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WRITE PLAINLY-—-I_J’SING UNFADING BLACK INE—-MAXKE A PERMANENT RECORD : ‘}’

fLED JUL 22 853
BIRTH uﬂmm_ REG. DIST.

w. 3006

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File No

m.c____.,° ,L g Registrar's No

This does ot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where dsosssed lived. If L ppperT———
a. COUNTY - a. STATE b. COUNTY sdmiseton?,
_-___SL_Ghar_lQ_a ' Migsouri St Charles
b. ClTY U outside corpurate limits, writa RURAL and give : CSI'A'-YEN&GE}: OF c. ng Ttegidence within Limits of
woahi ) N l i
TOWN . ' to P) [{ place] TOWN o t'; km‘%m:
d. FHOL%PNAME OF (1 nos ia bospital or § oz, aive strwet addrem or losstlon) (| o ASJI;?EET (I rusal, give location) O q.lj
INSTITUTION. Roeper Nursins Homs 12000(.No. Benton St.
S.DPIEAME OF:" a. (First) b. (h_ﬂdd.le) ¢, {Last) 4. Dg'FrE (Month) (Dey) (Yﬂ‘)
(Typeor Printy  MARY C CLARK DEATH  July 16, 1983
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH S. AGE (In years| t* toen 1 YEAR | 7t u #ms,
WIDOWED, DIVORCED (BpacifyP : last birthday) |Months| Days | Hours | Min,
Fengle White it June 11, 1870 83 —_ '
102, USUAL OCCUPATION (Givekiod of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 ¢
done during mmdeﬂuﬂ(!o.lmﬂ udrulw= - DUSTRY {City aad State or Forsign Councry) 0_ COB“%Q}?OFWHAT
House wife Home St. Charles County, Missouri Te3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William G, Darnell 4 lar : _1Chariag L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, 50, or unknown) (Lf you, give war or dates of sarvice) NO.
No ° : Non ki E 3 S0
IB-CAUSE OF OEATH = *~ = 7 - " o ME L CERTIFICATION - o INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only cnscansaper | 1. DISEASE OR CONDITION .
Lo tor (o, (o) and ty | D'RECTLY LEADING TO DEATH?(g) = | andrac.

1St ece

the mode of dping, such
a2 Beart fafluse, asthenia,
de. It meana the dia-
cane, Injury, o complica-

Morbid conditions, if eny, Mhn,g

rite fo the above catise (o) stat

the underlping couae lan.

DUE TO (b) at%ﬁl 1064/4.4.){7 /44'1 y .

DUE TO (¢) Olh Mdiuj/ d474A1 o.fr./-uaS:S

fon iz

tion which' caused demth.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

_ related to the disease or condition cousing death.

alive on

NN

19a. DATE OF OP_I'E_:'ROJ‘IAH- t9b. MAJOR FINDINGS OF OPERATION " ' . : | 20. AUTOPSY? -
) L/ < oo YES D NO
2ta. ACCIDENT Bpecityy 21b, PLACEOF INJURY (s inorabomt | 2]c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o homs. farm, fastory. Fireet, olios bldx., e1¢) ) . .
HOMICIDE : L - v .
21d. TIME .{Month) (Day) (Year). (Hour} ?le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
E s R WHILEAT[—] NOT WHILE
_INJURY m. | "WoRK AT WORK .
‘2. [ hereby IB_JQ that I last saiv the deceased

ify that I atttmded‘ﬂle decegsed frw, to / ) 1 , ]
, 198 3, and thot death otcurved at 1t : m., the couses and on the date staled above.

'y

Fiy

23b. ADDRESS

‘-T c M/ ‘: ﬂ/d'

I 5

Bc. DATE SIGNED

TIONBllRJERHI OAJ.ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or
Burial Julv 19, 19531 OCak Grove Cemet’ery St. Charles, Mis u;i

DATE REC'D BY LOCAL

Yy 2 - g3

7

REGISTRAR'S SIGNATURE

ERAL DIRECTOR' S SiGNATURE




.
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

5,

Student ....oovoeou e i ot Xt .%K

Signature of Student Embalmer

o Licensed Embalmer, No. A< . /.2 ..
: - : . P. O, Addresﬁ(;t./ i K 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes igrounds for revocation of license). ) .
If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




