: THE DIVISION OF HEALIH OF MISSOURI
FLED FEB 6 1957  STANDARD CERTIFICATE OF DEATH . 1003 State File No.... D ...

"BIRTH KO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. chaﬂrar:No..............j.:S'?

1..PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If Instizotd idence befare
. COUNTY . . - . - I .
: o STATE Missouri > COUNTY gy . Louig"™™™
b, CITY id limita, write RURAL . LENGTH OF . CITY ’ ’
outside enrwnu. mita, write .ndt.::;hlp) CSI'AY e o paet < on o L/#?_-{ d ?g}:‘m“@wm%ﬁ; .
TOWN  St. Louis TowN  Richmond Heights va BT
FULL NAI\?_EOOF (If pob in howpital or Jastitytion, give streot addrem or location) ..“\SrRREFE_e'I'S (If rural. give locarien)
M INSTITUTION Missouri Baptist Hospital e? 9 1107 Ralph Terrace
3. Er;lEAChEES‘DEFD 8. (First) b. (Middle) . ¢. (Last) 4. DSFE {Month) (Day) (Year)
( Type or Print) ELBERT CLARK peatH January 8th, 1957
- 5. SEX 0 I 6. COLOR CR RACE | 7. #&RIE% EF‘}ISE E[)}RRIED./ 8. DATE OF BIRTH B.I:.GE (In years| o UNDER 1 YEAR | o UmoER m g,
. . (Bpacify. birthday) |Montha! Days | He Mis.,
Male | White MarTied Dec.16,1900 6 ’ |
Z:" ;I?gﬁ&o&ss&ﬁﬂgﬁi (Qbatizdorwert | 10b. KIND OF BUS'INESS OR IN. | 11 BIRTHPLACE  (0y0) sag State o Foraign Coustr) / '%&'}ﬁ'ﬁﬁ?r WHAT
enera itor M.K.& T.Lines Dallgs,Texas U.S.As
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

_____Edward Clark leila Eliz?hﬂthma___%
17. INFORMANT S S{GHATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECUR}":’(;!r

(Yes. 50, or uknown) | (If yes, xive war or dates of service)

no - B y T
18. CAUSE OF DEATH NDITE %gﬁ:g%ﬂ
*||. Enter only onecouse per 1. DISEASE OR CONDITION
lme for (8), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if ang, giving OUE TO {b)
s hear! foflure, asthenia, | rite to the above couse (o) deting I U
de. It means the dis. | e underlying cauae lost. )
eqae, infury, or complica- DUE TQ (¢} :
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS
P Conditions contributing to the death but not
related to the direase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &,
7(7[2- A ves [] wo E’
21a. ACCIDENT (Bpecily) 21b, FLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE betas, tarms, fagtory, stowet, offow bldg., sta.)
HOMICIDE .
21d. TIME {Moath) (Duy} (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE _
INJURY WORK AT WORK |

2. [ hereby gertify -that I attended the deceased from 19.3 lo 19§_Z that I last saw the deceased
alive MM = , 19 , and that dec rred at _4:10 An., fro%h the causes ond on the date siated above.
£ E:p{”gns tDegree of :me)o b, ADDRESS [/ 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. -
32 N /-£-§7
28a. BURJAL, CREMA- | 24h, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Bpesdty)

1=9-57 Parsons ,Kansas
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATMRE 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS W
T L )wd JaoSy | C.R. Lupton & Soms 7233 Delmar Blvd.
p ‘f ;AN r hal. l 3 an R s&) — —

it ey U




b

Fego-€ ar

‘P ret90, ) O_LOD

PETTIEY SERE : Gt
v - 3 ATl e g, faL oy - >
STATEMENT BY LICENSED EMBALMER . ;

.

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

by MeE, OF By oottt e ai it sti s se s se st e .., Student Embalmer No. .............

working under my personal supervision.,

T ATYs (=3 ) 2R
Signature of Student Embalmer

Licensed Embalmer No \5&4

. c : P. O. Address/ﬂ. “ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nh
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. = _- .

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

' S e U [ IN S . ' . -
- ] . - o



