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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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15. WAS DECEASED EVER IN U.5. ARMED FORCEST
Yea. vuknwtﬁ I 1€ ywe, xive war or dates of pervics)
Q

16. SOCIAL SECURIT¥
NO.

No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. I [ Twmid befo o
a. COU 8. STATE b. COUNTY sdiimion),
110 e Missours — Miller
b. CITY (I ontside corpurate limits, writs RURAL and glva ¢. LENGTH OF "f-c-. CIT.Y' (If outside sorporst= Limits, write RURAL and give townshiz)
OR townatiip) | STAY il this place) E 4
TOW® Fldon 5 wrg_ “TOWN ldon i A
9. FULL NAME OF (1 ot ia boupliel or lnmitation. givw srsat addreas or Yoeaticn) (Lf rural, ghvs losation) g
HOSPITAL ADDRES
INS‘I’ITUTIOH N’ e e
NAME OF . (First b. (Mldale; ¢. {Last X
DECE ED a. (First} ¢ ) ) Ds‘l"E (Mouth)  (Dey)  (Year)
(Twpe or Print) Jacob Renold Clark DEATH Apr 59
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeare| ¥ UWOIN 1 TRAR | O tooem b ka3,
WIDOWED, DIVORCED (8pe, . st birthday) Monhl Daye Hunl Blin,
. _Melelwhite | W _PFe L 65 -
10a. USUAL OCCUPATION (Glvekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : : 12, CITIZEN
dose during taowt of working LLie, wves ff retired) DUSTRY (City aad State or Foraiga Cocatry) (:t:ll.tl‘lTR\'%')F WHAT
Teacher Mi ssouri U.SeA
1348. FATHER™S MAME 13b. MOTHER'S MAIDFN 14, NAME OF HUSBANL OR WIFE

NAME

. Hu )
3 s"fmnun%gg NME Wa 1n LAODRESS

17, INFORMANT " €

18. CAUSE OF DEATH
. Enter anly one cause per
line for (a), {b), and {(c)

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

*Thls dora mol meen ANTECEDENT CAUSES

Gerpldine Clark Eldon, Mo, -

INTERVAL BETWEEN

the mode of dying, such
as heart fallure, asthenla,
efc. It mrcns the dis-

Morbid conditions, if eny,
rise fo Lhe gbose unu!t {a) m
the underlying cause oM.

DUE TO (¢}

egae, lnfury, or complico-

tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contritating £6 the death but 20t
relaied to the disesse or condition causing deafl. :
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION 23 (7! X wl wDl
. )
a. ACCIDENT ", (Bpety) 21b. PLACE OF INJURY (e.e.. s orabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Isstory, stives, oiies bldg..me.) L. . e
HOMICIDE A : ! .
4. TIME Memth) (Day) (Year) (Hews) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' WHILEATI—) NOT WK _
INJURY = AT WORK e
2. 7 hereby eggtify that 1. cnded deceased from%.&td_ Bﬂ 0 _Lprd 953 that 1 last saw the deceased
|___alive on and tha! deafh OCCUTT HZAB- m., from tlc causes mu.l on the date slaled above.-

Eﬂlu)

2. BURIAL; CREMA-
T-M)

20c. KAME OF CEMETERY OR CREMATORY
Vienna Cemetgry

DR& ’

!i Be. DATESIGNED

24d. LOCATION (Clty, mn,o:ms,) hl

(Butt)
V,ienna, Mis souri

DATE REC'D BY LOCAL
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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

dent Cabaiesr Re,

working under my persona! supervision.

STUAdONE suveresssersssrssntnnporss cessornn . Signed....

Student Eabalmar Lioonsd Em g /; /ﬂéb(\

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

H this body is not embalmed, fact should be so stated sbove.




