gi|En APR 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. -}-J- z PRIMARY REG. 0IST. NO-\C&L Regisivar's Nn..........lfl.........,...........

13712

State File No...

Martin Clark Mary G

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detosssd lived. If institation: resklence befors
. COUNTY . STATE ... : b. dmismioal,
° Oregon ™ Missouri ONTY Oregen "
b. COHF;Y (I outeide corpurate Umits, writs RURAL and give §=I'AL\"ENGTH OF ¢. CITY (I outside corparats limita, write RURAL and give township)
a townehip) {n this place) o
own Myrtle rural o TOWN Myrtle rural AP
d. FULL HAME OF (If not is hasplal or Instisation, give sirest sddresm or location) ¢, STREET (1f raral, give loeation) L
HOSPITAL OR . ADDRESS
INSTITUTION  Myrtle rurel Myrtle rursl
3. rsJAME sozla o. (First) ] b. (Middle) ¢, (Last) 4. DATE AMoanth) (Day) (Yean)
{ T¥pe or Print) GEORGE BLOOMER - CLARK DEATH April 8, 1552
5, SEX 0 6, COLOR OR RACE ) 7. m\RRIED. NIEVER lgsRRIED. 8. DATE OF BIRTH B.LJ:?E u”-)-n o woex unnmn 7 tROER N s
. ¢ ) : onthe Hours | Min,
m le white ARUYICED (Ermelty Sept. 10, 1392 T l |
m:;nl..lsum. Ei‘czi?'non “f'(.l'w.::n;dtuh 10b. KIND OF BusmessD%gT 'R"f 1. BIRTHPLACE (1) aad Stats or Forsiga c“,,v 12, ogﬂl"}_‘z_gr;?rwmr
Farmer Myrtle , Missourd U S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

. Enter only cnecauss per

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ADDRESS
(¥w. 0o, or unknown} | (If yes, dive war or dates of servios) NO. . ]
no Minpis Clark Murdla Mo
MEDICAL CERTIFICATION v INTERVAL BETWEEN
18. CAUSE OF DEATH _ ONSET AND DEATH

1. DISEASE OR CONDITION

lins for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (4)

*Thiz does not mean ANTECEDENT CAUSES

the mods of dying, such
at hearl fullure, asthenda,
cte, It megns the dis-
caze, fnfury, or complica-

Merbid condil if any,
rise Lo the bauamu m
tlcudcﬂ:fng fl)

tion which coused death, | $1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contriduting to the death bus nof
reluted Lo the dizccsc or comdition cansing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s 2. AUTOPSY?
‘ TioN 60
S Loy £916°7 | wO.u8

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (.5 in.cfabous }'21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, furm, tastory . sireet. offies bidy..sve) : .

HOMICIDE _ -
21d. TIME Meath)  (Day) (Yar) (Hoam | 2te. INJURY OOCURRED | 21f. HOW DID INJURY OOCUR?
: ’ m-rn.ur NOT WHILE N

INJURY o o WORK

22. ] hereby certify that I attended the decenzed from , 18 lo , 18, , that I last saw the deccased

alive on . 19___, and that death occurred of /O %m., from the,causes and on th date stated above.
2. SIENATU 3 (Degres oz tile) | 23b. ADD| k. DATE SIGNED
_‘dﬁg,l ZZM, CZuWJ-. E%A % i LA 1O~
243, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY £-] 24d. LOCATION (Olty, town, ar county) - (Btate)
TION nsuovm.u.-m >

burial 4/10/52 Bird“ﬂ-gm_: e ) : al) QOrecon Noq

S smnmg g x- CUNERAL DIRECTOR GNATURE 7/ ADORESS
SY jfvﬁo/ - / 4 Loy 7 oy
(955t 767 H A A At 2 s Pt
5 Embatmet’

it o8 Reverss Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is rccorded on the reverse si_de of this certificate wahunhlmed by me, or by

....... , Student Embalmer No.

»orking under my persona! supervision.

SLUAENE wovrrsnrtosrsarcacascascssnsssenrns Signed
Student Embalmer

Licensed Embaliner No

P. Q. Address

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

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




