Mo . 300
10.48

WRITE I?LAINi‘Y—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
EILED JUL 18 1355  STANDARD CERTIFICATE OF DEATH

State File No...

10b. KIND OF BUSINESS OR IN-

donﬁWfWﬂn, even if rotired)

L]
I BirTH MO, REG. DIST. MO. PRIMARY REG. DI3T. v«xéL/é_ Registrar's No 02/0
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whare decessed lived, If izstitution: resitencs befors
a. COUNTY COLE a. STATE MISSOURI b, COUNTY C OLE adinistlon).
b. CITY (If outelde eorpurate limits, write RURAL and glve g_r ALENET‘H OF ¢. CEIE( &, Is Residence within Limits of
) { i s el
9%  JEFFERSON CITY,"TW( *L"#“"| +tcwn JEFFERSON CITY AL e e
d. FH(])-IS-P’IQTAA{EO%F {If not in hospltal or loatitytion, give strest address or locstion) ASD-I;?F%ES"S {If rursl, give loeation) 0 ‘,2 @ [
INSTITUTION ST MARYS HOSPITAL HY 50 East /
BDNEACNéESOEFD 8. (Fll‘Sﬂ) b. (Mlddle) ., (L“t} ' 4. DATE (\loﬁth) (Day) (Yﬂl’)
{ Type or Print) MINNIE CLARK DEATHJULY 12, 1955
5. SEX 6. COLOR OR RACE | 7. ‘I‘:‘!ARRIED NEVER MBRRIED 8. DATE OF BIRTH i 9. I‘A.GE {In yo;n AT UNDER | YEAR | OF uvwem u HE.
(e t ¥) | Mgn Ho Min.
FEMALE | WHITE SEPT. 2, 1891 “&% 1{¢[ig ™™ ™
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and Stete or:Forsige Country) 0

JEFFERSON CITY,

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

PLEASANT CAMDEN

13b. MOTHER'S MAYDEN

4

MARY SCHENEWERK

14. NAME OF HUSBAND - OR ¥IFE

CHARLES CLARK

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S &GMATRWRE OR NAME ADDRESS

{Yes, 0o, koown) | (If yes, xive war or dates of sarvice)
° = 1,88-28-128 MRS JOE GERBES' JEFFERSON CITY
18, CAUSE OF DEATH.. . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | | PISEASE OR CONDITION _ . s ONSET AND DEATH
lme for (8), (b), and (o) | DVRECTLY LEADINGTO '?F"T“ (2) . - Z88 iz’ 5/7@
o This does not mean | PNVTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart faflure, asthendo, | rite (o the above cavae (o] slating o
de. It means the dis- the underlying cause laat. IR
case, infury, or complica- DUE TO (c}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but ‘wl l ’” X
related {0 the diseare or condition causing dcuth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
_ ves (X wo I

21a. ACCIDENT {Spacity)’ 2ib. PLACEOF INJURY (o.e.. lnorabout | 21¢. (EVTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-SUICIDE home, Iars, factory, street, office bldg., w1e.)

HOMICIDE B .
21d. TIME (Month) '(Day) (Year) (Houn , | 218, INJURY OCCURRED *| 21t. HOW DID INJURY OCCUR?

INJURY ¢ WHILEAT NOT WHILE

. WORK- AT WORK
2. I hereby certify that I attended the deceased from j:%ﬁ 7?%4‘73 19—, that I last saw the deceased
alive on B / /., Af-"’w_ and that death occiirred at from he cQuses and on the date staled above
2. SIGNA7 / (Degres o titie){] | 23b. ADDRESS TE SIGNED
//}'/"//“f»; Jar T, /%407 W/ Z-
"zr‘f: BURI %}. LCREWA- | 24b. DATE™  ~ . 24c. NAME OF CEMETERY Wmnv 24d. L.OCAT]ON “(Oity, town, or wunty)’ / {Btate)
¥) .
Bk 7/15/55 RESURRECTIO . JEFFERSON CITY, MO.

REC'D BY LOCAL 8‘ O

SIGNATURE

/5=

ADDRESS

Je Co MO

=

(Licensed Embalmer's Statement on“Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...coooimneiiiiiirisai e aciciaaaaan.
Signeture of Student Embalmer

Licensed Embalmer No. ~.7. %"
P. O. Address b/ sverbotntbud

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




