum FElethsy

14. NAME OF HUSBAND OR WIFE

Jane Mouser

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, ot unkngwn)] (IF yes, gige war or dates of sarvice}
Jife) \[5)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Eater only one ¢
PART I

DUE TO (b} &J% M&l

Conditions, if any,
which gave rige to
abave cause (o),
stating tha under-

17. RMANT

ause, line for (b} und {c). )
DEATH WAS CAUSED BY: ;é)z :i! é agg /af_(pé 5)
IMMEDIATE CAUSE (a) o,

Address

INTERYAL BETWEEN
ONSET AND BEATH

33¢ X

o

*BAriETY Glenn Ellen

12-1-58

Cem

City, tawn, or coun
A1Ten;, Mo

é lying cousa lost, DUE TO (<}
= E 1., OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO D/TH but not reffed to rho termingl disgase gondition given in PARTI {a} 19. gAS AUTOPSY
' ERFORMED?
5 =p & } --Wﬂ/ W J‘m‘w YES () NORK] 2
_; | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURYWOCCURRED. (Enter nature of injury in PART Y or PART Il of item 18.)
e | O O O —_
s é Xc. TIME OF  Howr Month, Day, Year
3 8 NJURY  am. s—
§ = p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T.-_- WHILE ATB-hwgg- f0!7 factory, street, office bldg., etc.} . e —
5 WORK AT WOR Y 7/
E 21. | attended the deceased from / , o and last 3 saw olive on
s Death ocmd at m orfthe dat ated above; ond te the besr of my kmwlejge, from' the causes stated.
- 220. SIGNAT (Degreg of title) 288, ADDRESS 22¢. DA ED
,, e"MT D
3 /e 0 /
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIO{( {State)

43 FU DIRECTOR

- {Licensed Fmbalmer’s Stat

25. DATE RECD. BY LOCAL REG,

-1-58

. REGISTRAR'§ SIGNATURE

Cradir)

wment on Reverse Side}




'

" \:L)
5‘3‘5\ s ®
1961_ 1438
|
R S AP S w L SO
a0 A Yoty S SSTATEMENT ‘BY LICENSED EMBALMER

) - s L - M - R
by me, or by ....... ' ............................................ M eeiere e et e e aenans T tudent Embalmer No ...................
working under my personal supervision.
Student ................ e et e anae Signed .\ __/.\.%. O ...... M ..........................
Signature of Student Embalmer
ht R -+ " 4' Licensed Embalmer Nod’jx ........

.
- A

T Note: The above MUST" BE—SIGNED BY THE LICENSED EMBALMER in his OWN NbWRIT]NG. (Failure

" to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




