THE DIVISION OF HEALTH OF MISSOURI 18543

= 0 ALED MAY 271957 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH RO. f:f‘_‘_‘ DIST. no_m_ PRIMARY REG. Mm‘ R;gmrgr’: N. 44‘:97
1. FLACE OF DEATH i Z USUAL RESIDENCE (Whers dwoeised lved. If logtt ry———
a. COUNTY a. STATE b. COUNTY admisedont,
) : Migsouri.
b.CIOEYmMMum.-uuamn g_ul;’ENGm OF c.cg‘g A e Reckence within Hmtte ot
TOWN . Saint Louis e i’Byr"“' 0% St. Louis CEE

d. FULL NAME OF (f nct in hoepital or institotion, cive sirest addres or L {11 ruval, give kocathon)
HOSPITAL OR | DRBS
£/ INSTITUTION. Home — 4717 Newcomb Place 1 @é 90 4717 Newcomb Place
3. NAMEOF ™ o (Fint) B. (Middle) Te (Last) oA Mm@ en
{Type or Print) Fdward . _Benton Clarke DEATH 5 10 57
5. SEX i 6. COLOR OR RACE | 7. HIARRIED NE‘\’ng MARRIED, J’ 8. DATE OF BIRTH 9.£E any?n ;":::l Ig ;m uu:.
_Mala_]_f:nlor_d_ " Divorced 10-16-1922 274 B ™|

10a. USUAL OCCUPATION (Givekind of work' | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 12.C
e during moss of w e, wrea 1f 'l w) Y - DUSTRY (City and State or Fersige Country) / COII.'erI%EF‘.I?OFmT

1AL, OFEM . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ! 7 (B
ﬂq%o.vﬁ tansas 5-11-57 | Mason Cemetery" -——|Wood—Ruff-County- -Ark- . -—
25. FUNERAL DIRECTOR"S SIGHATURE ADDDESS
[ Gus Lowe -2930 Dickson Street
Embelmer's Stxtement on Reverse Side) R

PRt

3
©

1
B

(=]
:
E
E Labor. : Auverg.
< Itisa. FATHER'S MAME : . |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR VIFE
" Willie B . Clarke 1 Carrie Clop .| Neamonia Clarke-Divorced _
[ :ir W:.’SBECEASEDEVERIN“I‘.']-S ARME;E?RCIS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, onkiwrwn) WaAr of wervios

§ ___Yes horld War 2 452-22-37350 Eugene Clarke-4717 Newcomb Place

.- 18. CAISE OF DEATH - . MEDI CERTIFI QN ) o INTERVAL BETWEEN

. M! | Enter only onscansoper | |, DISEASE OR CONDITION . M 2 ’ iy ONSET AND DEATH
E Tine for (a), (5), and {€) DIRECTLY LEADIHGTODEATH (a) \ P B et et (S el T L
g “This does mot meah ANTECEDENT CAUSES
the mode of dping. such | Morbid conditions, if any, giving DUE TO (b)
. 3 ax Beart faflure, axthenic rhemtbeabonmme(n)duhg
B |lete: It means the g | fhe underiying cause lust. o Lo
) care, infury, or complica- : DUE TO (0)
. tion which caused death,. | 11. OTHER SIGNIFICANT CONDITIONS ol . .
I~ Conditiona cont ﬁmmmmmmm ’ S
3 related to the di. or condition ceusing death.
= |l 19a. DATE OF OPEﬁ:m 19b. MAJOR FINDINGS OF OPERATION . ] 4 7 0 “ -20. AUTOPSY? [
2 ves I_wo (]
o 213 ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (eg., incraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE, . bowoe, larm. factory., strest, office bidg . ms.) .

= HOMICIDE . -+ ./ , B Lom

. g 21d. TIME (Month) (Duy) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N T WHILEAT[—} KOT WHLLE
:l' INJURY . = | woRK AT WORK
E-‘, nbherebyccrtdythatlaumdcdthe" d from lo 19 ..., that I last saw the deceased
5 ve on) « , 19 , and that death occurrod & m., from the causes and on the dale stated above. -
E SIGN g . 23b. ADDRESS
. /30 0

R RAR'S SIGNATURE

MI\Y 1 1 5’("“‘*
Y 7

o



.y

- -Licensed Embalmer NoHii
. P. O. AddreassS. }.00 éﬁ-‘i

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in lns OWN HANDWRITI.NG. {Fail
' to comply with the above constitutes grounds‘for revocation of license). oo - .

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

T this body is not embalmed, fact should be so stated above. * N




