THE DIYISION OF HEALTH OF MISSOURI 59“"012060

lealth,
thll.fan STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
.:";:. -“_ED MAR 3 ]_ 195%.95“"_";0,! District No. 360 Primary Re_gisrmlion District No..-_--B_Q:Z.é-_.._____ Regisfmr's No. ___'_?_(_)___.._ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore de:ncud lived. If institution: R“ég‘m“ 'b;ﬂu
. COUNTY o. STATE . COUN admissio
- i 2rnon Missourt Wernon ‘
=57 Z-[- b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 148 Inside Limits
OR Y No ] OR 'é ¥ Ne [}
town  Nevada s ] Mo TOWN Nevada esf] N
. i i B T ¥ ide, give | i i
AL O U iy el | oo ([ 6 SR e s | e o
insTiTuTioN 402 North Cedar 30 years 1121 North Agh os bl No
3. :_erME OF DE?EASED First Middle Last 4. Da;E Manth Day Year
ype or print
Lovina Ellen Clements DEATH March 7 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS.
l MARRIED NEVER MARRIED] ] i o= ‘H':‘;"d“; worche T Doye—F Foues i
P Wh wooweo) 5, ovorceol B September 3,1878 80 l

10a. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN CF WHAT COUNTRY?

hﬁ&uli of werl lite, avan {f retired) INDUSTRY . . 1
usewile home Mt. Vernon, Illincis Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iseac W, Place Lyda Margaret Iance Fred Clements, Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r unknawn)| (If yas, give wor or dates of setvice) .
s | ” 492—36-1596 M, F, Place Neynda Misepuri
18. CAUSE OF DEATHAEnm— only one cause per line for {a}, (b}, and (¢ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANCWDEATH
IMMEDIATE CAUSE (o) . .
L 0

above couss (o),
stating ths under-

Conditiona, if any, } DUE TO (b)

DUE TO (] (Ve 33 J%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
LY.
21. | gttended tha deceased from I b ) !klm ! l ond last sow her alive on —
Death occurred ot N h -] ﬁ' m on the date statpd abdve; ond to the best of my knowledge, from the couses stoted.

220. SIGNATURE

z lylng cavse last.
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAEH but not related 1o the terminal disegae condirion givan in PART I {a} 19. geg:gg&gw
- L]
< [ AP L4 2w ves[ ] NORRLD
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (En:.r nutuu of injury in PART | or RT It of itent 18.}
5 3 — — D
" —— L=
: 22
o Lt We. TIME OF .Houwr Month, Day, Yeor
2 g i i
- "X p.m.
3 20d. INJURY OCCURRED 20e. PLACE QF INJURY (og.,in'gr‘oboulhc:me, 206, CITY, JOWN, OR LOCATJON COUNTY STATE
e WE whwrerdastsappainasimali &
B WORK AT WORK L VM
E
-
H
]
-
35
<

or title) 22b. ADDR 22¢c. QATE SIGNED
- Yy 3-/0-59,

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) [Stote}
REMOVAL (Specily)

urial ton Burisl Park Nevada Mis=souri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Nevada, Missouri 3 -23-1959

(Liconsad Embolmer's Stotemen) on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DAT:




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .....oooiniii e, Signed /df.éﬂ,;“m .....................

Signature of Student Embalmer
Licensed Embalmer No...%24.9.......

P. O. Address..zm, Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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.




