FILED JUN 21 1950 THE DIVISION OF HEALTH OF MISSOURI ] 9739

s Dr. YoHaney  STANDARD CERTIFICATE OF DEATH " gurpum,
(; "r BIRTH NO._____ =~~~ REG. DIST. NO. ﬂ_ FRIMARY REG. DIST. NO-LL Ruegistrar's No, . . Lé 8_“__.__"
24 [N FLCSCE OF DEATH T 2. USUAL RESIDENCE (Whare 4 d lived. 1f ingi id befors
. TY a. adinlesion),
I *. Coun Cole STATE Migsoupri b COUNTY Cole etmtent

b, %TY {If outalde corpurats limits, write RURAL and rive

township) | STAY (in thia place)
TOWN Jefferson City

¢. LENGTH OF c. ng (If outadde oarporate limits, write RURAL and give township) M /j ;
15 yrs TOWN__ _Jeffersan City )

. FULL NAME OF (If nos iu bospital or instication, givs street addross or lossticn) d. STREET (I raral, give locatlon} -
HOSPITAL OR ADDRESS . :
INSTITUTIOR 129 Boonville Road 129 Boonvile Road
3. NAME oF a. (First) b. (Middle) T, (Lest) - 4. DATE (Month) (Day)  (Year)
(Typeor Print) Al hept Montgomery Clark DEATH June 9 ..1850
8. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, IEIEVgRCPgBRRIED 8. DATE OF BIRTH S.I:I‘;E {In r-;n ;‘r m‘:? 1YEAR | o weoen u Hes
3 {Bpecify) birthday on Days | Hours | Min.
Nale White | “HErrlede March 4th, 1870 7] [ |
10a. USUAL OCCUPATION . " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nmdnrin; most of working H(I?.i:::nig :I.I.r:rdk) ) v DUSTRY (Bate or forelgm country) i J 12 CITI EN OFWHAT
Lawyar Judge Swpreme Cpurt  Lawson, Missour ,
i3a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert J. Clark ___Sally A. Moore |
13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, or unkoown) | (I yew, cive war or dates of servien) NO, @
No None Reasie Clark /1329 mw

18. CAUSE OF DEATH % ERTIFICATION INTERVAL SEJE"{ETE,"
I. DISEASE OR CONDITION éc' % NSET
- Emter only onecaussper | 1y op oS TEADING 7O D Oty or—an W‘“WJ\W

line tor (a), (b), and (¢}

~J .
*This does not mean | ANTECEDENT CAUSES . ’/‘ ‘Q Z:gm Larn g ag ¢ 4

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
at heart faflure, asthenta, | rise io the above cause (a) sating ]

F

SING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dig- | e underiping couse laost.
case, Injury, or compliea- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eondritading to the death but not .
related to the disease nrgwnduticm causing death, L/ﬁf) '
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ T 2, AUTOPSY?
TION )
YES E] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE) .
SUICIDE homa, farm, fastory, streset, offics bldg..et0.) -
HOMICIDE
214, TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ . : s WHILEAT NOT WHILE
INJuRY =- | work LI a7 work A

2. I hereby cerufy that I aitended the deceased fW, Iﬂgﬁém‘L, 18872 that T last saw the deceased
7 , 18572 _ and that occurred al'. rom the causes and on the date staled above. .

& (Degree or titly DRESS 2. DATE SIGNED

%--W s e 02, Wt |20

WRITE PLAINLY—U

URTRL, CAE 24b. DATE 24w NAME OF CEMET R CR RY | 24d. LOCATIGN (City, to State
| 715N, REMOVAL cpeditsy e BRY OR CREMKHO PN (City. o, of county) (Gtata)
Bupial /i June=11-1650 Lawson Genetepy | _Lawson Migsourl

DATE REC'D BY LDCAL REGISTRAR’, SIGNATURE
mw 10~ /4&;:

RAL olnzt?'s S1GNATURE ADDRESS

M, /“bin At Jefferson City,Mo

7 (Licensed mer's Statement Reverge Sid])
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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, of by

=

Student Etmbalimer Xo..... erss e At

Signed....... Seerenanea fevesimanssreennnaa Licensed Embalmer No ” 7/;

Student Embalmer

. . /1)
. P. O. Addﬁ%’?ﬂf‘?“\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure ¥ comply wit

the above constitutes grounds for revocation of license,)

working under my persona! supervision.

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




