No. 300
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WRITE PLAINLY—US]NG"_ UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 2 8 1953

REG. DIST. NO, l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
1 g?
PRIMARY REG. DIST. NO? Registrar's No. . 0 @8 e omveeeraninn

State File No.....

Le)

' BERTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE Wbtk decasssd lved, If Lussitution: reskionce hofore
. COUNTY . STATE b. COUNTY adinimtion).
s Lincoln : Missouri Lincoln
b. %};Y (It ouide corpurato limits, write RURAL sod give <. L\;:NG;I;H DEF\ c. ng’ (I outaide sorporats Limits. write RURAL acd give township}
o Amhip} 1) s
Tomw Rural (Bedford TwgFY™|°2' 88| ro%w Rural (Bedford Twp) & 7¢
d. FS&SLPT'#A{EO%F (If not in hospital or | ion, give sireat addrew or location) dASJl'JRREEEgS (If rurat, give Jocation) a
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Lasat) 4, DATE {Month) ay) (Yaar)
DECEASED
(Typeor prigy O SCAT Dunreath Clark peary Septe. 1@
5. SEX O 6. COLOR OR RACE | 7. MARRIEB BF‘YEECI\E'ISRRIED} 3, DATE OF BIRTH 9.&;E u:.;.,..- I o IDmu 7 toxn o
(Bpecify, ¥ oxni 3] ours Min.
Male White Wiewed June 27, 1875 Vil | l

10a. USUAL OCCUPATION (Give kind of work
doog duripg most of workiox life, aven Uf retired)
"La Borer

10b. KIND OF BUSINESS OR IN-
) DUSTRY
General Labor

. BIRTHPLACE (State or foreien sountry)
Montgomery Co. Missouril

12, CITIZEN OF WHAT
UNTRY

[ ] - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Daniel Clark | Katherine Unknown Helena
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. or uzknown}
Ko

(I yes, 11? war or dates of sarvice)
on

16. SOCIAL SECURITY
NO,

None

Mprs Clara Bell Trower Troy,Missourl

. Enter only onecite per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*Thiz does not mean ANTECEDENT CALISES

the mode of dying, such
as keart failure, asthenia,
et I means the dis-
case, injury, or complica-

_ the underlying cauae igst.

Morbdid conditions, if ary, giving DUE TO (b)
rise {o the abore cause (a) stating

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(yShattered Skull & Brain Destruction

Shotgun Wound, Self-Inflicted

INTERVAL BETWEEN
ONSET AND DEATH

i Inst.

JThy

DUE TO (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS Y, LI
Conditions contribuling to the death but not °
related to the disease or condition causing death.
19a, DATE OF OPERA-| 18b. MAJOR FINDIRGS OF .OPERATION . . . - : s .. '|.28. AUTOPSY?
_TION . E?7éx yzs[] "0@
21a. gUC%F[;EgT {Bpedty) 21b. PLACEOF INJURY (?..m.bm 21c. {CITY, TOWN., OR TOWNSHIP} (COUNTY) (STATE)
] bome, larm, [a . straut, office LA . . W
HOMICIDE Sulcilde mF:rarﬁ?WHuoﬂme _Bedford Twp Lincoln-Co. Missouri
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Be c 8 d placed muz zl
OF M
miey Seot 18,1953 wie) sk | of Shotgun in MOGtA & pyiteq Trigge

K 6ok o
and that death occurred at

ﬁXXXXXXXXXX&%X&KK%XX%K&%XE%%XXMKKMKKRHM&%%

., from the causes and on the date slated above.

Sf ﬁbuhA? . CororiRP™ o
W Lincoln Co. Mo, 1.

23b. ADDRESS-
Troy, -

Missouri

23¢. DATE SIGNED

9/18/53

. .{State) |

‘ADDRESS

%llAL CREMA- { J4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county),

i NOVAL (8pesify} ‘ - - - -

gh T~ 9/20/53 Bellflower Cem .

DATE RECD BY LOCAL | REG, AR'S SIGNATL \ /6‘2_ 25, FUNERAL DIRECTOR'S S| CMATURE

1 W (Qd Jones Funeral Home,Bellflower,Mo

{Livensed E

met’s Gtatement on Reverse Side)

A




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, XKy oo

" Student Embalmer No.

working under my personal supervision.

SEUAENT vrrnvnrcreonsasssansannssrennsannan ) " Signed..... 2t
Student Embalmer

.Li nsed Embaimer No....: 232

P. O. Address_ Troy, Missouri,

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

- If this body is not emba!mgd, fact should be so stated above. - ) o T ' )




