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-
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THE DiVISION OF HEALTH OF MISSOURI

FILED DEC 26 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

" REG. DIST. NO. mpmm\av REG. DIST. no.b_ﬂiﬂ. Regisirar's No. \? L/""

N

43721

State File No. .o vweniiioiii .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. Ii institution: residence before

a. COUNTY a. STATE b, COUNTY adnimion).

Saline Missouri Saldne

b. CITY (If cutoids corpurate limits, write RURAL and give ¢, LENGTH ©OF ¢. CITY (It ouwide corporats limits, write RURAL sod dre townahiy) & ‘e

OR townshipt| STAY (ia this place) OR 0 ;
TOW - 0. — Town__Rural - Libgty Township” -

d. FULL NAME OF (If not in bospital or instltution, give streat address or locstion) d. STREET {1 raral, give location) oy
HOSPITAL OR ADDRESS -
INSTITUTION 8 miles s-w of Marshall 10 miles s-w of Marshall

3. NAME OF . (First, b. {Middle ¢, (Last
DECEASED a (Fims) . { ) (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  SUSAN cora Clark DEATH )
5. 5eX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| 'f IDER | YEAR | O tooEm 2 Hs.
' WIDOWED, DIVORCED (8pacify) laat birthday) |Months| Days | Hours | Min.
Female White Marri L1882 69 2 20 I
10a. USUAL OCCéPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (State or!on!n mum) ’ 12, CITIZEN OF WHAT
dona during most of worlking life, sven if retired) DUSTRY COUNTRY?
Housewifa Own Home Missouri ! U,S.4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

resley Townsend Minnle Caton W.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS -
(Yea, 0o, orunknown} | (If yes, xive war or dates of service} NOC,
No None Minnie V. Clark Marashsail,K Mo Bé‘ é
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERV.:LND &
 Enteronly onecasseper | ). DISEASE OR CONDITION . g ;E:
line fer {a), (b}, 6ad (&) DIRECTLY LEADING TO DEATH'(a) -~
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (bh_ 4 > £
a3 heart faflure, asthenie, |* rise to the above cause (o) dating
le. It means the dis. | the underlying cause lost
case, injury, or complica- DUE TO ()
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS £2923
Oonditions contributing to the death bud 10t
. related Lo the direase or condition causing death. 3 ’2
19a. DATE OF OP_FIFEAN— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A ves () wo E
21a. ACCIDENT (Bpecily) 2ib. P‘LACEOFINJUR‘I' (o lnou 2lc. (GHPY. JOWN. OR TOWNSHIP)y- \ {COUNTY) i
SUICIDE oy, (e fanton, s, D7 s \ J, /
HOMICID! p&& Zor /4 ’//. 0 44 r//“ f"";..’_ L2 ot Y //
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED HOW DID INJURY OCCUR? - /
oF - : WHILE AT [ NOT WHRLEE- D, * -
WaRK Aty t[l- bl rC LA A = o] e o (L 4

ORK h

.19 , that I last saw the deceased

B¢. DATE SIGNED

26— 5]

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

URIAL CREMA ch NAME OF CEMETERY OR REMATOR‘I’ 249, LOCATION (Clty, town, or county) {Btate}
TION REHOVAL {Bpedify)
Burial ! ) IDec,18,19511 Nelson Cemetery Nelson, Migsourj
DATE REC'D BY L%(EEAGL REGISTRAR'S §IGNA'FUR 'Z?j -O 25. FUNERAL DI RECTOR" S S1 GNATUI!E ‘ADDRESS
LV B oo -/"ﬂwslml)ﬂ?o
f T (licensed Embalmer’s Statememt onf Reverse Side}




RECEIVED -5
DISTRICT HEALTH OFFICE No. 3
District File Number_____

Date F iler_j_ 1R52b ~5)

- - —

- - ————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b .

__________________________ . Student Embalmer No.

working under my personal supervision.

Ctatont oo N ke A Ao s

Student Embalmer

Licensed Embalmer No...7 2" 7.

P. O. AddressMZﬁ..:.mm

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

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




