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discases in Part.| must’be cosually related. Coroner cannot certify to o death due to natural couses.
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1057

Ragistration District No. oo

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'3’18‘"7 Ragistration District No. 10r\§ ZRegis 8,_-

.................. “a3i8 -

TE FILE—NUMBER i

']_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lihﬂ IF institution: R“u{cnjo bofop -
. STAT b. a smui n)
a. COUNTY ° €. Missourl Cowu@xfu’\ J By S
b. CITY (U outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY e j |n,,d‘ Limits
OR Yesl NeD OR Ellington y
tomw St. Louis TOWN 1 pja=0 Neo
- L ol
<. Egls.;.l¥:tﬁ%8l= (1 NOT inhospital, givelocation}|Length of stay in ib . STREET (If ourside, give |nco!%n) F?;Qde on Farm
a wsTitutionAlexlean Bros. days 3} _ ADDRESS YesO Nem
3 "-‘:‘3‘& ::D Firng Middle Lait 4. nns AMonih Day Year
(Type or print) MARIONT CLARK DEATH -8 "‘57
3. SEX 6. COLOR OR RACE 7. b EvER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (fn years | IF UKDER | YEAR IIF UNDER 26 WRS.
E MAHW{E E N D 6 1886 last birthday) Afonths | Davs Hours | Min.
male white wooweo (] owoeen [ 9 =0 70
10a. USUAL OCCUPATION {Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City and atate or country) C“ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired}
farmer farm Reynolds County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Clark Rebecca Clark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANRT Address
(¥es, Ao, or unkinown) | Uf art. pinc war or dabet of servics) ‘%
no none E.E. Clark, Ellington, Mo.
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, end (0).] INTERVAL BETWEEN
PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Lt /Av
Conditions, if any. DUE TO (8} A&%&M 3 3 ' X
whick pace rigge to .
a‘buvc cause ;). M‘/ M
afafing the under- . M
- Iying cause fost. | OUE TO () ﬁ-ﬁcf{j
Q PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{n) 13. WAS AUTOPSY
= - PERFORMED? )
g ves [ wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INIUYRY OCCURRED. (Enfer nature of infury in Part I or Part 11 of ltetn 18.)
2. 0. O s >
;‘l 20¢. TIME OF  Hour  Month, Doy, Yeor
¥} INJURY a. m. o - -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE farm, factory, sireet, office bldg., ele.)
WORK AT WORK
'\ 2. g nttend-d’ the dncaand from i "3 - 57 ., to ?’ 5“ :7 and last saw :'l:; “alive on P%‘s (;
Deaa th occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE M-‘ ¢e or tille) T O 22h. ADDRESS 22¢, DATE SIGNED
(gsees o >y 7.&1;%4%[ tonmy kg | gy T
23a. BuRI cuzmmu) ZJb DATE - 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, towrn, of county) {State)
M [}
reffOVAT " (8-11-57 o - . Ellington, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
Pewitt, Ellington, Mo. Q

{Licensed Embalmer’s Statemant on Revarsa Side)
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STATEMENT .BY 'LICENSED EMBALMER
Ve ot \} '\“‘,;‘;s R
I hereby certﬁ'y that the body whose name is recorded on the reverse side of this. cert11'1cate was €
' ‘-“\\‘4 "y " \t-:r v Mol J\
,byme, orby ... T U U A . ' Student Embalmer Now.o....

working under my personal supervision,.

. . - / % . —
Student....ooeiinn e Signed....ZWf‘: ........ "/1"9‘ ,

[T R Y , AR P. O. -Address-....-.'. ar
: C LS Tt .
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- ato comply with the above ¢cdnstitutes grounds for revocation of -license).

If embalmed by a STUDENT, he also $hall sign in his OWN handwnting
If this body is not embalmed, fact should be so stated above, - .



