Mo.300 [l Fur THE DIVISION OF HEALTH OF MISSOUR] 888
e l FLED AR 17 1gs 5 STANDARD CERTIFICATE OF DEATH State Fite No 2
SBIRTH KO. REG. DIST. NO. _/ éé PRIMARY REG. DIST. W.Mmm'ur':hh_._ ......é_...ﬂm.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoassd lived. If inmti idonce before
35 , n. COUNTY /[7!/0 X | a. STATEMI.SSOV’?, b, COUNTY/(/‘A/JX adimiselon).
b. CCI}EY (I outcide corputate limits, writs RURAL nnd‘:r:.u’) §T A%’Eslfr‘br; 91?51 CEI'Y mmmu limits, write RURAL a5d glve townshin) )
o £ IR : \[[EETIME| ™% E /A g5 27
d. FULL NAME OF (If not in hoapital or instisution, glve strect address or location) d. STREEEI'Ss (1! rural, give Location) _"j
WSHTOTON ELLA FAMEY RESIOEME e AN E
3 NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Montt) (Day) (Year)
rmaris THOMAS ___FPWARD CLARK | ofim yarédd 41 52
{) | 5 COLOR OR RACE | 7. #FD%%EB rgwggcrésngtag NE DATE OF BIRTH = 5. AGE s youn| | poca s fan | w woon o .
/hﬁLt w i 22 il adval: el
10a. usum.g;_fg‘?:}ﬂ (@hskiadot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate onlozolgn sommiry) / i 12, CEIH%EP;?FWHAT
AELTRED "FIRMER | FARM 14/6 (LA DS 2.5 A
F|3l. FATHER' S NIHE 13b. MOTHER'S IIIAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK CLARK | CALNER] f F/C?mm(:'( JAMNE CrLARK
15. 'WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY MANT' '. SIENATURE OR NAME ADDRESS

(Yeu, 0o, or unknown) | (Ff yes, rive war or dates of servioce)

powk Etevin, PP,

18, 'CAUSE OF DEATH MEDICAL RTIFI TlQN INTEE}’M. BETWEEN
Enteronly enecausdper | |, DISEASE OR CONDITION .- .~ AHD DEATH
Ilne for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) - y

“This does not meen ANTECEDENT CAUSES "

the mode of dying, such |  Morbid conditions, if any, giving DUE To (b)
ae heart falitire, asthendn,. | Tite to the above cause (a) stating .

» . ¥ ——
UNFADING BLACK INE—MAKE A PERMANENT RECORD &

de. Ii means the dis. | the underlying cousclagt. = -~ L

eae, fnjury, or complica- DUE 'I_'O‘(c)/:

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS. - -

Conditions contribuling to the death bud not
related to the disease or condition causing deafh, I
- 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION NEFI e T S L) | 20. AUTOPSY?
TION 4‘ 27 4 =
) R T _vst Nom
. o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.¢..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, ingtory, sirset, offics bldg., wto.} -t - : A T, L
] HOMICIDE '
g 214. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT [} KOT WHILE . .
i INJURY o | work ATWORK L a " : i =
g -2 | hereby'certify that I a!tended the deceased from %—t_, 19# to Mm, Is.m.\that I last saw the deceased
'j aliveon and thal death occllrred at ., from the causes and on the dale staled above.
E 23a. SIGNAW f ;ﬂ (Degroe o1 uuc) Z3b. ADDRES E:: 23c. DATE SIGNED
E 7 TI IlijERMl OA\}.ALCREMA 24b. DATE 24c. l\A'VlE OF CEMEFERY OR CREMATORY Zﬂld LOCATION (Oity. town, or uonnty) . E .
(8, ) ' o

3 DRIALH 2~ /3 -5 NEW CATHSL/C £pm/ﬁ T ,,,o_

DATE RECD BY LOCAL | R RAR'S SIGNATUR 75/ -5 F ADDRESS

/4 (Licensed Embalmir’s Statemnent on Reverse Side)




IO "
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, or by oo,
-

Student Eabalaer Mo,

working under my personal! supervision.

Student c....nns

SAAssABEETIIIRIEIISEROL QIO

gtudent Embaimer : .
roa L . RS B’ Licensed Embalmer No 6('&( 70

P

I

’ P. 0. Address AT l

‘\ . .. - . -y - . L
. = Note: ‘.Tl';e tbove MUST BE SIGNED BY-THE LICENSED EMBALMER. in“his OWN HANDWRITING. (Failure to comply with
" the sbove constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be s0 stated above.




