. Mo, %00

o~ .
9

! BIRTH KO.

’ FILED JAN 6 195
) nes. o1st. wo. 22/ O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
é 7

Stats File No 41 ‘)04

P79

W ete. 1t meana the dis-

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decswsed lived. If institution: residence before
a. COUNTY Mercer a. STATE  Miasouri b-'COUNT‘IMQI’ cen Jm‘mht:!.
b, CCI;I';Y (I cutcide carpurate Umits, write RURAL mw.-‘::‘.‘h o csr ALEI;JGTH otFe X €. CITY (If outeide corporate limits, write RURAL and give township} )
TOWN  Morgan TWpe. . TEYe Sin - Princeton,Mo 9
d. FH(‘)’S"P?‘PA“I‘_EO%F {If pot In hospltal of loxtlsation, tive strect address or loeation) d.ASJl;%TSS (If rura!, give location)
INSTITUTION. Mercer COo. Rest Home _
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DA
v or Print) Harrison Franklin Clark 1 e i}?tﬁl e
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BlRTHl 9, AGE {In years| If vnOEN | TRAR | ¥ BNOER M NE3,
male O white | 'FAYBPEED emi |“Feb 23,1889 | 2wl i el e
|0:‘;nl;ISUn.ﬂL nonCCUPAT‘ONu&(:*::ﬂul}im‘; 10b. KIND OF BUSINESSD%RSI_II{!‘; 11. BIRTHPLACE (Btate or foreign an! IZCSEI'IZEN OF WHAT
W5 sTo) o -} i Mercer (O, J St
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 OF H WIFE
" Thomas Clark Nancy Ly les Effen"CYEE
B e D | o ™ | ™ e G Tar i B P 888, po o

18. CAUSE OF DEATH
. Enter anly ohecause per
line for {a), (b), and (c)

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

as beart foflure, asthenda, | tise fo the above cause (a) sating

the underlying couae last. -
DUE TQ (¢)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
« ONSET AND DEATH

tase, infury, of complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contribuling to the death but not
related to the disease or condition causing death.

8aY

13a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
. , yes [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.Iporabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ SUICIDE- T bome, farz, factory, strest, offios bldg., ete} .
HOMICIDE
214. TIME (Month) (Day} (Year} - (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 anended the deceased from/ﬂ‘rt_ZL_ 19@_ _AQ&'__Z:L 1047, that I last saw the deceazed
alive on and that death oceurred at /O J8 7 o L0307 , Jrom the causes and on the date stated above.
Za, SIGNATURE ..

”&wm Yles

s, BURIAL, cru:m 20, DATE 7%, NAME
T'Qt')‘tf??gim("fm 12 ?Fi%ﬁb

'zac DATE SIGNED
? /2
CREMATORY _ | 24d. LOCATION (City, town, or county) - (Btate)

_Princeton,Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \R

DATE REC'D BY LOCAL

S 293

2ty

25. FUMERAL DIIECTOI 8 SIGHNATURE "ADORESS

Noel Mo as g;!ggeggg!gg

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or byjb.._’:_...._

. ) . . Student Embalmer NO.q.cono.n.c.--oc---uo-oo---
working under my personal supervision.

. Signed w %
vrane Student Embalmer Licensed Embal é"""fj
' P. O. Addres y; s ¥l

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is tiot embalmed, fact should be so stated above.




