THE DIVISION: OF: HEALTH: OF: MISSOURI::

wo.s00- || K g A o e o e &AL . ¢
o | FIEDSEP 8 1949  STANDARD:CERTIFICATEIQEDEATH: -  gyurseni GO FO
. . . 4
~ BIRTH WO, REG. DIST. w0, _ﬂvmmv REG. DIST, m._‘tﬂi chimar’;m._»"_q#_..,..__.
|\'}' Ry, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. I institution: residence before
' a. COUNTY o STATE . b. COUNTY sdunlaslon).
0 Henry Missouri Henry . .
- b, CITY (I sateids corpurate mita, writs RURAL and give e. LENGTH OF || e CITY cIf catside sorporate limit, write RURAL and give townsbin) by o
OR R townabip} | STAY (in thie place)
TOWN Windsor 12 ays - TOW Rural, Windsor Twsp, 7
d. F}E‘JI(SSLP%!_‘.E\A-IEOOF (U not in hospital or fustitation. kive streot sddrom or location) d. ASDT&% {11 rural, glve locatlon) '/.
. mﬂnmmNCommunity Hospital RFD # 3, Windsor
BDNEIQ:'E}E\SOEFD a. (First) b‘ (Middle) ¢. (Last) 4 DS}‘E (Month) (Dey) (Year)
(Typeor Printy . Richard Clifton Clark DEATH August 29 1949
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UWOER t YEAR | & taoem 2t mms,
WIDGWED, DIVORCED (Bpecity) Iaat blrthday) | Months l Days | Hours { Min
Mgle e Widowed ' uly 8, 1863 _ 86 | I
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgn sountry} 12, CITIZEN OF WHAT
uring mowt of worl ].gz a DUSTRY . N UNTRY,
arming \hetiredi opkinsville, Kentucky /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
John W. Clark {NMennie R, Mayfield Nettie Uslkup Clark °~
15. WAS DECEASED CVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) [ (If yen, aive war or dates of service) NO. .
(o) None Mrg, James Wooldridee, Windsor, Mo
18. CAUSE OF DEATH MEDI CERTIFICATION — INTERVAL BETWEEN
DISEASE OR CONDITION ' ONSET AND DEATH
. Enter only onecamaper | 1, BEFASE OF, LOLE 'TB?JEATI-P(,, N .

line tor {a), (b}, and {(c)
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, |.. rise to the above cause (o) stating . . -

de. It means the dis. | the wnderlying cause lost. -
care, injury, or complics- DUE TO {¢) — '

(ion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS_ - el :
Conditions contributing to the death but not 7 5',/? X
related to the disease o condition cauring death M)k og o !

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? ~
TION
_ _ ves [ wo |2
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (ex..incrsboat | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
Isllgﬁ:EIEDE ] home, farm, fagtory, strest, office bldg.  eta)

21d. TIME (Moath) (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE

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

INJURY ' = | WORK AT WORK
2. I hereby ceriify that I altended the deceased from %i&, 10404, to _G‘nﬁd‘ 19#,‘_, that I last zaw the deceased
alive on , 198 £, and that death occurred afl 1 100 ., from the e and on the date stated above.
Z3a. SIGNATUR {Degroe or title) | 23b. ADDRESS l 23c. DATE SIGNED
Y ) Yy 1350 4f
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Btate)
TION, REMOVAL (Bpaeity) i L
Burial 8-01-49 Laurel Oak Windsor, Missouri
ADDRESS

- edar

{Licensed Embalmer’s Staternent on Reverse Side)

402'?J|25_ FUNERAL CIRECTOR'S SIGMATURE
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) REHEIVED
Bistict Health Offioer N7
| | Listrict 51y g1 unbar,_ £ g 7 /0
Qoo Fited 7. 7-4 7

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, exchgeme ...,

...................................... F— Student Embalmer No.

working under my personal supervision.

Student cevrserenns FTer T TSI LI Signed.... Mﬂw% _M
Studen almer
LlCEﬂaﬁd Embalmer No dé ‘l(f

P. O. Addreasm ..... %" _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.bis OWN HANDWRITING. (Fanlm-e to comply witl
the above constitutes grounds for revocation of license.)

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