No. 300 THE DIVISION OF HEALTH OF MISSOURI 16284
0. ; : a4
e | FILED JUN 7 1985 STANDARD CERTIFICATE OF DEATH State File Navommme e
) LILACL S REG. DIST. No. 249/ PRIMARY REG. DIST. WO 8 FFD . Registrar's No.BAG ...
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reidence before
D % a. COUNTY a. STATE b. COUNTY ad:miion).
) Putnem Mlssourl - Putnam
b. CITY (1t outaid limjts, writse RURAL and gl . LENGTH OF CITY o
OR cuiecs sorporate limite, write g to"n..hip) c§rt\r t%h place) & OR - ?Muﬂuﬂm&nf
TOWNRural Jackson Township Ve TOWN o HTR R
d. FI“'IJOL%P?‘T%T_EO%F (If net in hospital or lmml:!un. give sirect sddress or location) . ASE-)rDRF{EEESI.-S {H tural, give loeation) & "‘éf%
INSTITUTION  T,ucerne R.F.De Lucerne ReF.De
30"‘2%%%5%"-0 8. (Flrst) b. (Middle) ¢. {Last) 4. DS}'E (Month) (Day) (Year)
{Tepeor Print) » Ruthg Cordelia . Clark DEATH Mgy 21 1I955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE ln yenrs| I¥ unber 3 YEAR | I UNOER & HRS,
. WIDOWED, DIVQRCED (Bpacity tast birthday) Monlh-[ Days | Hours | Min,
Female | White Marrie Jan. 30 1879 76 |
10a, USUAL OCCUPATION kind k | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
:nmdndumutotwntuuutf(:mun':f r):t.l‘;:; b DUSTRY {City and State or Foreign Country) Cplztgb'ﬁ%sfj{?FWHAT
Hougewife Ovn Home Putnem County Missouri UgSehe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Ephrihem Knight | Elizabeth Sandusky | Deniel Dwight Clark ‘
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 18, SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I you, mive war or dates of service) NO.
Daniel Dwight Clark Lucerne, Hoe ReFoDe

INTERVAL BETWEEN

18. CAUSE OF DEATH N h ONSET AND DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITION
Lige for (a), (b). and () | DIRECTLY LEADING TO DEATH® )

TS AL CERTIFICATION

|

ANTECEDENT CAUSES - - |
the modt of dying, tuch | Morbid conditions, if ang, gising DUE TO (b) ¢ - } |
A |

|

I

|

*This does ned mean
as heart faflure, asthenia, | rise to the abooe cause (a) stating
elc. It meana the dis- the underlying cause laat. ﬁ /_,
eaze, infury, or complicg- DUE TO (c)
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related o the disrase or condition causing death.

19a. DATE OF OP_FI%?i 18b. MAJOR FINDINGS OF OPERATION

ENy

20. AUTOPSY? ‘
YES D Noﬂ ‘

21a, ACCIDENT (Boeeily) 21b. PLACEQF INJURY (s.5.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP)' (COLINTY) (STATE) |
SUICIDE - . boms, farm, factory, strest, office bldg., st0.) - .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE
INJURY = | "WoRK AT WORK
.
2. I hereby. cerufy that I attended the deceased from LL& IQ_,Q' _};7__/_ 19_& that T last saw the deceaced
alive on o . IS.):E and tha! death occurred at 112308 5. , from the causes and on the dale stated above,
8. SIGNATURE (D g: uu‘;z_i_ 232011? \ ; 2 ' 23c. DATE SIGNED

24n. B L. CR 24b, DATE 24c. I.'FAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clity, town, or county) (State)
TION REMOVAL Bpecily) . -
_Burial ; 23 TAR8S Union- Church Cemetery Pu‘tnam County Mo,

REC'D BY LOCAL } REGISTRAR'S SIG E Fun AL DI crTo s1 saurun: ADORESS
PATE B ( C A éé‘! Tock runeral” Home
“a Mﬁn&&‘_

REG. . .
Ry Unionville, Mo,
{Licensed Embalmer's Statemelft on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE 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 embs
L+ LT+ PO » Student Embalmer No............

working under my personal supervision..

SEUARRE c- . eevmmesyeeeeeeemesenerseeaeseieiecenemaeens Signed.. W wp

Slputure of Student Embalmer
Licensed Embalmer No. 6‘/ 9

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



