. Mo, 300
. 10.48

S~
ERMANENT R.Econn\\)\\, 9

THE DIVISION OF HEALTH OF MISSOURI

o .
‘ HLEDFEB 9 1343 STANDARD CERTIFICATE OF DEATH state Fite No... 3o Z D .
'BIRTH MO. . REG. 0IST. M0, 2 2. 7 PRIMARY REG. DIST. m.i—ﬁf_.. Registrar's No /
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved, I km.hudon residence befors
a. COUNTY a. STATE b, COUNTY - -dmi-hnl
MONROE: Mo, MoN RAL, A¢
b. CCI,T';Y (I outeide corparate limits, write RURAL .ndA‘:in " §T A&E?‘EL}; FEF) ¢. CITY (I oatside corporats limita, write RURAL and give townahip) "’1"
woahlp} o’
ToWN  ParlS ! . TowN Poris P
d. F}IJIOJS-PFTAAME OF (I nes in kowphal or institotion. give strest add or location) d‘ASDngS (1! raral, give location) ) j
INSTITUTION WEST FAR/S

S-DNEQJ'EESOEFD 8. (First) b. (Biiddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) M AYDE N s CLARK DEATH TAN 2 & 1249
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1 YEAR | O UNDER ul kas.
WIDOWED, DIVORCED}S;.&I:) : Laat birthdsy) Monﬂn, Daye Hnml Mig,
AL eh Wt T.E WL WED b | QFPRIA ¥ /8860 L ¥
10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry} 12 CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY : C) COUNTRY?
LABORER Mo, ‘%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
ScoTl CLARK L Armsang BREMY LB R
15. WAS DECEASED EVER IN'U,S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNAYURE OR NAME ADDRESS
(Yes. oo ar ynimowa) | (If yes. slve war or dates of service) NO. Soxto3z
A D ~— NONVE CHOPRLIE CLARK FARLS, MO,
: O ; MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH c NS MDD
. Enter only onecause per 1. DISEASE OR CONDITION . /.
line for"(s), (bY-and (¢) | DIRECTLY LEADING TO DEATH® (g L. 4

+This does nat mean.| ANTECEDENT CAUSES L'-L A
the mode ofdying; such | Morbi2 conditions, if eny, gizing DUE TO (B) )M' Cﬂ“ﬂ(f‘o’c »&-Qu&@ -

as beart fothire, asthenta,’| rise to the above cause {a) stating A

cie. It means the dis- the underlying cause last, ]

case, infury, o compli .. DUE TO_(c) S _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ( “r F
Conditions contributing o the death dut not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION r__.—. 20, AUTOPSY?
TION L o D M
-) W\-U'L‘ YES KO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorsbout | 21c. (CI WN, OR TOWNSHIP)‘ - (COUNTX\) {STATE)
SUICIDE home, farm, fagtory, street, office bldg.. e1e.) . .
21d. TIME (Month) (Day) {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -4
F ' WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK e ~
2. I hereby certify that I attended the deceased fro % lo _JTAx A7 | 1947, that I last saw the deceased

alive on _ T A7 22> | 184 F_, and that deathfoccurred at ?'_Eﬁ m., from the causes and on the dale stated above.
f {Degres \Pme) Z23b. ADDRBS ’ Z3c. DATE SIGNED

AL I AS- YD
24b, DATE 24:(: l\A\lE OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) {State) -
TAN. 3019 WAAJVUT Gﬁa vEe I Neer PARIS. /Mo

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A P

DA D BY LOCAL | REGISTRAR'S SIGNATURE l& FUNERAL DIRECTOR'S SiGMATURE ADDRESS

EAN /5«./&2.0 2 FaRiS MO

T d Embal on Reverse Side)




RECEIVED
District Heaith Offioer No. 10 }

District File WM% |

Dake Fled o ppp-g = 14T

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.

working under my personal supervision.

STUDLNE eunnsnncnensssenarsas eavevrrarenres Signed.....cceoeen.. _WWM‘

r 7o
Student Embaimer y
Licensed Embalmer No o2

P. Q. Add,p." paris, Blssourl,

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




