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- BIRTH NO.

ALED MAR 4 1949

THE DIVISION OF HEALTH OF MISSOURI = 435
STANDARD CERTIFICATE OF DEATH ' *oo]

wes. o151 wo. Y

Y

Stdf File No..,

PRIMARY REG. DIST. no,g____c_{_é, Kegistrar's N.,..}fc'g‘

I. PLACE OF EEATH
a. COUNTY

brtl.

2. USUAL RESIDENCE (Whers decensed livad.

a. STATE % .. b COUNTY

i lnnhuﬂon r-‘d o befors

w-mbkn)

b, CITY (Ifadtside corperate limits, wyite RURAL and give
# @/g v
in hoa

.od. HOS or(uﬂtuﬂnu Live mulf- address or loeation)
INST UTION 5 /5414’
3. NAME OF a. (Flrst) b. (Middle) ¥

R so

0,

& LENGTH OF | c. CITY (f oxtide corporate limia, write RURAL sa gire mr..up;/ i
STAY (in this place) OR o )
TOW, _ o 7
d. STREET (11 rural; gftn location)” -
ADDRESS - /

c. (Last) onth) (Dny) (Year)

Clar A STl /959

6, COLO OR RACE

7. MARRIED, NEVER MARRIED,
DOWED DIVORCED (Bpacit,

IF UNDER U HES,
Eonnl Min. .

8, DATE OF BIRTH 9. AGE {Io yem ’#rm|m

the
Mar 24th 1584 /o2

10a. USUAL OCCUPATION (Gl kind of work
most of working lils, even if retired)
armer

1Db KIND OF BUSINESS OR IN-

e o

7 T

11. BIRTHPLACE (State or forelyn sountry) 12./CITIZEN OF WHAT

Rayborn Missocuri ﬂ “Z}'fi}';A -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_ NAME OF m OR WIFE
Jacob Clark Nancy Tucker Clark J/N ot R
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. socmL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ~
W-.N.wunknawn) I (If yow. £ive war or dates of service} NO,
0 Roy Clark Manes ~Missourj
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuscper | | DISEASE OR CONDITION é M ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH () 0
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬁna DUE TO (b)
ae beard fallure, asthenia, | rise to the above cause (a) sating
e, It means the dia- | ‘the umderlying catde laxt.
care, Infury, or complica- DUE. TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof ’65
related Lo the di or condition cauxing death. e
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION il 20. AUTOPSY?
TION E
ves P4 o [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..1serabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat. offlos blds..e0.) ,
HOMICIDE,
21d. TIME (Month) (Day} (Year) {(Hoorn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
f WHILE AT NOT WHILE
INJURY = | “work AT WORK

Lﬂéf from the

thal I Iaat gaw the deceased
usea tmd on the date slated above.

22. I hereby certify that I gliended the deceased fram
alive on D19 %, and that death degurred
/

{Degfon or title)

23b. ADDRESS

58325

23. DATE SIGNED

Fet 2349
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Do, 231940
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(licensed Embalmer’s Statetment on Reverse Sch ; 7
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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 — i

tudent Embalmer No.

working under my personal supervision. f z z
Signed a1

Licensed Embaimeg No.. 3.?6/

ST gNEd snsesenacnsnnscsasaanaasssresnnancacansane
Student Embalmer
P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
-, the above constitutes grounds for revocation of license,) :
If this body it not embalmed, fact should be so stated above.
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