'IHEDIVISIONOFHEAL“-IOFMISSOURI

No.300 1l 17
o ﬁﬂﬂ’ JUN 15 1355 STANDARD CERTIFICATE OF DEATH Shete Eile N 034
© Ol ginTH Mo, _ rec. otst. wo. _ 3% PRIMARY REG. DIST. #0.:3Q0& . Repistrar's No, ......./...5:3_.............
1. PLACE OF DEATH- . 0 Jo & 2. USUAL RESIDENCE {(Wbere deceased fived. If | Wence before
. COUNTY A o
. Boone o - STAE i ssouri S oons g S
. CITY (It ovtolde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within Hmits of
OR - L 4 a
TOWN Colunld a rowmabip)| STRY fin himplacsr o0 Columbia g ﬂ»wm-« orvied tovat f
d. FULL NAME OF (If not in hoepisal or Inatitution, give strest address ot loeation) || o. STREET (¥ taral, give locatioa)
HOSPITAL OR ADDRESS .
INSTITUTION Rector Convalescent Home Route 6 -~ Columbia Tpe
3. NAME OF . (First) b. (Middie) e (Last) 4. DATE (Monts)  (Day)
DECEASED o - oF 8y} (Yean)
(Type or Print) MARY ELIZABETH - CLARK pEATH June 5 , 1953
5. SEX 6. COLOR OR RACE | 7. MAD%F;EB NEVER MARRIED. | 8. DATE OF BIRTH 5. &Gm.;:sn 7 et | A | @ v i .
- G ¥, t on! Days | Hear Min.
Female /| White Never Married ¢/ | June 15, 1879 73 l |
10s. USUAL OCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . ]
dnudm‘h}{ u;ﬁworﬂull(t..mﬂmd “§ ) - DUSTRY (City and State o Faraige Cafntnﬁj 12&:85“12'5??FWHAT
£ Home —_— Boone County, Missouri U,S,
138, FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD OR WIFE
Dudley W, Clark Mary Elizabeth Robards | —————rnem
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 §i GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) i (I yea, give war or dates of sarvics) NO. . I‘I
No —— Dudley W. Clark Jr., Route 6, Columbia,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION R |g'r£nv gw
| Enter only onscaussper | 1. DISEASE OR CONDITION : ) . % "
lins for a), (b), and () | DVRECTLY LEADING TO DEATH*(4) { 7 ‘ JA'

*This does not mean ANTECEDENT CAUSES . q
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ! 2“ 2L k | c;

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

risz to the abor, wat
coptidies s | il 4 (0
case, Injury, or compiiea- DUE TO ()
tion tohich caveed deaih. | 11 OTI:IER SIGNIFICANT CONDITIONS
* ' Conditiont contributing to the death but nod
related to the disease or condition causing death. r
a. DATE OF QPERA- | 1Sb. OR FINQINGS OF OPERATION f . / . ; m..AUTOPSYT
{ / ﬂ &_A‘.—.«W — M 7 5 X ves [ wo B
6 21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY (v.g., 10 oral 2lc. (CITY, TOWN, OR T(WWSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, strest, nﬂubldz .
HOMICIDE
21d. Tél;_lE {Month) {(Day} {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY v Com s WORK AT WORK ﬂ —
2. I hereby {qtify that .s.aucndcd the deceased from %, 19_;_....3..*, %ﬂ—a_ﬂ IQQ, that I last sat the deceased
glive . IQQ and that death occurrcd at m.(fom the causgs and on the daie sigled above.
 shanAfuRE (Degroo of ¢ Bb.'ADDRESS 3, Dzz SIGNED
: 22. /0 -~ o9tg 14653
OV Z4b, DATE 24c NAME OF CEMETERY OR CREMATORY ION (Cf towu, ot county) {Stats)
ia ” June 7, 1953 | Columbia Cemetery Col bia, MiSSOUIle
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3] —.d UNERAL DIRECTOR'S 8 ATURE ADDRESS
REG. P Q_Q Zﬁ 7 CD .
95z Mra B & m Qb >

" (Lictnsed Embalmer's Statement on Reverse M)A?”'&'a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF by ..o i er et aaes teeenes + Student Embalmer No.............

working under my personal supervision..

Student ....ooovniiiiiiii i ieiaam s
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above corstitutes grounds for revocatmn of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




