THE DIVISION OF HEALTH OF MISSOURI A

No. 300 EIER. 11 ; , : 0
. I HILEDAPR'11 1955  STANDARD CERTIFICATE OF DEATH bt iMoo
0 BIRTH NO. REG. DIST. NO. il PRIMARY REG. DIST. NO-M- Rtgu!rur:Nn l(: 3 7
t 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived, If institation: residence before
a. COUNTY a. STATE vb..'i_‘ NTY adinisafon.
Butler: Mo, DBufier L2120,
b. CI1’;Y It outslds eorpurate limita, write RURAL and give < A!;FNGE; l‘EF ¢. Cg’g ' T 2 b Redoencs witin nmule’
towoahip) (In et a city T
oW Qulin Mo. RE. 2 { Yearg| TOWN Qulin | RYTRT
FH!'JS.PNAME ORF {1 oot in hoepital or muon tive s d.re- or location) . ASI;IFFEESS (If rursl, give location)
iINsTTUTION ~ Home } o ;23 JEFTaI 5. Rt, 2
3. NAME OF a. (First) b. {Middle) ‘/_ c. (Last) 4. DATE (Month) (Dsy) (Yean)
DECEASED 0
(Typeor Pty JORIL Edward . Clark peAn Mar. 18- 1555
5. SEX O 6. COLOR OR RACE | 7. MARF&%% I;EVEECIESRRIEE’.’ 8. DATE OF BIRTH 9:.?5&&::-’?:- h:: ur |szll & UNDER M WIS,
¥ on ay: | Hourm | Min.
Male " |White Married o | Jan, 28~ 1876 j “uo™ [*7° l
10a. USUAL OCCUPATION e ol 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - -
:omdnﬁugatdvaruulfﬁf:r:;ﬁr:tm: go D%STRY {City and State or Foreign Cougtry) lz-cgmﬁ@?FWHAT
Earming Farm Ballard County Kenturky | UJ.S.A-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles Clark - |Lucy Custer Slvia Clark .

§5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes. no, o unknown} | (If yes, mive war or dstes o! service) :
Noa XX J.B. Clark Hart & Garfield Poplar .

18, CAUSE OF DEATH MEDIGAL CERTIFICATI INTERVAL BETWEEN "
| Entec only onecmuseper | I DISEASE OR CONDITION g g F S 5 kQ ONSET AND DEATHAA 0
line for (8), {b), and (c) DIRECTLY LEAD|NGTO DEATH (&) [ v 2 w A

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing PUE TO (5)
as heart fatlure, asthenda, | rige to the above cause (o) stating

de. It means the dize the underlying canze last. )
ease, infury, or complica- i DUE TO (g}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuiing ko the deafh but not :

related to the disense or condition ceusing death.

19a. DATE OF OP'IEI%FN 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? |

S K| ] w®B
21a, ACCIDENT (Bpecify} 21b, PLACE OF INJURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, street, offios bidg., w10} i
HOMICIDE -
219, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [~ NOT WHILE
INJURY WORK, AT WORK
2. I hereby cerfify that I atllended the deceased from _M;, 193723 lo __Ma_.o__, 19 8 % that 1 last saw the deceased
alive on ifa., 19.5:% ond that death occurred a ! m., from the causes and on the dale stated above.
23a. SIGNJ gTe 3 PESH 23c. DATE SIGNED

= - et Rt Wrir .
, . SR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (State)
TION, REMOVAE (Bpecity)

Ml 3-21-55 McCullough Ceme tery Kenne tt Mo.

DATE RECD E L. | REGISTRAR'SSIGNATU ) |75, FUNERAL DIRECTOR 8 81GNATURE DDRE 83 T
%E}g"% Wﬁ\ /??W 7 AALLl  Lentz Service Kennet@t ¥o. .
7 (licensed Emhlnur- Statement on Reverse Side) .

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




RECEIVED

sumsr o Héirﬁlggﬁrm

FRE N

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Lottt iiirrtsmr e e ettt tasaaassaes e nastenasaataaanans , Student Embalmer No............

working under my personal supervision..

P
. -
Student.....coooiooiiiiiiir e eaccaracraens Signed.’@ LA b .WJ

Signature of Student Embalmar
Licensed Embalmer No..’}é‘é./é

‘ P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING {Fa
to comply with the above constitutes grounds for revotatioii of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

¥ this body is not embalmed, fact should be sc stated above,.




