THE RDIVISION OF EALIR Ur MislJuN

<IES

5. HWo.300 - +
- he-*o | FILED JAN 28 1953  STANDARD CERTIFICATE OF DEATH State File No
| BLRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. 0824
i. PLACE OF DEATH 7, USUAL RESIDENCE (Whers d d lved. If L before
a. COUNTY a, STATE b, COUNTY admiasion).
. Miasouri
b. CITY (12 outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
OR wwnship)| STAY (in this place) OR ?_ ?
TowN sS4, Touls, Misgouri TOWN 8t. Touls 2/
d. FHI(SIS.PI;I.PAB?_EO%F (If mot in hoepital or institution, give strect address or locaiion} SJI:?REEESTS (If rural, give location)
institution 5082 Washlngton Blvd., f 5082 Waghington Blvd. 2
DE% ME s?an u. (First) b, {Middle} ¢ (Last) \ 4. Dg;g (Month) (Day) (Year)
(Type or Print) Sugan Proanton Clark DEATH _Jan 11, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1o years| I UNOGR | YEAR | o Umoem w1 mms,
WiDOWED, DIVORCED (ap.eu,y Last birthday) an.l Days | Hours } Min.
Female |Wnite 58 l
w::m Uﬂl.‘ 2&;3}:{@ "f"(.}!:::n‘;i:‘::rll; 10b. KIND OF Busmissn%g'rln"\; 1. F!IRTHPLACE (City aad Stats or Forsign mm,,ﬁ 12, cgb‘lu%!{’?FWHAT
t Home |Montgomery 0
|t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Clark 1Py S S ¥ !
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y-Nm.orunknown) l ulmﬁlfnrwdlt-dwvh) NO.
[+] 1 None Mrg. Geo Drake, 530 Union Blvd.,.

18, CAUSE OF DEATH
. Entet only onecause per
lxne for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
mc to the above cowse (¢)

*This does nol mean
the mode of dying, such
ak heari feflure, esthenta,

MEDICAL. CERTIFIGATION

-
DUE TO (b)M_Q_HJM - Sl e
g . : -

INTERVAL BETWEEN
ONSET AND DEATH

£

alive on Dau. re, 1958 and that dgath oceurred al

2. [ hereby certd'y that-1 altended the deceased from _8-37 ,

t ]
_@_’ﬁm . frm the causes and on the dale stated above.

: “Wete. 1t neans the dta- underlying cause lost - - - -
case, infury, or compli __DUE TO (e
tion which caused death. | 11. OTHER SIGNIFICANT couomous IR TS
Chmditions contributing fo the death but
related to the disease or condition a:mdnq mu
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ° . . ¢ <k 2. AUTOPSY?
) TION .
. _ ves L1 w0 9
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE home, farm, iagtory, streset, office bidg.. #10) . - T .
HOMICIDE ) . - . S
21d, TIME (Month) (Day) (Year) (Houn | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR? :
3| - o e s 33)x.

19552, to 1922, that T last saw the deceased

23b. ADDRESS 23¢. DATE SIGNED

zs..sncaNA'rURf % ﬁ 'é?momua)

57V0M AL S g4

24p. BUR[AL, CREMA- | 24b. DATE
TH .RETVALM)

DATE REC'D BY LOCAL

JAN 12 1953=

WT!ITE‘P']Z‘AIN'E‘?—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

24d. Locméﬁ (city, town, of county) _ (Siate)

ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this cestificate was embalmed by I 57 by

. Studont Embalmer No.

working under my persona! supervision,

MM
SEUBBNE veveacurscarsrsasannssassansanesn ves Signed... b b

Student Enbalmr

Licensed Embalm

P. O. Addr

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

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




