THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 311954

to-30 - STANDARD CERTIFICATE OF DEATH s e o @IS
bo BIRTH NO. REG. DIST. m;g_f_j_ PRiMARY REG. 018T. w0 YH 2T | Registrars No ST,
{b 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. If institution: residents befors
)] - U , - A aduni n).
J L =Y putnam - e STATE M4 gsourd b-COUNTY. Plytnam =
b. cn;r (I outside eorporate limits, write RURAL and give ¢ beuem pl(.)F c. cg;{ ) & Is Residence withis Lmits of
R townphip) this place) . s it ted tuwn!
Town Unionville " SPYSETS 10 Unionville o
d. Fﬁ’é“s‘p?-f‘;{':'_Eo%F (If not in bespital or institution, give streot nddress or location) . ‘AS.DFDREEESFS (If rurs!, glve locadon) T 3 L 0
INSTITUTION :
3‘DNEI2:BEE O!E a. {First) k- b. (Middle) ¢. (Last) 4. DS;E (Month) (Day) ear)
(Typeor Print)  LUCY Belle Clark oAt Aug,

— 5, SEX / 6. COLOR OR RACE ) 7. MARF;\I’EB. gFVgECPgSRRIED. Fﬁ..DATE OF BIRTH 9];‘\.?5 In yoars ;; UNDER 1 YEAR E UNDER 44 RiS.
. X ED (Spealt o ours | Min,
Female ° | White Widowed = |Aue, 2 187 g8 (8™ T2 | =
10s. USUAL 2&?3’;&% (Qkeiiadotwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gi1y sag seate o Forsien Gauntry) ) 12, cbﬁ_lz_%?rwmr
Housewife Own Home Putnam County Missouri O LA,
13a8. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Isaac VanD¥ne | Elizs Carter { Jotham Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, 0o, or unknowo) | (If yes, xive war or dates of service) NO.
No None Mrs Raymond Noel Unionv:.lle Mo,

INTER\ML BETWEEN
" ONSET AND DEATH

18. CAUSE OF DEATH. . L CERTIFICATIOH

| Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (a), (b}, and (o) | P'RECTLY LEADINGTO DEATH'(a)

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart faflure, asthenda, | rise to the obove cause (o) stating
‘de. - It means the dis. the underlying catise lost.

case, infury, or complica- DUE TO (¢)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS { - . ]
' " Conditions contributing to the death bul not - y ’ * - -
relafed to the disease or condition causing death.
. . 20. AUTOPSY?

19a, DATE OF OP'FIFg;«i 19b. MAJOR FINDINGS OF OPERATION

f7a23 ves L) NOE/

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (a.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE . bome, farm, factory. street, ofce bldx., eto.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or : WHILEAT [ NOT WHILE
INJURY : = | woRkK AT WORK

22, I hereby cerfify -that I attended the deceased from 1_1_21_0 -o_,?‘ L_LE 19_§’that I last zaw the deceased
i - 19_l7lcmd thai death occurred at — 2+ from the causes and on the date siated above.

alive on
2a, NATURE 23%. DATE SIGNED ™
. - &

24a. BURTAL, CREMA- | 24b. DATE OF CEMETERY{ER BREMATORY 24d. LmATlO £l 1ty, town, or connty)
TIO REMOV)\L (Epacify) E

urial Ao, ‘I"%’ Tochi Unian Cemetery Putnam Countvy I‘flssoﬁri

TRAR"  FUNERAL QIR 'rou's S| GMATURE ADDRESS )
DATE REC'D BY LOCAL %RSSIGNA R , 2bb go ! ar nom% ] !
| £-28-5¢ O | Unionville, Mo,

{Licensed Embalmer’s Stat on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... g e fereenas , Student Embalmer NO..co-.......

_working under my personal supervision..

Licensed Embalmer No..%/_,‘?-

Student........ i roomeanseeeneens osenneaaae Signed...
' . Signature of SEndmt. Embalmer

P. O. Address

H
v . ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cpmﬁly with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
17¢'this body is not embalmed, fact should be so stated above.

\



