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Coroner cannot certify to a death due to natural couses.

No symproms wiil De listed.
USE.ONLY BLACK INK OR RIBBON TYPEWRITEIF POSSIBLE
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FILED JUL 251957

Registration District No. ... ’.53 !...2.“.........

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.}i:..'...,(.........m...

s L2420

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacsased lived. M institution: R.;id.nc._b.g.r’.
o COUNTY St.Louis o STATE i esourd b. COUNTY °""y"°"’
b. C(l)';\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY Inside Limirs
R
TOWN Clay‘t.on YesiX NaD TOWK St .LOUiB YesX NoD
c. FULL NAME OF (f NOT inhospital, givelocation}|Length of stay in 1h .
HOSPITAL n STREET {If nulsldo pive location) Reside on Farm
INsTITUTIONE « Louis Coutny Hospjtal DOA Mof DRESS 6575 Seanlo YesO NeX
3 ::::A‘O:n First Middle Last 4, DATE Month Day Yeor
OF
(Type or print) Ha.rry Clark DEATH July 10’ 1957
5. SEX 6. COLOR QR RACE 1. 7]l 8. DATE OF BIRTH 9. AGE (fn years | 5¥ UNDER t YEAR JIf UNDER 24 HRS.
Mal 5 Whit MARRIED [ never Madeien (K] | Tagt Sirthdas) [ironths | Binm | Hsee T st e
€ € winowep [ pivorceo [ ) &ug.h, 1912 'Llh )

i0a. USUAL OCCUPATION (Gice kind of work done
durinﬁ magt of rting hfe even if retired)

104, KIND OF BUSINESS OR INDUSTRY

{1. BIRTHPLACE {City and state or country)

Salt Lake City,Utah

.3
12. CITIZEN OF WHAT COUNTRY?
LI

* UlS.

/

ClecViical
13, FATHER'S NAME
Harry Clark .

14. MOTHER'S MAIDEN NAME

Ethel ¥,Jutson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer. or unknown) I (I yes. pive war ov dales of survice)
— e

o Unlmown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Morro Bay,California

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().}

PART 1. DEATH WAS CAUSED BY: é‘

IMMEDIATE CAUSE (a}

OHM

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

whick gare riy fo
above cause”

slatin
¢ the undtr DUE TO (&)

4 . .
DUE TO (b) _émgﬁ(j] MMW

lping  cquee lasl.

z
o PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . -WAS AUTOPSY
= PERFORMED? ) _ -
S 47/ 2O/ |vwsO wo IB/
:-5-_' 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of item 18)
& a O O
u
-“ 20c. TIME OF  Hour  Month, Du, Year . Vo
s INJURY Q. m.. bl - = . "
=1 p.m.
S L.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY . STATE
"V WHILE AT NOT WHILE g Jarm, factory, street, office bidg., efe.)
' | work AT WORK

2. [ attended the deceased !romM

Death occurred at

and last saw him

ahve on
m on the Qdte stated above; and to the best of my knawlede, m the causes stated.

\SIGNATURE egree or £ |22, Aooress 2¢. DATE SIGNED
' /9;\%5 35K Cuhol Cloho SPun | 7~11-57)
BURIAL, CREMATION. [#535. DATE o4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citwtown, or county) (State)
Temdval 7-10-57 Local. Versailles,Mo,
24. FUNERAL DIRECTOR ADODRESS 75. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,4700 Washington Blvd.

‘7/:(/_@

{Licensed Embalmer's Statement on Raverse Side)

] 26. REGISTRAR'S S5IGNATURE
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/. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student-...oooveiiremiiiiiieniiiiieeiie e, igpéd .. K SAT & R—m .

Signature of Student Embalmer
icensed Embalmer No ;/

P. O. AddresyMééd—é

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ‘

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

If this btogly‘.i“s_!_qgtw_grpbalmed, fact should be 5o, stated above. AR e
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