THE DIVISION OF HEALTH OF MISSOURI 23648

cath, FILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH S O i -
Waelfare
Public Ragistration District No. ........A....[.Zz.......... Primary Registration District N POD Registrar's N;30:ﬂ.2..
Servi
arvies 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence h.’ol’t)
o ) _ a. STATE b. COUNTY — admission
COUNTY T~ 4 oy 3 o M ssiug L AQckts
;;0506 b. Cg{!‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( fF Inside Limits
TOWN anvsas C. 7Ty . ' Yos® Moo . TowN J<A4,_g as (., T;, 5“7 YesA NoD
€. Egls_ll’_l'?:#gROF (1 NOT inhospital, g(vo location)|Length of stay in 1b 16 STREET {1f outside, give location) Oﬁesido on Farm
INSTITUTION (4% Pgroeldppey 7¢ VRS, V1" aooress (o4§ PRo3pET YesO NoiX
3 :::l or Firgt Middle ’ Lest 4. DATE Monta Day Year
EASED OF
{Type or print) NQKA ( ATHERINE CLAKK OEATH / - /0 -/956 _
5. SEX 4| 6. COLOR OR RACE 7 il | TrvtnmaAieR || B DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS,

tast hirthday) [aonths

FEemar W, TE o owoncio | M 4 Rent 29181578

{10a. USUAL OCCUPATION {Give kind of tcork done | 105, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY!
uring most of working life, even if relired)

s \EE - AT Home H a. oy USA. ‘

Daw Haurs I Min.

Coroner cannot certify to o death due to natural causes.

<

-

]

&

"

[

a

F

L]

E [+

e @

a b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

e 4

-2 . g O

oo & terAdRp O. WApEe NENowA

4 w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

- { ¥es, po, or unkngwn) | (If yes, give war or dales of service)

828 o e AW D Clarx Jr  5!9 Balrs

3 & 18, CAUSE OF DEATH {Enter only one causgpry lingy/or (a}, (b). and (¢ JINTERVAL BETWEEN
2 u;.n PART I, DEATH WAS CAUSED BY: , y ONSET ARG DEATH

- a IMMEDIATE 'CAUSE “{a) A A

- >

g (=

2 z Conditions, if any, DUE T

e o . which gare ris ’Q(I_UE 0‘(”7“ —— g 5 . — = S I

e 2 above cause (8, . . ﬂ

] - Hating the under- . . Llj./

E o =l tying _cause last, DUE TO (¢) ?

c g M =) * PART I, OTHER SIGKIFICANT connlrm?omlumm TO'DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART 1(a) : . ;.;s;sg;%;s:v
T = 2

£ w

i5 z g /Lél/uw - 7 . ves O3 no O
5 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW nafure of injury in Part I or Part 11 of item 18.)

] '] - 4 D D

>= a |8 -

cs 4 < [®e. TmMe oF  Hour  Month, Dav, Year i

a fa] INJURY - a.m, e
§ vl : a p.m.
w

- .g g = Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, 207. CITY. TOWN, OR LOCATION COUNTY STATE

F ’m WHILE AT NOT WHILE O Jarm, factory, street, office bidg., elc.)

€S » WORK . AT WORK

; E D

U

= 2. I attended the dacoased from , to and last saw :i:rr: alive on
’ .6‘ E Doath occurrad at m on the date stated above; and to the beat of my knowledge, from the causes atated.
| 5‘: ‘ r. QN Degiee or tirte A DDRESS 4 ' 22c, DATE SIGNED

e - .

5= / / A A
!“: C N 1] & f A LA ol
5 2 EWATION. 3 o¥fe 23,, NAME OF CEMETERY OR CREMAT 1 Z3¢ OCATION (City, towrn. or county) ( State}
] 2 REM) {Specify) B "IH L.L ﬁ

8= ovaL |Tuly 12,1350 | SonseT H WaRRENS BuRG [SS00 LY

24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
C.H.RLackm AN § Sow Twe KC Mol 7.//-5C MW




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.
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