..

WRITE PLAINLY—USI’NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1%
FILEB SEP 27 g5  STANDARD CERTIFICATE OF DEATH /> el oA
BIRTHWO.__________________ REG. DIST. m.é& PRIMARY REG. DIST. KO. Registrar's No é P
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceassd lived. If ingtitatlon: residssos before
. COUNTY . . STATE admimion).
* Hercer : o, “593@?’ ’
b. CITY (11 cutelde corperate e, write BURAL and give _ |-¢. LENGTH OF || 7 ¢. CITY T Nesitente witkn et
OR . tawnabip)| STAY, tip shis ptac)|| - _OR . :
Town . Princeton "|PLi%e Town  Princeton. . YRS
d. FULL NAME OF (I aot Lo boupktal or tastitatios. eire sirset addrem or location) ..ASJI;I;JEFSS (2 raral, give locatlon) Blﬁ YN g
INSTETUTION .
3. NAME OF = (First) b. (Midale) c. (Last) 4 DATE - (Moemih) ~ (Dey) (Year)

. OF

(Typeor Printy Tpmitt Ja Clark DEAmSept 21,1958
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDEA, 8. DATE OF BIRTH 9. AGE (In years| Ir unDER 1 YZAR | ¥ UnDER u Hps,
WIDOWED, DIVOR;ED (Bpacl] lll‘é’iﬁdlﬂ Hﬂﬂuﬁl’ Days | Hourn l Min.

Male White Single June 23,1904
w:;nl.JSUAL ggg?ﬂon u(l(:‘h"::nudd-wt 106, KIND OF BUSINESSD?Jgr Hu‘; L BIRTHPLACE (01 i Scake or Foreigs c,._,,,,"/ 12, cmzerwfwuu
Iaborer Fansas e D ele

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
' Tor Clark ] Wancy lyes -

i_!; WAS DECEASE)DEVER IN U.S.ARMED FORCE’: 16. SOCIAL SECURITY | 7. INFORMANT  § SIGNATURE OR NAME ADDRESS

-, A, &r ynknow) o wive datas of sarvice) T
X | =g 88-16-080% | Joe D. Clark Prmceton, Lo,
I8, CAUSE'OF DEATH ~*  "-° "% ¢ i oTin . MEDICAL csn‘nr-':cA'r:ou S, Tyt o, st - .t | INTERVAUBETWEEN
| Enter only cnsesusper | ). DISEASE OR couomou . . ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADINGTODEATH®e) . cOrONaTyY .th r'nmhnm S mmediate
*This does mot mean | ANTECEDENT CAUSES .

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) myocarditis _2_yrs,
8 Beart jaflure, gxthenda, | Tite to fAc abooe cande (a) saling etie e g e R T TR D Wt

de. It meens the dis- the underlying cauae last. E ! 4 / v T

eqse, infury, or compll DUE TO () ,Q..d;

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . "o ot g

Conditions contributing fo the death but not
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION pee T Dt - v s 7 | 2. AUTOPSYT. %
TION
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY tu.g.. inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE. bomae, farm, factory. street. office bldg, et0) . . . Yol e
HOMICIDE : - - veoa S

21d. TIME (Mogth) (Day) (Yeard) (Hows) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- T . B WHILE AT KOTWHILE

INJURY m. WORK AT WORK

2. I hereby bm{fy that I aliended the deceased from 1= 8

185510 Q=1L 1955  that I last saivo the deceased

aliceon Q1) L 1955, and that death occurred al .,é_g_’.].Q.Arp from the causes and on the date siated above.

nﬁhxwr&: / Mamon{m 23b, ADDRESS s g + . | 2. DATE SIGNED

? 2 ¢F Princeton - . Mo. - 9-23-55

242 BURIAL. - | 2Ab. DATE - .. © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN .(Oity, town, or county)~ - (Gtate)
By 923~ 55 nceton Ceme. Princetcn, Mos . ¢
R'S SIGNATU Jqs- 25. FUNERAL DIRECTOR™S S|GNATURE ADDRESS

:,Z i/ G_~1Alartin FuneralyHome Princeton, ko,

(Ln:!nud Embalmet's Statemnent on Reverse Side) — /



- |
&
" o
d
2 8% 3®
Lo : | ‘STATEMENT BY LICENSED EMBALMER

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

by e, oF By .o it iar et isaa s , Student Embalmer No..........

working under my personal supervision..

Student........ A Signed...

L.icensed Embal No\?j/ﬁ
- _ P.O. Addresx@p}gz;..,

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




