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! BIRTH NO,

’ FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

28 1955  STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. No._LZQanmv REG. CIST. no.iéz.i_mgimanm /00

19249

1. PLACE OF DEATH

¢ USUAL RESIDENCE (Where deccased lived.

1f ipatitution: residence before

a, COUNTY a. STATE b. COUNTY adinisaion),
Laclede Missouri Taclede
b. CITY (I cutcids corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY {U outide corporate limits, write RIFRAL and give township)
townghip)| STAY (in thia place)
oM TOWN__ pp3llipeburg A
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (K rusal, give locatlon) b
HOSPITAL OR ADDRESS R o O
INSTITUTION Rural Route # 1 Rural Soute # 1
3. NAME OF First, b. (Middle e, (Lnst
DENES, 8. (First) ( ) (Last) 4, DSIE (Month)  (Day) (Year)
(Type or Print) Alice Mertie Clark DEATH _June 10, 1985
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | [P WHDER 25 mEs.,
L WIDOWED, DIVORCED (8pecis, Inat birthday} Munﬂn' Days | Hours I Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or fortign evuntry} 12, CITIZEN OF WHAT
done during most of working 1He, aven if ) DUSTRY / COUNTRY?
Housewl fe . lowa U.,S.A,
13m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

* Rufusg A (o) 1 E earn | vy e v
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or usknown) | (If yes, give war or dates of service} NO.
no NonNE
18. CAUSE OF DEATH MED L CERTIFIC.ATION P INTERVAL BETWEEN
| Enter only opecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH* (5) .
T s ot | AVTECEDENT Caoses Wﬂy 7 @M@ 4&4 n
the mode of dying, such | Morbid conditions, if any, cwina DUE TO (b)
as heart failure, asthenia, ., riee to the above cause (o} statin - - T
ete. It means the dis- ? the underlying cause last. -
ease, infury, or complica- DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS= " o J .
Conditions contribuling to the death but nof caw § M
related to the disease or condition cousing dcuﬂ\ M '3 ’ "é’
19a. DATEOF*OP]I::{ROAIG 18b. MAJOR FINDINGS OF OPERATION & - - T T LA =t . . -20."AUTOPSY?
1 e L 4 az'/ 7 YES E.] NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) , (STATH
SUICIDE bome, farm, factory, sirest, office bldg., etc.) AL Lk DML T Y Yoo e
HOMICIDE
2149, TIME _{Menth) (Day) . (Year) (Houn 2le. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?
. . . WHILE AT OT WHILE
TNJURY - - T | WoRK Dfrﬂwonx il , ﬂ s Ve
j [
2. I hereby Pertify thal I- atlended the sed fro 19:);{, to 194;( that I last saw the deceased
alive 19 cmd that delit occurred 016_2_'5_0_1)_ m. the causes and on the date slated above.
2. SIG ’Vbegme or 3jtle)2.| 23b. ADDR % 2%, DATE SIGNED
N & ./Wq L @
24a. BURI EMA- | 2457 DATE 24c. NAME OF CEMETERY OR CREMATGR? h{‘l’.ocnnon (Clty. town. o cou.nty) (sum) "
TION REMOVAL (Bpecity) ;
Burisl 6/12/55 Graceland.  Cemetepwy Conway - % My Vi
DATE RECD BY LCI)ECE%L REGISTRAR'S SIGNATURE ‘fll/ 25, FUNERAL DIRECTOR'S SIGNA'?UIIEg[, . AbDIE -
&-/3-/958 ¢ |Holman Funeral Home Lé&banon, ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Wo.

working under my personal supervision,

Student T RIS ELEIE . Sigmed A\oveer -‘?..ﬂ’.l.ﬁ M.ﬂ.ﬂ.w
Student balmer .
Licensed ¥mbalmer No...-'z _.2 2 ~2.

P. 0. Addressmrm o]

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 so stated above.




