. wo.300p

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

1D AUG 31 ms3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG, DISY. m.__aJ_B_PRIMMY REG. DIST. wNO. ]—QQB_ Registrar's No.ou.... .2.’283

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If [nstitution: residence before

a. COUNTY s STATE  Ms aanuri b. COUNTYSt e aduimsion).
b. C(I)TY (If outside corpurate limits, write RURAL -ndwl-::'u . ::51_ AI:(EI:EE ns:) €. Cg’g o, s Residencs mwmmxmm&:g
TOWN St . Louis town  Knob Lick Yar L=
d. FULL NAME OF Qf not ia boupétal or lnsttutios, eive sirect adérom or losstion) || . STREET. (If rural, give location) OF L
wstrution 1840 South 12th st. /
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE Moath) (Da
DECEASED T OHN THOMAS CLARK |“BE ey G o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 77| 5. AGE Un years| ¥ tnoen 1 YO | @ Wm0,
'male J |wnite LB ™ 9 | 8-2-1886 67""““"’ Honha| B | Howm | Ml
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Williem Clark Mahla Milton | Ida Mae Clark

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, ivo war or dates of servics) none NO. cozean mneral Home

18. CAUSE OF DEATH
- Enter anly onemtise per
lins for {8), (b}, and (c)

*This does not mean
the mode of dping, such
ar heart fatlure, asthenta,
ae. It means the dis-

caze, fnfury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® (4

ANTECEDENT CAUSES £75>~

Morbid conditions, if aw,'gmnq DUE TO (b),
rise to the abore cause (o} stating
the underlying cauae last, ¥

"\, DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tlon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bt not.
related to the disecse or condition causing death.

19a. DATE OF °"$ﬂ,‘ﬁ 19b. MAJOR FINDINGS OF OPERATION "~ __ 20, AUTOPSY?
hiswe ~— ves [1 w0 N0
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.. inorabout | 2l¢, (CITY. TOWN, OR 'rownsmn courmo (STATE) £ °
SUICIDE home, farm, factory. street. office bldg., ete.)
HOMICIDE —
21d. TIME (Moth) (Day) (Ymr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ,_/ ™. | WORK AT WORK

-2 § hereby certify that 1 aumdcd the deceased from

w~"//b 19:2, lo %L, 1923, that I last satp the deceased
i , J % and that death occurred Il m. , from thdfkauses and on the dale slated above.

alive on &

~

Dl sysd. (lx/M» /753

24a. BURIAL, CR.EMA—

JSHETE

g : (Desme or title)

8353

A'dE bF CEMEI’ERY OR CREMATORY TlO ty, town, opeaunty) 1 (State}
Fa '

on Mo.

DATE REC'D BY LOCAL

AUG 10 1955

ISTRAR'S SIGNATUREY = .

25, FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Cozean F.H., Farmington, Mo.

(Licensed Embalmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER-

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

Lo o o T e o » Student Embalmer No...............

working under my personal supervision..

Student ... ... i
Signature of Student Embelmer

Licensed Embalmer No..g ?/?

P. O. Address . &/ vt %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failu;

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™€ this body is not embalmed, fact should be so stated above.

-




