THE DIVISION OF HEALTH OF MISSOURI
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2 | OIEDSEP 131955  STANDARD CERTIFICATE OF DEATH e Fite ... 2O (24
Shadi -
i O, BIRTH NO. REG. DIST. NO. i ) PREIMARY REG. DIST. NO. ‘{z__j"‘ Registrar's No_l-?,f“ -
g/ {-,“: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livedl. 1 lnatitution: residence befors
N “-. a. COUNTY JASPER a. STATE b. COUNTY adnissionl.
. l MI1SSOURI JASPER B
- b. CO“F-tY (I outrids corpurats limits, write RURAL and give c. AISFNGTH QF c. CIOTI;{ . 4. Ia Residence within limits of
-~ winahi in this } or, ra wn?
‘o |l TOWN CARTERVILLE e wt ews || Town WEBB CITY R N
:;é WX d. F#'ﬁé‘pl;l 'IBAhi‘.EO% F (If not in 1‘:0..1,1;.: or institution, give strect addreas or location) || [t A?&ggs (1 raral, give location) p (FUI
5T INSTITUTION 223 WEST MAIN STRERT 620 SOUTH HALL STREET
51,: 3 gE'%:h&Es%'E a. (First) b. (Middle) ¢. {Last) 4 DSFE (Month)  (Day) (Year)
Enfl_ (Typeor Print) HE LEN Lo 1S CLARK DEATH SEPTEMBER 7, 1955
B gl 5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIECE / | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UNDER u His.
E-_w . . WIDOWED, DIVORCED (Specily) - Last birthday) [Monttu| Daye | Hours | Min.
.;;: FEMALE WHITE NEVER MARRIED NOVEMBER 5, 1936 18 10 |2
L T ’
= _Jl"10e. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 1z,
m tf " . donaduring mu-t.u( wurk.in;]l(fu u:an‘:! :od‘:::ﬂ " DUSTRY (City mnd State oo Foreiga Councrv) q 'zcngh}%[E{':I(?OF WHAT
E “fl= STUDEN STUDENT CARTERVILLE, MISSQURY ] U.S.A.
-,4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" , BURTON CLARK . DORI1S GOZA NONE
: 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE
> SS
< (Yes, no, or unkuown} | (I yes, give war or dates of service) NQO. .
= NONE BURTON CLARK WEBB CITY, MISSOUR
7 BI1 18. CAUSE QF DEATH . conpITIoN - MEDICAI.. CERTIFICATION Iggggﬁlhm? .
, ! Enter cnly azie causeper | 1. DISEASE OR CONDI g E
2. * ! tine for (), (b, ed (@) | DIRECTLY LEADINGTO DEATH® g maammmun
M [ +This doco not mean | ANTECEDENT CAUSES " ‘pelvic bone with metastisis to brain
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —s—montk
— as heart fatlure, asthenia, | rise to the obove cause (a) stating ‘
2] ete. It means the dia--| Ghe underlying couse lost. - . - !fc/ é X
> ease, injury, or complica- DUE TC (¢) _ : \
= tion which caused death. 1 11, OTHER SIGNHIFICANT CONDITIONS
= o | Conditions contributing ta the death but siot Secondaty anemia
a related to the dizease or condition causing death.
h" 19a. DATE OF QPERA- | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . : . . K
g _ YES D NO E
o 21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.a-.inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~. SUICIDE homse, farm, factory, streat. office bldg., ote.)
iz HOMICIDE K _
g 21d. TIME (Month) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ' vt
WHILEAT ] NOT WHILE
J' . lNJURY ; WORK AT WORK
"; 22, I hereby certzfy that I attended the deceased from __8_1__. 1955 to 9=7=55 _ 19 , that I last saw the deceased
j " alive on , and that death oceurred ot ._5._,_1_'411 , from the causes and on the date siated aborve.
E 23a. 51 (Degroe or title)/ } 23b. ADDRESS | 2. DATE SIGNED _~
3 = 2l Carterville, Mo : T
& 24al BURIAL. CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
TION, REMOVAL (Bpecity) " : Mo
; BB 1L 9-10-1955 F’URCELL CE‘METE"Y PURCELL
DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE E. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R
Feq-55 W HEDGE LEW 1S FUNERAL HOME WEBB CITY, WO,
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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 emb;:
Student Embalmer No...........

by me, or by

working under my personal supervision..

-
Signed.

Student
Signature of Student Embalmer
Licensed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




