: ; THE DIVISION OF HEALTH OF MISSOURI
w.300 (FILED AUG 15 1949 . O
o300 (il ' STANDARD CERTIFICATE OF DEATH . sue riere. 220084
BIRTH KO. REG. DIST. wO. _ZZA_ PRIMARY REE. DIST. m.Z,Za,Z. Registrar's Na...:g'.z..'.._m
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased livad. If instiation: residsfics befors
. a. COUNTY - a. 5T, b, UNTY adminion)
& Pamisent M8 qsoyrt B lscot  ~I~K
b. CITY . LENGTH OF CiTY ¥
! » au;ldﬁ gﬁmu Hemits, rj-TURA%M ‘ir;.i j & Ai g ™ OF . CiTY {1t oumedde corporata limits, write RURAL s give townshis) U{
ura yrgf, TOWN Rural Route 1 Caruthersvilleyb.
d. FU(I.).SLPII'MME OF {If ot i bospital or inatitation. give atreot sddress o m.uim d. Asg';;EEsrs (It rral, b dpoation 0
mﬁ”mmNCQE]Lhnrsﬂ]]1ﬂ Rt.1 Mo, Caruthersville Rt.1
3. E’;‘E‘%FEEE%FD a. (First} b. (Middle) * €. (Last) - 4 Ds}'i {Month) {Day) (Year)
(Typeor Print) Churlie Monroe Clark DEATH August 5 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF GWDER M fos,
@ WlDOWED DlVDRCED?Ep-d!r) : last birthday) Monm, Days | Hours | MMin.
Male White Married Jan.11,1879 |
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eguntry) - 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY UNTRY?
Farmer Farming Centerville,Arkansas / =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGIOR WIFE
Wiljiam Clark | Unknown . Lular Clark
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
: (Yea, 0o, or unknown) | (If yes, sive war or dates of service) HO. .
| No X Ruby Clark Caruthersvills Rt.1l

18, CAUSE OF DEATH MEDICAL CE IFICATION EgTERVAAL BETWEEN
 Enteronly onecauseper | ). DISEASE OR CONDITION \ . NSET AND DEATH
e tor (a3, (o and (o | PIRECTLY LEADING TO DEATH"(y) ﬁ? -
*This does not mean | PANTECEDENT CAUSES l\) Wm/ /%wnﬂugqﬂ
h (b) \.-
the mode of dying, Hic ) v 7 7V o - 7

AMorbid conditions, if any, gising DUE TO

a8 heart failure, asthenia, | Tise {o the qbove cause (o) datma
b the underlying cauae lasd,

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. It means the dis-

case, fnjury, or complica- DUE TC? (e} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = P
Conditions contributing to the death buf ot — : qu;;. ?’ y
related to the diseaze or condition cousing death.
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T Co - {20, AUTOPSY?
TION
) . K YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.8.. Inorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, strest, office bidg., ste.) IR . . . ..
HOMICIDE —_ . '
B 21d. TIME  (Mons)  (Day) (Year) (Houn | Zle..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e LT ' . WHILE AT ‘NOT WHILE
INJURY - w. | " woRK AT WORK - . - -
22, I.hereby certify that I attended the deceased from _g_z_._ Jg# to ._g_.f_-“ 19 } that I last saw the deceased
‘alive on ._,S__l_ 19 " and that death oceurred at _§.2=2 m., from the causes and on fhe date slated above.
-If Z3a. SIGNATUR Lk (Degm orgisle) | 23b. Al 23:. DATE SIGNED
L3
24n. BURIAL CREMA- 24b. DAT 2. RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, of county) (5tate)
TICN, REMOVAL (Bpueity) :
Puris) Ang, 77,1649 IMaple Cemateyy: . - - . grutharswille Micecupi.

DATE RECD BY LCF’ICAL REG],

EG

RAR'S SIGNATURE

,~

L7 25_VF_H"ER.AL LAECTOR' S8 S1GNATURE T aDORESS
Eﬁé;éﬁé?f Caruthersville, Mo.

(licensed Embalmetl Stetement on Reverse Side)

L e




§-¢5-332

‘ [l

STATEMENT BY LICENSED EMBALMER

I berfby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

ey Studant Embalmer No,

working under my personal supervision.

Student ceeevnressns : Signed %‘- “& \7%

Student Embalmer
ues * Licensed Embalmer No ; g X% -

P. O. Addms&/?x%/ﬂub% A

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.)

Ifthhbodyhngtanbalmed.faalhoddbewmdabwe.

Pao - e "‘\:\"ﬂ\“ Q\




