No. 300
10.48

FILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zév PRIMARY ‘WEG. DIST. WO. 7\ Kegitirar's No j 7

9535

State File No.,,

BIRTH NG.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d d lived, 1f losti
a. COUNTY Jefferson 2 STATE Missouri b COUNTYchfersonmmm

. Enter only onecause per

18. CAUSE OF, DEATH
line for (a}, (b}, and (c}

*This does not mean
{he mode of dying, such
os heart fallure, asthenta,
etc. It meana the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,)

fLceidental death due to th

b. CITY (If outelds corputata limits, write RURAL and give ¢. LENGTH OF || «. cmr & In Residence within Lzmits of
OR . - ’
owiiural Joachim tovaabin) STAY o sphentl  O0\ e s tuS R - e A il
d. FULL NAME OF (If oot in howpital or & xive streot add ar loestion) . STREET (If raral, ghve loea '0 Ly
HOSPITAL OR
INSTITOTION Yoy L/ " ADDRESS 6lt0 South Glas s, St. ﬂg B
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DA
oo ARCH 7Y CLARK LA 5 TR S
{ Type or Print) Lt 4 L DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE (In years| ¥ Unota 1 vEAR | I GNoER 21 s,
. M
Male Colored SIRELE @l Septs 13, 1920 “Emes |Mente) Dur | Houn b
10a. USUAL OCCUPATION (aw: woek | 10b, KIN R IN- | 1. . ' : '
domduﬂn:mwto!'orkluli(llr::::’i::tk:‘; 0b. KIND OF BUS:NES'S aTH Y - BIRTHPLACE (City oad State or Foreign Country) Iztgll};ﬁ}%r;?FWHAT
Iaborer GJeneral Work Farl, Ark. -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD’OR WIFE
Arch Clark SR. Ida Brown | ===
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE.OR NAME ADDRESS
(Yes,no. ot unkoowa) | (H yea, én war or dates of servies) NO.
¥e's Wi Cl- Sng.
MEDICAL CERTIFICATION ERVAL BETWEEN

ONSET AND DEATH
(¢

4+ a

ANTECE.DENT CAUSES

negligence of car driver

AMorbid conditions, if any, giving DUE TO (b}
rise Lo the nbove cause (a) staﬁﬂg
the underlying cause last.

DUE TO (o)

tion which causred death.

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition couszing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (] wo (]

218. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) D  (country (STATE)

SUICIDE home. fargh. fp |, siroot, office bldg.,et0.) .

HOMICIDE e 7"" A
2id. T(I)IF!E {Month) (Day) (Year) (Hour) o, INJURY URRED | 2if. HOW DID INJURY OCCUR?

_ P WHILEAT NOT WHILE
WSy 3-/5-50 Soge | TR\ Ll d [ fuTp

2. I hereby certify that I attended the deceased from

alive on

, 18

19 , lo

, 19 , that I last saw the deceased

s .t §
, and thal death occurred m%., Jrom the causes and on the dale staled above

E SIGNAWRZ‘M 12‘

(Degree or title)

WRITE PLAINLY—USING UNFADiNG BLACK INK—MARKE A PERMANENT RECORD Q2

23b. ADDRESS

it — >7M

D§E SIGNED

2ia BURTAL CREMA- | 245, PATE | 24d. LOCATION (Ofty, town, or oonnt.y) (Sml.a)

. (Bpecity) ' T .

e d A=23-56 Na £ Tefferqon Barracks, WMo,

DATE REC'D ':‘%Eu. Wnu GHATURE ALDRESS, ,

Eie )/ M/M 2
L -




| v HzALTH DEPT.
ERSON COUNTY HER
UEFF HILLSBORO,, MtSSOURl

DAre q |
¥ .
ﬁfCE/ VED & %P . o

MAR 28 1956 g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ... ... e isittaseemesssssesemsesssissranares cerenbaenunan , Student Embalmer No..............

working under my personal supervision..

tudent ..o iiicrs i aana 5i d
S en Signature of Student Embalmer 'gne

Licensed Embalmer N %{/
P. O. Address J,E/é(:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ
to caﬁ{piy with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- T4 this body is not embalmed, fact should be so stated above.

/




