5. No.300
10.48

LY.

1

WRITE ,ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

iLED JAN 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

41552

1953
REG. DIST. NO. L;:Z — PRIMARY REG. DIST. m.M_

Regizivar's No. ......1..‘3.5_.0 ......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If {pati v befors
e, COUNTY . STATE b. COUNTY admnisslon).
Fuchanan ‘ * Missouri Cii nt on oo
b. Cé"r;! m oug:. eurpjnu limits, write RURAL Mm.i“'uhip) €. LE?GB:. ni?:;) . Clc"rg (1 outdde sorporste Limits, writs RURAL and give township) ac( g U
TR oseph Y0 ‘day TOWN  Hemple /
d. FULL NAME OF {If not is hospital or fnstitation. sive strest addrem or loeation) d. STREET (It reral, pive loeation) Y
HOSPITAL ADDRESS
INSTITUTION ~ Missouri Methodist. Hosp. R.F, D. #1
3. gz?:ﬁs%% a. (First) b. (Miadle) c. (Lesty A DSFTE (Month) (Day) (Yean
{ Twpe or Print) ELMER LILOYD CLARK DEATH Dec, = 20 1952
5. SEX 6. COLOR OR RACE | 7. ml.lnly%g BE\“{ER MARRIED, 8. DATE OF BIRTH 9-:«.(‘55 (Inr-)u- ‘:o';i::l | TEAR | P ER H ous,
D ¢ } . birthday Days | Heurs | Min,
Male D White Ivorced % Sept, 15 1381 7N | |
10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
d.eudm-inc mont of s, sven if retired) DUSTRY Y?
Farmer Own Farm Gentry Co, Missouri ;

13a. FATHER'S NANE

) é/a ik

13b. MOTHER"S MAID
e &:‘ -+ Louise Clark

"15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y‘tnn . ar unkoewn} I (I yea, wive war or dates of sarvios)

14. NAME OF HUSBAND OR WiFE

16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME
none Mr. Elwood Clark St In

18. CAUSE OF DEATH
. Enter only onecause per

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

“This does not meon
the mode of dying, such

|| o» heart fatlure, asthenic,

ee. It means the diz-
ease, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION ©

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1 =
ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
Haze lo the above catiae (aj:taﬁ-na _ o
~-the underlying cause laxt. - - . - ] _

DUE TO (¢}

tion whick caused death,

. OTHER SIGNIFICANT CONDITIONS - - t

Conditions contributing lo the death but 1ot
related to the dizease or dition caturing death.

19a. DATE or-os-'_lg:u-

i -19b. MAJOR FINDINGS OF OPERATION T

«| 20. AUTOPSY?

RCYYE

21a. ACCIDENT ] (Bpacify) 21b. PLACEOF INJURY tex..Inorabome | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ——— Iwmhmhmnrmo bidg..a10.) . LRI B T AL
HOMICIDE —_—"
2id. TCIJIEE- (Month) (Duy) {(Year) {(Houn Zle INJURY QCCURRED | 2¥., HOW DI_DV!HJ!JB_Y,,PCCURT
Wiy - T ) N e o e e
2. I hereby certify that' I altended the deceased from q“' ‘/ 19400 /S A~ 22 19V Jhat T last saw the deceased
alive on 1A ~ 10 19£‘l=/and that death occurred at LQQ m., from the causes and on the date stated above.

23a, SIGNATURQ

LX)

. (Dqgrae or title}
Fniiil o

Z3¢c. DATE SIGNED

O Pessaest rethy o a5

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cgunty) (5tate} |
TION, REMOVAL (Spedty)
Remaoval Dec, 23 1952 ! Mt, Zion Cemetery Albany Missonfi : -
DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE g.q 5o C) 25. FUNERAL DIRECTOR'S 3] GNATURE ADDRESS
M‘?Jq ';? /,ad—--p e'w @WM&L Josenh Mo,
7 (licensed Embalmer's Statemen: on Heberse Side) T T




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ceeccesciseuneanae Ceresstsnineasnes Signed...%u.&u_g_mm"
Studmt Embalaer

Licensed Embalmer No.. & Z 7"

P. O Addresi,dé{ b FPad ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply with
the ‘above consmutes gmunds for revocanon of license.)

If this body is not embalmed. fact shou!d be so stated above. o .




