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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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rkkd JUL 20 1943.

BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ PRIMARY REG. DIST. MO.

o) Kegistrar's No,

State File No..ovvrninas

25810

e

l PLACE OF OEATH

2. USUAL RESIDENCE (Whers deceased lived.

It icatituiion: residence bedore

.8, COUNTY Jar a. STATE b, COUNTY admimion),
qmnnnnnn 1ii <
b CITY (I outside eorpunu » limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U octaide sorporata limits, write RURAL aad give township) s -
OR = / townahip}| STAY iin this place? Tg\f}ﬂ /
TOoWN RFBNTR_— : BERNTE .
d FULL 'NAME OF (If not in hmpiul or ln.uimldnn gire sireot addrom or lgcation) d. STREEY {If rursl, give eation) [#)
HOSPITAL O ADDRESS
!H‘.:TNTUTION HOME
3. NAME OF 8. (First) b, (Middle e (Last)
NAME OF { (Middle) ‘ 4. DATE (Month) (Day) (Year)
”‘P‘”P""” CLARK DEATH Thina 27 1949
[ COLOR OF! RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v tnogr ¢ YEAR | @ oER M mas,
WICOWED, DIVORCED (8pecify) lLust birthday} Mon‘h, Hours | Min.,
Eﬁnﬂla_,__white Married Juna 7. 1805 53 20
102. USUAL OCCUPATION (Qbws kind of work 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Biats or foreign eountry) 12. CITIZEN OF WHAT
dotse during most of werking life, sven if ratired) | . ~ DUSTRY / COUNTRY1T
Hou : T1iinotis IISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
n Vina Nelson Ch
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT’S SIGNATURE OR NAME . ADDRESS

(Yeoa, no. or unknown)

NO

(I yea, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

NONE

Raymond Clarl

. Enter only onemuse per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does not mean
the mode of dying, ruch
o hearl falure, asthenic,”
ete. It means the dis-
eass, infury, or !

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY. LEADING TO DEATH® () Cernocoep of Reet

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
" rise to the-above exuse (a) stating

the underlying cause last.

¥,
ONSET AND DEATH

DUE TO (c)-

tion which caugped death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (¢ the dealh bud not

)SHA

_related to the disease or condition couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION D

- Cate P YES wo [}
2ta. ACCIDENT {Bpacity) 210, FLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP ' (COUNTY) (STATE)

SUICIDE bormae, farm, factory, streat, offics bidg., s10.) *

HOMICIDE
21d. TIME (Month) (Day} (Yaan) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F T WHILEAT[—] NOT WHILE -
INJURY m. | “work AT WORK

2. [ hereby cerlify .lhat I atlended the decedsed from

_Ja;ma_pyzg944 , o sune 27 1949, that I last saw the deceazed
alive on Juna__alz_ 1549 , and that death occurred al 13 23 Bn., from the causes and on the date stated above.

s, SIGNATU RE

(Dez;ma or title)

f’K)/éQQQL nYe

23b. ADDRESS,

o Mo

| 23c. DATE SIGNED

7-2-4g

BURIAL CREMA-
TION

vnin'l

OVAL (Bpectty)

DATE REC'D BY LOCAL

"24b. DATE

JIne O Q4

REGISTRAR'S SI NAT RS
o, £

TL . /L5
, 4Z4

24c. ,ﬁME OF CEMETERY OR CREMATORY

243. LOCATION (cuy( town, of coun

.

- --l— aar

‘A SIGNATURE
Bernie

‘AbDRESS

ty) (State)

Missourl
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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 e

Studant Esbaimar No.

et 8,‘9@. Al isnmranns

working under my personal supervision,

Student suceiasncanssannee vesracsarasnsanas
5tudent Embalmer

Licenzed Embalmer No... Ll' 0% C'J

P. G. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) \

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




