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

RAEBDEC 3 1957

" BIRTH WO

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

* M " -
REG. DIST. NO, QLL_ PRIMARY REG. DIST. NO. Mf\'tgfﬂmr': N resnenraranne

. .3949'? |

State File No....

a. COUNTY

1. PLACE OF DEATH

Mississippi

2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residencs before
8. STATE M ssouri "o COUNTY M3 551 ssiBpiT™""

. CITY (If outeide corpurate limits, write RURAL aaod give
towrewhip?

R
TOWN

¢. LENGTH OF

STAY (in this place}

¢. CITY {If ouwlde sorporats Limits, writa RURAL szd cive towmbip)

647 &

Charleston VTS . TOWN Charleston
d. FHldls.Pi;«l_lf\Ah;l-E OF (If not is hoapital or institution, cive stroct nddress or loeation) GA%I-DR.Fggs (I rural, give location) é
3. DNE%hlf_lzﬁ s%'i_: a. (First) b, (Middle) . ¢, (Last) 4. DATE T
{ Type or Print) Etta (Bell ; Clark DEATH Nov. 18, 1952
5. SEX 3 6. CCLOR OR RACE | 2 &l;\RRIEB. EIE}\;(%R I\EQSRRIED. 8, DATE OF BIRTH 9. IAGbEir{t::i:‘)ln Llir u::u | YEAR | & UNDER b HRS.
. . (Bpecify) . st ¥, on Days | Hours | Min.
Femsle Negro "Yarried 7/ April 4, 1879 l ‘
10a, USUAL OCCUPATION (Giwvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (S:ate or foralgn country} 12. CITIZEN OF WHAT
done during most of working life, eves if retired} DUSTRY . . U COUNTRY?
Housewife ————— Belmont, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elex Butler Lena Billips James Clark
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURJI'\B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. or thkoowa) {If yom, pive war or dates of service) .
o il —_— James Clark, 512 Locust, Charleston, Mo, -

. Enter only onecanse per

8. CAUSE OF DEATH
Iine for (s}, (b}, and {c)

*This does nol mean
the mode of dying, such
an heart fallure, asthenia,
ete. It meane the dis-
ease, injury, or complica.

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL, CERFIFICATION

INTERVAL BETWEEN
onsg AND DEATH

Heasl Loaease

rize to the above caure (o) stating

the underlying cause last.

« DUE TO {c)

MW

/om

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related to the dizease or condition cousing death.

19a. DATE OF O'P_Fl%m 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 5 9EX | w0
21a, ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.¢.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, streat, office bldy..ev0.)
HOMICIDE
214, Tégl—: (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2)f, HOW DID iINJURY OCCUR?
WHILEAT NOT WHILE F
iNJURY WORK AT WORK /

Iyﬂ; lo M‘S’L 19§.2' that I last saw the deceased

2. I hereby ¢ tha.t I attended the deceased from L_L%
alive on ry , 1 , and that death occurred al D250 Am., from the causes and on the date siated above. .

Da. SIGNATURQA _} (Demﬂe) 23b. ADDRESS /J}k DATE SIGNED
: Y- a Y4 o //-20:8
%a. BEEJOAL CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24a. LDCATION (City, town, or clunl.y) (Su:!.e)
{Bpecity)
CESFIaT ¢ | Nov.21,1952 | Qak Grove Cemetery Charl

DATE REC'D BY LOCAL

(a2 5D

3ISTRAR 5 SIGNATURE

Fomedor 8

25. EERAL DIFEC g_ 8 SIGNATI.IRE I\BDDESS
)

dJL‘de Embalmer’s Statement on Reverse Side




- Courty File No_———

154 el

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,

Student Embaimer No.

wotking under my personal supervision.

SEUENE coirisresniaranannnnnsiriotns Signed...... .;‘_A-Q.MJQ__‘ - 4'__b.o¢vjw

Studont Enbalmer iy
; Licensed Embalmer No "ﬁd M)

P. O. Address..@«.& Muﬂd

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

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




