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

>

FILEDDET 27 1955

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M5

State File Nowwrmmimmmmenss

REG. DIST. m.g&__mmmv REG. DiIST. éoo pRtﬂlﬂrﬂrth ;7 ""5

sesesnis Lam

-

10a. USUAL OCCUPATION (Give kindof work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City and Stats or Foreign &nl:y)d

12, CITIZENOF WHAT
COUN

donad ‘mpat of worklng life, even if retired)
haborer Farm Moniteau County, Mo.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel L. Clark Ida Mae Brisedine | None L _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 80, 0f unknown) | (If yes, give war or dates of servics) NO. M

No None None Lewis W, Ison, Sedalia, Xo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION _ ONSP-T;ND DEATH
Hine for (a), (b, ad (&) DIRECTLY LEADING TO DEATH® () ’

“This dots not menn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
oz beart foilure, asthenia, | Tise to the abooe cause (a) "ating B ) A
de. It meons the dis- the underlying cause losl. - - .
case, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions cmtributing to the death but nof Q(z cz Q 7
related Lo the dizeose or condition eauring death. .
19a. DATE OF op_lg%ﬁﬁ 19,. MAJOR FINDINGS OF OPERATION - . 2..AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.q..Inorabout |'21c. (CITY, TOWN, OR TOWNSHIP) (wumv) ' (STATE)
SUICIDE, boma, farm, faetory, strest, offis bids., ste W L . - :
HOMICIDE ) - . B o '
2id. TIME (Month) (Day) (Yeard (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' ’ wmuxr NOT WHOLE
AT WORK - o - ‘ . . .

al hereby cerlify i thatll M the deceased froms
#5—_, and that degth oceurre

3 &

£ 1

a1 100

18

2 e ——
d al it ., from the causes and on the date stoted above.

. NAME OF CEMETERY OR CREMATORY

URIAL. cnmm 24b. DATE
nou REMDVM. /
Bu 8 wn H
gecr BY mx. REGISTRAR'S SIGNATURE JSC;!
. - Q
__./__! ‘5.-"-__1_-1.4.:;!_"-__-_4_-.!_-&_4-__&
T scensel

ESS

208, &,

244} LOCATION (Olty, toww, or cuuuty) A

23c. DATE SIGRED
(2-12-S¢

@utc)

c fbter Sedalie, Mo. o
utvuu. CIREC '1, | GEATURE ADARE
.‘-'.'.’1144“& D ..,:.-1:

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. I Inetl Tp——
a. COUNTY PETTIS a. STATE MISSOURI b. COUHTI)ETTIS sdmissiont.
b. CAEY (I outeide corpurate limits, write RURAL and l:l:luu , §T AI:;::I:IEII: ’Efﬂ c. CITF}' (U gutaide corparsts Limits, write RURAL and give townshlp'
owv SEDALIA " 16w SEDALIA O£ L
d. FH%PFPAT.EOOF I oot in bowpitsl or Inatiution, give m" sddress or loeation) dAsDTgFEEEé (I rursl, give loestion) / d
INSTITUTION 501% E. 3rd St. 501% E., 3rd St,
3. NAME OF s. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Burnam R. Clark oAt Dee 16, 1954
5, SEX I %. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yeum) w een | I
Male White | "PoRiUORERSY Aoy 30, 1895 | 59 | | ™
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tke body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or bya ...

- Studont Embalmer No.
working under my personal supervision. ' gz 2: .
SEUdeNt cuvrnrrcraccsiessssssrraseraanraras . »ﬁ- A%
Student Embalmear . . ; qléf
’ Licensed Embalmer No. {
»

P. O. MMM.L&.&M-

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

If this body is not embalmed, fact should be 50, stated above.

.




