THE DIVISION OF HEALTH OF IR

No . 300 = L»
=20 | FALEDNOV 251950  STANDARD CERTIFICATE OF DEATH et pite o DSVTR
BIRTH NO. REG. DIST. NO. 2 ﬁ;i PRIMARY REG. DIST. uoéf_d_‘_o_____. Kegistsar's No / 7
/] 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. 1f inatitutlon: residence befors
8. COUNTY Rghlsg a. STATE Missouri 5. COUNTY aromdgn ad imion).
b. Cé};Y (If cuteide corpurats imits, write RURAL and ‘:‘;u %AI?ENGE OF, ¢. CITY (If ouraids corporats ilmits, write RURAL o give township) 0 6 9‘0
a Town  Qakwood sommmbie} faimieisell  rown O4kwood~! ~L St
g d. FH&SLPT'IJ'\AT.EO%F (If mot in hospital or § ion, give strect add or loeation) d'AsE.’rg&TSS (1 raral, give loeation) ) /
E instirution 3918 New London Road 3600 Market St.
3. NAME OF a. {First) b. (Middie) c. (Last) | 4. DATE (Month .(Day) s
DECEASED 0 ear)
) { Type or Print) MARTHA CANN CLARK DEAE;H Nov. 0, 1950
é 5. SEX \ 6. COLOR OR RACE | 7. m%ﬁg Ig!li\\rloEgchE} RRIED., 8. DATE OF BIRTH l 9. l:-GE (lan;n h: lﬂr Ig IF CWDER It i,
|- , {Bpecily’ : t on Houts | Min,
5 female \! white married W June 13, 1877 wy | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelzn country) 12. CITIZEN OF WHAT
ﬁ done dagring mmof:'nrﬂu 1He, sven If retired) DUSTRY ‘-O RY?
g honsewife own home 8Spencersburg, Mo. ( "D
< !13-. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [_Deporter N. Spencer |Susan Evaline Cook Duffield Clark
=] I‘;')[ WAS DESkEASED EVER INﬂU 5. ARMED FORCESZ 16. SOCIAL SECURI’;ISK 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol T )] (Ti war ot dates of H .
g [ Mpp e | fmETTeeeem ] - Mrs. John Fuqua, Oakwood, Mo.
i hlq A OF AT 1. DISEASE OR CONDITION ONSET AND DEATH.
. ~||. Enterenly cneeauseper-| 1. D . _
E line for (a}, (b), and {c) [?IRECTLY LEADING TO DEATH (2) z :,qu T
5 Thi does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
< 3- ||:00 heart fuiture, asthenta, | rise to the abose cause (o) stating . DI . RPN A
I~ ee. It meone the diy- the underlying cause last, . 4 (%-3/(
ease, infury, or complica- DUE TC {c)
g tion wAlch coused death. | 1. OTHER SIGNEIFICANT CONDITIONS® 57 C 4
= nditions contributing o the death but ot il i ooy
E; e i the deaeisee o7 condition euuhd‘:t;d:da St % & ' > yrs
o || 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION / : - 20. AUTOPSY?
= TION
= . R YES D NO G
o) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY taa..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIBE booe, farm, fagtory, streat.office bldg ., w10 .
] HOMICIDE
g 21d. TIME (Moath) (Day) {(¥Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
i INJURY WORX AT WORK
E‘ 2. I hereby cem{y thgl I auendcd 6e deceased from 4-16-48 69 Lo 11 10-50 19 , that I last saw the deceased
o alive on and that death occurred 0l $20D « . ., from the causes and on the date stated above.
E 23,51 (Degros or title) | Z3b. ADDRESS 23c. DATE SIGNED
4
- ‘U M.p.{ 100 H..Sixth, Hannibal,¥o,  [11-11-50
E %‘ONBUR 18 l._ALCREMA; 24b, DATE 24¢. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (Clty, town, or county) - (5tate)
§ burﬁ”a \/111/313450 I Grand View Burial Park, Hannibal, Mo.
DATE RECD BY L%CE%L Rﬂsﬁﬂﬁsm — 'z(’ g‘ ?runz DIRECTOR
Nevy, 198D aiﬂm

d Extbal [ —




Date Received: pgy 1 8 B%
o R DISTRICT HEALTH OFFICE #

District File Number ,/_..,

Date Filed: 0V 2 2 &5

:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by .o

Studant Embaimer No.

working under my personal supervision.

StudBNt cieiearavrianttrusssasrn et nrannpaan
Student Embalimer

Licensed Embalm o 7 7 yZ/ o,
Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) -

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




