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WRITE, PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

4l

i

)
'BIRTH NO.

FILED MAY §

1950

DISY. NO,

.3}

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

/21 eriusay mes. DisT. no_%éi(ﬂ Registrar's No

State File Nci‘3881 .......... -

I. PLACE OF DEATH
a. COUNTY Hon tgomery

2. USUAL RESI d lived. If iasti id befora

ENCE (Whare d
a. STATE M b. COTNBYnt omery.d.nu&onJ.

ssourl

b. CiTY (I outeide torpurate limite, writa RURAL and give

own Montgomery

township)

¢. LENGTH OF
STAY tin this place)

<. CITY (H cutaide om-mnu tinita, write RUJJ lnd wwnlh.in)
SR lontgomery Cl 7 o0

onm

Home

d. FULL NAME OF (If pot in bospital or institution, give strect addreas or location) d. STREET 11} mrll give location)
HOSPITAL OR ADDRESS NOn e
iNsTiTuTiIoN  Home A _

3. NAME OF 3. (First) b. (Middle) . c. (Lash) 4. DATE _(Month) . (D
DECEASED th Clark of  May 1 ‘st 18%0
{Typeor Print)  HEQTY Frizabe a DEATH

5. SEX 6. COLCR OR RACE | 7. MARO%EB, %WEECI‘EISRRIED, 8. DATE OF BIRTH ., 9. :.A.GE hi;r;:-)ln o DGR | YEAR | I UNDER 1 hes.

. " (Bpecify} o 2] o D H Min,
u / \7d (8pecify) I oa e 1870 ¥ 0 l nyn ours I in
10a. USUAL OCCUF‘ATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forefgn sountry) » 12. CITIZENOF WHAT

done during most of working life, even if retired) STRY COUNTRY? .

Montgomery County ST

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for {8}, (b}, and {c}

*This does mot mean
the mode of dring, stich
-ash hear! fullre, astheni, -
‘e, It meéans the dis-
case, infury, or eomplica-
tion which caused death.

DIRECTLY LEADING TO DEATHY (5 -

ANTECEDENT CAUSES

Morbld condifions, if any, giving DUE TO (
_rise to_the above cause (a) sta!mg

"*the underlying cause lost.

j '
Henery Clemens Tina Reed C.L, Clark " Deceased'
I15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECUR&I’J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) g . give war or datea of service) . T .. ~
no. . “no none 0,1, Clark Columbia Mo
18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanssper | 1. DISEASE OR CONDITION * ONSET AND DEATH

X

PO B

DUE TO (c)

{1. OTHER SIGNIFICANT CONDITIONS+- ¢

Conditions contributing to the death but not
related to the diseaee or condition causing death.

‘ .,JV,T

. -3*5‘5:' =

HOMlClDEﬁCC, ‘4.7‘

ﬂfﬁz‘!uwn&ﬁ:- bldg.,ma.}

21d. TIME (Month)
OF

INJURY

(Hour)

Day) " (Year) -

21e INJURY OCCORRED
HILEAT _NOT WHILE
WORK AT WORK

19a: DATE:OF OPERA- | 195. MAJOR FINDINGS OF OPERATIONT . * < ¥ "o 72 7,070 3 4T e Uty 0 1|20, AUTOPSY?
Tiox % 0 wX
% g HE TR " YES NO
21a. ACCCIDEEIT " (Bpecity) 21b. PLACEOF INJURY (o.g.,Inorsboat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ICID S T DL raan

mo

.

alive on

, 19

2, I hereby certify that I-attended the deceased

bnéﬂéf?—

, 19 , that l last Y the deceased

BURIAL, CREMA-

cmd that death occurred a m , Jrom the causes and on the date steted above.

5 ;(Dep‘ee or title)

23b. ADDRESS 23c. DATE SIGNED

DATE

24c. NAME OF CEMETERY OR CREMATORY.

244, LOCATIOY (Oity, tawngbr county)

T e A 152 250 Yontgomery City Cem | Montgomery Gity. Mo %
: LOCAL [/ FUNERAL DIRECTOR’ s S GNATURE
;_TEZEC_:I 0REG. WRE é(l»ff% zsa w7, Hopkins Montgomery, aify 1&0

‘Embat Stat t R Si
('.:'?i,"f'ﬂc._ “_mnl ement on Reverse Side)




——__-—_-__*—ﬂ——-———"*_———_-_-_——'———._—.____—._—'ﬂ'——_ﬂ_—___—__

STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, om__... ............ |

\

......... Student

working under my persona! supervision.

¢, W, Hopkins

S5tUdent ,euescencoentanasoas jassaneseseeees - Signed i —-
Student E-ba mer
Licensed Embalmer No. 1487

P. 0. Addressiiontgomery Ci ty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to _comply with
the above constitites grounds for revocation of license.)

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

1




