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No. 300
10.48

~
SN

THE DI¥RDION OF REALTR OF MISSUURE
STANDARD CERTIFICATE OF DEATH

State File Nos..(.)'?lg..

4

57

51 T

REG. DIST. uo.ja'

PRIMARY REG. DIST. wo. 2O 9l Kegistsar's No

1..PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If jostitotlon: residenss before

COUNTY . X nimian),
a. Rllin_g_r g. STATE MO. b. COUNTY Smddar& ismicn}
b. CITY (It outside corpursts limits, write RURAL and 'iw':‘hi ) C. ALYENlnGTH OF! €. CgY (If outatde corporate limits, write RURAL and give township)
o 13 ¢ ea)]{ -
Town  Lutesville, =110 1 Town Lutesville, . So 3
d. FULL N_In_ﬂhll-E QOF (U not in hoapital or lnstitation, give stm& address or location) d. ASSFEREES (Ef rerat, glve Inuvlgon) /
INsTITUTioN Bondes Nurghi ng___lE ona Lutesville, ho.
DECNE‘ES%F.D a. {First) b.” (Middle) ¢. (Last) l 4, DSTE {Month) (Day) (Year) -
{ Type or Print) John Heo Clark DEATH 9~ 28~ 1952
5 SEX 6. COLOR QR RACE | 7. MIARRIED EIE‘\;'SR Esﬂ(gﬁ , 8. DATE OF BIRTH 9. AGE (In ﬂ)‘rs a::' UNCER | YEAR | O UOKR 21 ms,
- H Min,
Male white | “"Vldow 7| 5~12~1884 ] g i

10a. USUAL OCCUPATION (Give kind of work
dnudmifmnnulw king life, even if retired}

10b. KIND OF BUSINESS OR IN-
F DU
arming

STRY

11, BIRTHPLACE (State or forelgn country)
Center Alg,

/

12 CITIZEN OF WHAT
UNTRY?
e Se Ae

'
l

[
]

]
t
.

¢

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

. Enter only onecanse per

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
of heart fallure, oythenia,
de. 1t means the dfa:
case, infury, ar complica-
tiom which caused death.

" the underlying cause last. >

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Clark, Unknown | wife Tyma Sanders,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (If yea, ive war or dates of service) NO.
No Ir Pr (s}
INTERVAL BETWEEN
18. CAUSE OF DEATH MY AD DG

Morbid conditions, if ang, gieing DUE TO (B)
rise to the abore cause {a)‘:mina

ol k- b
-

-3

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the diseasre o7 condition eausing death.

19n. .DATE OF OP_II;Z{‘!DAN—7 19b- MAJOR FINDINGS OF OPERATION: .3 <= % 22 cp oo ™ p 4 b, cava e o -3 007 s L] - 200 AUTOPSY?
e Hifd X ves (1 o [
Zla. ACCIDENT " (Specifs) 21b. PLACE OF INJURY (s.g.. Inerabont | 2c. {CITY, TOWN, OR TOWNSHIPY~ ~~ “(COUNTY) =™ '~ (STATE)
SUICIDE boms. farm, Inctory, strest, office blds.. wne.) .t [T ST yd R e
HOMICIDE - IhToee Wt h gd TuST
21d. TIME (Month} (Day} (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT—] NOTWHILE :
']NJURY WORK ATWK : . . - - L
2. I hereby o ;fy hat 1. attended the deceased from f/ 5(// J 319 to 7/ 47 Iéy that 1 last saw the decensed
alive on i QJ.L)’End that death. oqém;red al _____m., from the causes and on the date stated abomz
Za, S TU . - 7/'(De titla) DRESS A SIGNED
\ % \5‘ 2

L %BNB{I |AL, CREMA- }cn DATE '(
_&%mbxalé 10=1-52

RAR'S SIGNATURE

24c. hAME OF CEMETERY OR CREMATORY

24d. Loc.moﬁ (ony.t.own.oxeom{ ;5 /. (Btate)

DATE ‘D YLOCAL REG!

1y L




ﬂamwmm

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my persona! supervision.
ngnzd.._Q_

Student ...eiessvrccecrsvrrncncsancartvsriunes

Student Embalmer

Student Enbalamer Ne.

!

Licensed Emb. 7( »3(?/04 L™
P. O. Ad L el i~ B
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply A
the above constitites grounds for revocation of license,) '

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




