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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9370

State File No.

' BIRTH ..d‘“E MQB 3 1qs; REG. DIST. NO. 32‘3/ PRIMARY REG, DIST. NO. Mummﬁn- J

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere jlosased lived. I lostiuticm: residevcs befois
&. COUNTY Linn s. STATE Mo b. o(elﬁ'wrl ton adiimioa’,
b. CITY (If catadds corpurnte limits, write RURAL and give ¢. LERGTH OF c. CITY (U ouuide sorporst= limits, write BURAL and give township)

OR toweehip} STg (in this place) OR .
TOWMN JMarceline, U 1ow8  Marceline R. Clark _  -g0
FULL NAM OF dd 1 STR|
d. TaLL AN E (lllotinbudulcr Kive sireat or "anon’:% Qf runal, give location) & % &
INSTITUI’ION

3. NAME OF a. (Firsy) b. (Mlddlr) c1 (Last) 4. DATE Month)  (Day) __(zm)
(Typeer Priney  ANNA OLIVE LAKE DEATH 39 5

5. SEX I 6. COLOR CR RACE | 7. VP:ARRIF.D, EIE‘\'%R MARRIED, 8. DATE OF BIRTH 9. AGE (In:-;n l: LY |£ ¥ DmOIR M u33,

8 RCED rt ; Hours | M.
F W Jufe 25/78 | 5 M |
10a. U usuiu. ﬁﬂt‘;ﬁ ifl':t.‘:i‘é’“'“"‘i 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (4, 0t State ar Forsiga Coustry) (] 2 c%u.?r WHAT
Housewife Atlapnta, Mo e e b

13b. MOTHER'S MAIDEN NAME -
bavenia Parr

13a. FATHER'S NAME
Thom:as Tharman

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yew, b6, o ynknown} ‘ (11 yes, sive war or dates of sarviee)

Orland Lake

14. NAME OF HUSBAND OR WIFE

; Charles vake

7. INFORMANT' 5 SIGNATURE OR NAME
Marceline, o

-ADDRESS

18, CAUSE OF DEATH ! DICAL CERTIFICATION | -iNTERVAL BETWEEN
« ||. Bnter only oneoause per 1, DISEASE OR CONDITION . ONSET AND DEATH
ine for (8), (b, and () | P'RECTLY LEADING TO DEATH® (4)
*This does ot wneen | ANTECEDENT CAUSES
tA¢ mode of dying, such | Mordid conditions, if rmy giving OUE TO (b}
a8 Aeart failure, asthenda, | rise to the abore canse (o) sioting /
de. Il means the dis- . the underlying canselast. - -, =+ e i w K .
care, infury, or complica- DUE TO (c)
fion whieh eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribeting to the death buf ot
raumommmermuhnuuumm /(p_?X
19a. DATE-OF OPERA: | 190. MJgOR FIKD| ?sﬂe'no 2. AUTOPSY?
~ TioN M 2L -~ .
5;‘ >es” 69"“'-‘- a S | ves [ O
21a. ACCIDENT ~ - 21b. PLACEOF INJURY te.s.. tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE harns, {arm, tsatory, strust, olfice blda..eve.) . .
HOMICIDE ] 1 : . : .
2id. TlME (Menth) (Day) (Tear) {Hews | 2le. INJURY OCCURRED |/2it. HOW DID INJURY OCCUR?
: mm.:xr NOT WHILE
IN.IURY . .. n. ,“ woRK

21 hereby certify that. I uuendad the deceased fro

“.énd that death occurred at/

lo_ue_

m., from the causes and

7 that I last saw the deceased
he date slated above.

Mt.

CEMETERY ORC
Olivet

Marce

2. DATE SIGNED

TIQN (City, town, or county)

line, Mo

REGISTRAR'S Sl TURE

40/ ] lz_r, ruanm. DIRECTOR'S uaurun

's Sustement ah Reverse Side)

ADDRESS
" MHacedos
iy

W ke




. _— —— ————————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

St t Embalmer

working under my personal supervision.

S5tUd@Nt sesesascnsecssarssrasances creriases Signedf.ﬁvé?_
Studmt En!ulnor
Licensed Embalm
. ) P. 0. Add .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WR.I’I]NG.- _ (Failure to y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



