5\\’
{edfth,
Welfere
Public
Service

300
1-56

y rolated. Coroner cannot certify to a death due 1o natural causes.
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Doctor, coroner, atc. must use only stendard nomencloture in item 18. No symptoms will be listed. Al
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FILED SEP 4

195?-ginrnﬁon District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
RT.....

..... Primary Registration District No., ...B.Q_Qi.........._

44

- Ragistrar's Mo. ...i.-i._.......l..’

| 10a. YSUAL OCCUPATION (Give kind of tork done
during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution; R.;idnn;. bafors
o COUNTY a. STATE b. COUNTY aemizs!
Dates Missouri Bates
b. Cg;‘( {If outside corporete limits, give TOWI_QSH!P only) | Inside Limits <, Cgl’;'l’ Inside l:imils
Town___ Butler Verg MeO town Adrian Yostx Nol
. L3
e zglgpl.‘.ITNAAaA%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give Q«Qvion) ‘3 Reside on Farm
wstituTioNBut Jer Memorial Hosp.4Da. ADDRESS Y220 HeD
3, NAME oOF First Middle Lont 4. DATE Month Dy Year
DECEASED N QF
(Type or prian) Henry Allen Clark At Aug.21,1957
5. SEX ] 6. COLOR OR RACE 7. umm{n MEVER MARRIED [ ]| @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
' fget birthdap) .uo,.m.l Days | Houwrs l Min.
Male White wicowep (] oworcen [ June 27,1869

12. CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unknown)

No

{11 pea. pite war or dales of rervice)

Ret .Farmer Oswego Illinois U.5.A.,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Franklin Clark Rhoda Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs.Je351e Clark,Adrian,Mo.

PART |. DEATH

whick gare ris
cbote cause

IMMEDIATE CAUSE (a}

Conditions, if any,

Iying  cause laat.

WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cotise per line for {a), (b). and (¢1.}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (§)

5 hév

fo
3/,

ating the under.

DUE TO ()

WHILE AT
WORK

NOT

AT WORK

WHILE

O

farm, factory, streel, office bldyg., etc.}

z

=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a} : 15, WAS AUTOPSY

: ,Ll q PERFORMED?

S / X |vesD o m y
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Fart I or Part M of item 18}

& O O O

5]

= 20¢. TIME OF  Hour  Afenth, Day, Yeor

¥ INJURY a. m.

g p.m,

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahoud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21.°1 attended the

Death occurred at

deceased !rom ﬁﬁu— v, £

ow-
jé.to

l‘?""? 2’ *,):’alz'luruw

mahveon ﬁ&v‘i 2’ /?07

m on thes date lured above; and to the beat of my know!adgﬂ from lh/n causes stated.

Zn. SIGMATURE

5 £. PO ity S

9-5/-4)

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

23b. DATE

2% NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, town. or county)

(State)

{Licensed Embalmer's

8-24~57 Crescent Hill Cem, Adrian, Mo.
24, rluusnAL DIRECTOR ADDRESS /I‘ 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S 51
A F"‘-#cra/ J-E»V.;¢ "°4',4, Ang A2 /957 /
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STATEMENT BY LICENSED EMBALMER )

oA

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was emt
by me, OF by (i e S e eeeeinaaiaas , Student Embalmer No. ~......

working under my personal supervision..

[ LT 13 1 S Signed

.

Signature of Student Embalmer Lt

Llcensed Embalmer No.. 36

RS ' o , ) P.. O. Address Adrlan,Moi

. L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to c0mply with the.above constitutes grounds for revocation of license).
’ If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg . |
If tlns body is not embalmed fact should be S0 stated above, = . T |




