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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. 3 v PRIMARY REG. DIST. MO. ﬁ_/ét. Registrar's Noweoon dll oo

R U8 7

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wherse detossed lived.
a. STATE b. COUNTY

I institution: residence befors
adunission).

16. SOCIAL SECURETC"I'
none '

(Yee. mo, or unknown} i (I yea. rive war or datee of service)

Warren Missouri Warren
b. CITY (If ooteide corpurats limits, write RURAL and ;inhi &I_Al;rENG;I;H DEF) €. CITY {If outadde corporsta limiits, write RURAL sad gve lu:'mhjp) g, r ?
township) ) i
Town  Warrenton i i TOWN Warrenton i
. FULL NAME OF (It not in hospital or institution. give strect address or location} d. STREET (I rgnal, glve location) ’ ﬂ
HOSPITAL OR ADDRESS
INSTITUTION
3. DNECNéESOEFD a. (First} h. {diiddle} ¢. {Last) [4 DA}E {Month) (Day) (Year)
(Twpe or Print) Roy Abraham - Clark Jrl oatv Feb, 10, 1950
5. SEX 7~h6. CCLOR CR RACE | 7. \h'\:"IADR(‘)F‘:'ffEB IglE\}c'gEcMARRIED " 8. DATE OF BIRTH 9. AGE {In rt)n- ;: u:u;-:a |D'ru.- o OMOER 3 m
last birthday’ onl ays { Hours
male _golored never marr Feb.10,1950 0 6106 b |30
10a. USUAL OCEUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelgn oountry} 12, CITIZ.EN DFWHAT
done daring most of working lifs, sven If retired) . DUSTRY COUNTRY?
nona none Warrenton, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"HUSBAND OR WIFE
Roy A. Clark, Jr. Helen Jones .. . | _nhone
15. WAS DECEASED EVER IN U.5. ARMED FGRCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Roy A. Clark, Foristell, Mo.

18. CAUSE OF DEATH
. Enter only one couseper
line for (a), (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO ()
rise to the abore cause (a) stating
the underlping cause lost.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

case, injury, or complico- DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
4 ONSET!AND Z

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death bus nol
related to the diseaae or condition cauzing dexth.

tion which caused denth,

AN

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . D
. YES NO
21a. ACCIDENT (Bpecily) 21h. PLACEOF INJURY to.x..dn orabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, [arm, factory, strest. office bldg., ota.)
HOMICIDE
2td. TIME (Mooik) {(Dey} (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19.87# , and that djﬂth occurred at

2. I hereby cert:'!: tgat I attended the deceased from _E:_L_&_ 19590, to ﬂ.L_ JQ.E_ that I last sew the deceased

fm., from the couses and on the date slated above.

23a. SIGNATURE {Deggoo or titte} | 23b. ADDRESS z:ac DATE SIGNED
7. .| FFaeientor % 3/ /o
BURIA CREMA 24b: DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county] ¢  (Stete)
TION REMOVAL (amdm
2-12-50 Hopewell Baptlist Chunch, St. Ch _
DATE REC‘D BY I..OCAL R massmmruns ;2, 75 FUNERAL DIRECTOR'S SIGMATURE ADORESS
REG.
‘}-AS ~J F.W.Nisbur urg. & Co., Warrenton, Mo

(Ficensed Emb:lm:r s Statement on Reverse Sndo)
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STATEMENT BY LICENSED EMBALMER }M_Z—

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagembalmed by me, or by e

............................. , Student Embalmer Mo,

working under my personal supervisiona

“ .

Student c.oieviiiirananas é:; SUPOIARRRLLEE - Signed™ Q&’,_ £y Tt /
Student balmar
. Licenzed Embalmer 6 5 g 7 7

" : P. O. Address W %

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

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

/




