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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD\? ()

ALED DEC 16 1948
(2 Y

THE DIVISION OF HEALTH OF MISSOURI
, \ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. P4 é PRIMARY REG. DIST. m--@m:piﬂmr’l Nc.__...%j._?m,,_,,_..

42205

. State File No,

'BIRTH NO.
| ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery Jecossed fived. If inatitution: residence befor
a. COUNTY a. STATE - b. COUNTY adiniomion)
St .Francols Missourt Boddard ) n5
b, CITY » corpurats llm.n.n write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporate limits, write RURAL acd give township} VT
armington townahipt| STAY &nuuﬁ. place) OR . . . )
TOwWN St. Franco:ts $EM; TOWN  Rgmex Rural i "
d. F}-IJOL%PP'I!\AT,EO%F {If zot in lglm jon, give street add or I d. STI?REEESTS (L raral. give location) —
INSTITUTION MiBBO State Hospital No. 4 AD RO ta 1 (
3‘DNEAC%ES%% a. (First) b. (Midd]e) - ¢. (Last) 4. DS::E (Month) {Day) (Year)
{T¥pe or Print) IRA -~ ‘D, ., . .CLARK peatTH Nov. 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| (MR 1 YEAR | I UNDER 1 wEs.
0 WIDOWED. DIVORCED~(8pasity) Laat birthd.-r) Mirah- ] D.g Houra | Min.
Male White Widowad Ian, 17, 18% |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsise coantry? 12. CITIZEN OF WHAT
done during most of working kife, sven if retired) DUSTRY C NéRK
Farming Crawford County, Illinois WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard M. Clark Laura B, Hill Della Bagsnt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. 00, o1 unknows) | (If yes, rive war or dates of sarvice) NOC.
Unknown Unknown Records State Hogpital No.4,Farmington,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}r& BETWEEN
2 |. DISEASE OR CONDITION AND DEATH
er only onseaeer | 'DIRECTLY LEADING TO DEATH* 5y _Bronchial Pneumonia 48 Hrs.

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does not mean
the mode of ding, such

rise {o the above cause (a) stating

az hear! fatlure, asthenia,
£ the underlying couse lost,

ete. It meana the diy-

ease, injury, or complica- o DUE TO () ..

B39

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

_ related to the disease or condition causing death

Cunditions contributing o the death but a0t Psychosis with cerebral ar‘beriosclero?is.

alive on _Novw, -25 1.9_49 and that death occurred al

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
] L. . ves [ ) o @

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabous | 21c, (CITY. TOWN. OR TOWNSHIP) - (COUNTY) - * {STATE)

SUICIDE ‘| homs,furm, tactory, street, office bldg,, ev0.} . *

HOMICIDE
21d. TIME (Month) {Duny) (Year) {Houn 21e. INJURY OCCURRED 217. HOW DID INJURY OCCUR?

o WHILEAT 1 ROT WHILE S

INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from EQL__‘L__ 19_L8 1o Nov, 25, | 19 49 that I last saw the deceased

_.__i merom the causes and on the date siated above.

or title) Atzab. ADDRESS

Z3c. DATE SIGNED

. DATE
11-28-49

24c” QAME OF CEMETERY

Wilkin Cemetery

ate Hospital -No.,,Farmington,Md.11-28-49
OR CREMATORY 244, LOCATION (Olty. town, or county) T (Btate)
icking Twp. ,Crawford Co. Mo,

UNERAI. DIRECTOR'S S GHATY DRESS

ion E. Marshall, Oblong, IllanlS

REGISI'RARS SIGNATURE 2 g“ﬁ' zi|

icensed ErbakoePs Staterwt on Reverse Side)
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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

_________ Student Embaimer No,

working under my personal supervision.

SEUIENE vevesrsansessnnsuararanrssanassnnns Signed.......c..... /

Student Embalmer g/
. Licensed Emén‘é No ¢ﬁ f\

P. O. Address %/{m—’ym

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING ﬂlm to :omply "
the above constitutes grounds for revocation of license.)

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




