WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB AUG 30

Registration District No. ._..gg.‘ aon

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

Dr. Hyde

State File Na............2859_4,..

Regisirar's No

. el3F7

1, PLACE OF DEATH: 2. USUAL RE‘."IDENCE OF DECEASED: .- -~ /d
{e) County..... Mo . Shannon /
Enc (s) State ¢ b Cayut:
{#) Clty or town., l . E Qf W.inQIlﬁ- Mo [ T A ¢ ) q%?; .
(]l’nul.n mty or town limita, write "RURAL" und pame of mwluhlp) (c} City or town... nuralJ Ii.l‘ - SPR, 0
{¢) Name of hogpital ;{ institution: / ! ,4 Ef‘ (Iloiu‘mdn city or town limits, ﬁm ‘HURAL™) 0
one o M:I. of Winona O,
(If ot in haepital or institution, write sireat number or bocalion) (4} Street No (f raral, give ln’munn) :’
(?) Length of stay: In hospital or institution no
(Spocily whother (¢) Citizen of foreign country? {Yes or Na)
In this cnmmunity._....l.?._..yﬁ_ars
yeaars, months or days) If yes, name country.
3 @ PR[NT MEDICAL CERTIFICATION
FuLl name_Norman Larry.Clemons . ... :
o O S 20. DATE OF DEATH: Month __ AU . day....L
' veleran, - (e, E:1 urity
no N year. 1848 hour. e ll....._._.._.minute,_.__s.o._._.a...M.
name war. o.
21, I hereby certify that I attended the deceased from
@ 5. Color ar 6. (a) Single, widowed, marrieg, 190 to 0
4. Sex M | race W dxvorced.._S_j_zngleC/ that 1last saw h allve on . 19
6. (b} Name of husbandorwife._______ . 6 (¢) Ageof husband or wife if | 2nd that death occurred on the date and Lour stated above. Duration
None allve . ._.._.__years mMu of death
7. Birth date of deceased.......... Mareh 22 1931 Rbtetlen T
{Month} (Day} (Year)
8. AGE: Years Meonths Days If less than one day Due to. Mﬁ}(bﬂaé
17 4 10 hr. -Ttin
U Due to
9. Birthplace..._mlnence . Mo. &7 -
{City, tawn, & county) {Stata or foreign country) ]
i Other conditions. LY
10. Usual occupation S tUdent {Include pregnancy within 3 monthe of death) - b
11. Industry or business S 10 G PHYSICIAN
g - aror indingsa: .\ . —_—
a 12" Name Unknown o Of operations_... A Lfominn
5 N & \ l ﬂ ’ Underline
= | 13, ‘Hirthplace / 14 thhejgl.use tg
= jty, town, oF ty) {State or foreign country) Of autopsy. | 1 .:houl%eal;e
g 14, Maiden name __. ar . mona e et e s e e e e N R cha.rzcﬁsm-
() - s tistically.
§ 15. Binbmm"miag%&ﬁgﬁu) (State or Eg::n;ﬁ:}'}'f 22. If death was due to external causes, fitl in the following:
16. ta) Inf;ngant J‘ H clemons {a) Accident, suicide, or homicide (apecify}
@ “Address__Winona, mMo. . @) Date of oocurrence yrwi
by : : ians 7
1. (0 o BUPLAY () Dute thereot. 8.7 22 4G | @ Where didinjury occur? Gy vowe T oy sy

{Barial, cremation, or removal) (Mcnth) {Day) i‘:’g‘i-')
.b.—(rv:-._..
18. {a) Signature of funeral director. JJUINLC. Funeral Home

¢ Address_ MoOuntein ¥ e_.w_,__._Mo_..

19. (@) 3__[__&.51 . ®

{Date received local reristrar)

{c) Place: burial or cremation..._

Didj m)u oocur in or about home, on farm, in industrial place, in public place?

)’)40\4 yL-—vvrv\-n. W =
: (Specify types of place) o
(¢) Meana ol’ {ujury..,,_ .

23, Sigyature...gj_/_‘ﬂﬁ-u/(— )é&ﬂo- .

Addtess

(M D.orother)...—.—.
Date signed &2 L8 o

g

o Lot iy iy, Mt

(Licensed Embalm.

's Statement on Heverse Side) .



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, ot by

.......... - ., Registered Apprentice No....... o

working under my personal supervision,

aS L. A P YD A
Licensed Embalmer N 0%5345295’—.‘ .....................

. - .;._?.:‘;
P. O. AddressZ /. 4-)4,).2(_2,{.4_ b L O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tjo comply with
Vthe ahove constitutes grounds for revocation of license.)

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

-~



