THE DIVISION OF HEALTH OF MISSOURI -

. .
- - STANDARD CERTIFICATE OF DEATH e e o 1206
HLED JUL 15 1353 / 3o2fL _éj

'BIRTH NO.___ REG. DIST. NO. PRIMARY REG. O18T, MO Registrar's No..... A
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wiers 4 d lived, If losti il
L T . . STA . lllmi-lon
e. COUNTYHoward s STATRf i ggourd b. COUNTY Howard -
) b. COIT'I' (If cutrids corpurate limits, writa RURAL and give §TLENhGTH OF) <. CITRY (me-muummmamwmm
oen Fayette | SNl O Eayette
. FULL NAME OF (1f net in boaglsal or & koo, give strest add or location) d. STREET {11 rural, stve kocation) qu,g I
HOSPITAL OR DRESS
TSN ‘708 N, Church St. APPRESS 708 N. Church St.
3 DNEACME O'E a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Tymor Pine)  RObert Lee Clarke CEATHJune 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED ')U 8. DATE OF BIRTH 9. AGE u”.,... 7 ke 1 vUX | & B u w.
Iale l Vhite NV R EPeR | July 21, 1866 88 [T ™F | ™|
103? USUAL gcmgar:am u(!(li:::n:dwuk 10b. KI‘ND OF Busmzsso?gr IE:{‘; 11 BIRTHPLACE (. .., Btate o1 Forsips Coatry) 12 e&r}rﬁ:ﬁr‘dﬁomﬂn
Own Farm New Haven, Connecticut U354
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Merritt M, Clarke ] Blizabeth

ine

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘fq A, 0f anknown) I (X1 o, ilvw war o dates of aarvies) NO. 7 . B

None Idg Touige Clarke Favette Mo
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only oneonusa per 1. PISEASE OR CONCITION
line for (), (b}, aad {0) DIRECTLY LEADING TQ DEATH® :

*This docs not menn ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if ang, giving DUE TO (B)
at Beart fallure, asthenia, | rise fo the nbooe cause (o) ddﬁw . - . . - . -
de. It meems the dis- the underlying cause last. -~ = - - ST . -
care, infury, or complicn- DUE TO (c) _ i ]

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' *

Conditions contributing to the death but not
related (o ihe dlaease or condilion cousing death

192.-DATE OF OPERA: | 15b.'MAJOR FINDINGS OF OPERATION : | 2. AuTOPSY?
) TION
. 3 . o [l
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (eg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATD)
SUICIDE bome, farm, fastory, sirvet, offioe bldg . s10) S N L
HOMICIDE ) _ , : . R S -
210 TIME,  Memth) (Day) (Yean) .(How | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF = K ‘ mm.nr NOT WHILE
INJURY- - - = ALNORK - : : . Lo
2. T hereby c gfytha!laumded the deceased from . , 10 R 10 1683, that I last saw the deceased
. ] ! 4,&, und that death ffturred al m m., the causes and on the date slaled above
Za. SIG RE © - (Dégropg titlg} J.Z3b. ADDRESS .
Hic, RANE OF CEMETERY OR CREMATORY 240, Locm 0 : State)

Clark's’ Chapel Cemetdr
- w}mu:cﬂm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot=by= ..

,,,,,,, , Student Embalmer No.

Student vevessrrrnenan weansseessissnraes Signed....2... /- -._._.-J @/

Student Embalmer
icensed Embalmer No ‘iﬁl ..

P, O, Address

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

vorking under my personal supervision,

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




