S. No.300
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0

WRITE PLAIA;LY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECOR.D

THE DIVISION OF HEALTH OF MISSOURI

, FILED APR 20 1951
. .REG. DiIST. NO. 318

STANDARD CERTIFICATE OF DEATH

1&,%

State File N3 o i iisiinne

1004,

'BIRTH NO. PRIMARY REG. DIST. NO! Registrar's No. i oo
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where d ! lived. If & befars
a. COUNTY a. STATE b. COUNTY sdnission).

Migsouri ™

b. CITY (1 outside corpurats limita, write RURAL and give c. LENGTH OF

. ClTY {if outaide corporste limite, writs RURAL azd giva lotmhln)

M a# Beart failure, asthenia,

townabipl| STAY (in this place)
oW St, Louls 2.7 St . Louis 222 ?
d. FULL NAME OF (If not in hospital or institution, give streat sddress or loeatlon) d. STREET (If rurs), give locatlon) 0
HOSPITAL OR ADDRESS
INSTITUTION St . Mary's Infi rmarv 2221 Hichkrvy Street
3 NAME OF a. (First) b. (Middle) c. (Last) 2 DSP; (Month)  (Day)  (Year)
(Typeor Print) 3l adys Allene Clark DEATH 4 1 1951
5. SEX 6. COLOR OR RACE | 7. #I.;‘DRO’E'EB EIE\}ISEC%SRRIED' 8. DATE OF BIRTH . AGE (In years| IF UnDER | YEAR | Ir UNDER M Hus,
X (Bpacily) Last birthday) Months| Days | Houra | Min.
Female™| Colored | Married 7. |Aug. 28th 1922 ~ 28 l |
108. USUAL OCCUPATION (G otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:amdmh:mmutuorkiul.i(f(;r"v:l:ﬁr:w:d]; ) OF BU DUSTRY “Su“ or forelem cauntey} / lzccc)b-ﬂ'lz'ER,;?OF WHAT
lerk - Dregs~Factory | Clarksville, Tenn UeSeAs
13a. F‘A_THER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Major Poindexter Annie King James Clark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I’Yu.nn..or usnkoown) | (11 yes, xive war or dates of nervice) NO. .
None 89-20-9882 | James Clark, 2221 Hickory Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneeauseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

tine for {a), (b), and {c)

*This doey not mean | ANTECEDENT CAUSES

QW

o(-«/w

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a} stating
the underlping cause last.

the mode of dying, such

etc. [t means the dis-
care, injury, or complica-

el

{l. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 2ot
related to the disecse or condition cauring death.

tion which eaused death.

/%’,‘1%79 Aate o(mj

19a. DATE OF‘OP%%.?‘: 1 15, MAJOR FINDINGS OF OPERATICON

20, AUTO!

wo [

{Bpecify)

™

21a. ACCIDENT 21b. PLACEOF INJURY (o, inerabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, office bldg..s10.) L - . . . -
HOMICIDE
21d, TIME {Moath) (Eay) (Yesr) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? % J
s LoLvs o T WHILE AT~ - NOT WHILE f;ﬁl‘
INJURY . WORK AT WORK
2.7 hcreby certify that I atiended the deceased Jrom 19: , 18 thai I last saw the deceased
alive on , 19— ~and that death occurred at L/QMH from the causes and on the date slated above.
(Degree or Litl}) 23b. ADDRESS / 23c. DATE SIGNED
é—r»«—\' S 200l ///( fs
ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cou - ‘(5tate)
Ul 4- 6 19511 Washington Park, Cem¢ 35+, Louis Miggouri:s
DATE REC'D BY LOCEJ(\;L REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
REG, “‘--.
APR 4 195J People's Und. Co., 3100 Franklin
{Licensed Embalmerl Statz-mm on Reverse Side)




- &
““P;‘n' STATEMENT BY LICENSED EMBALMER
1 herel_;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by en..

.............. . Student Emabalmer No.

working under my personal supervision.

Student ...veasssarserens .

; _ . -
Sodent Snoalner Licensed Embalmer No. ..3%5-,7 .................
P. C. Address_ﬁéf 791:.%«2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

P

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




