alth,
Velfare
blic

irvics

~iy

S T Twriaiea WIHIT WUV PV .
Coroner cannot certify to o death duve to naotural causes.

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 diseases in Part | mus® be casuclly related.

O R

FILED SEP 26 1057

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32318

" STATE FILE NUMBER

o

—-.— Primary Registration District Noﬂz

.- Registrar's No. M- -

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

IF institution: Residance bofnn

. COUNTY a. STATE . b. COUNTY ""'“"?"
° Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \ Inside Limits
ORrR
TOWN y Yos¥I NoO TOWN%‘/S?‘ a 7{ . ’Yes No 1
f T
c. }":lgls-il’_l':!:ﬁ% OF (1f NOT inhospital, give locotion)|Length of stay in 1b STREET (1 puyside, give ljmgrg & Reside on Farm
wsTiTuTion Ja.Co,Hospt. lyr-6mo 15 Jarboress J)? 1 fer £ Yosa  Negt’
3. NAME OF First Middte Last 4 DATE Month  Dag  Year
DECEASED QF
(Type or priat) Da V].d — Clark DEATH 7 19 ;-)-7
5. SEX (}'6. COLOR OR RACE 7. ) 8. DATE OF BIRTH §. AGE (In years | IF URDER 1 YEAR |iF UNDER 24 MRS,
. marries [ NEVER MaRFIEOY ] ) Pl e R i
Male White wipowen [ 1 ovorcen [ Feb , 13, 1880 77.
"1 10a. USUAL OCCUPATION (Qipe kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) J12. CITIZEN OF WHAT COUNTRY?
dur?m% ing I:j even if retired) . - / -
Df e/ Lo Zon N S
13. FATHER'S NAM v v 14, MOTHER'S MAIDEN NAME
I / ; Eror / ¢ Ceov d
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
(Yes. no. orssnknowon) I (ff yee, gice war or dates of service)
/1/0 P - T A L Aog
187 CAUSE QF DEATH [Enter only one cause per line for (a), (b). and (c).] ’ N o “| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; N OMSET AND DEATH
IMMEDIATE CAUSE (a) b é_ﬂ J7.J

Conditions, if any, DUE TO (b
which gare rise fo 0 ( )
above cﬂun ;t
sating the under-
lying cause last. DUE TQ (%)

CRTER L S L oot s

PART 'll. OTHER SIGRIFICANT CONDITIORS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}

9. WAS AUTOPSY
PERFORMED?

vy

2l. Lattended the deée%-d from

Death occurred at

z
=]
=
3 332X ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.) o
i3 g (ll O
= | 20c. TIME OF  Hour  Month, Day, Yeor
] ANJURY a.m. - - | . -
5 p. m. T
)
x 204 , INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT [ 'NOT WHILE farm, factory, street, office dg., elc.)
WORK AT WORK . -
_Ee_b_.lg_,.lg_5_6. to ._.S.E.p.t_7..,_19_57_and last uwlhm,mﬁtahve on 0 '7 l-'-"'7

P amon the date stated above; and ta the best of my knowledje, f.rom the causel stared,

-
P
T

Z2a. SIGN

| 4 '

. ADQRESS

M{?

WM%

?TE SIGNED

wt or.title}

23a. BURIAL, cngnnpn. 23, DATE. - 23e. NAME QF
MOVAL { Speeifi R .
- Fpo- 57 |\ AL

EMETERY OR CREMATORY L

ADDRESS

_f?‘ /ﬂm@@f/ Sotorre ALY

~DATE RECO, BY LOCAL REG.”

T-SO0-/F3T

{Licensed Embalmer's Statement on Reverse Side)

23d.°LOCATION (Cul town. of ecfyty)

( State)




. 2
s v T ‘ * . » n
e
v
3
]
| g
% ’ -
L .
fel et s “STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No........

..................................................................................

" working under my personal supervision.,

Student......ocii ittt i eiiearaie i mraaanas
Signature of Smdat Ezxbalmer

..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

: . Wto comply with the above constitutes grounds for revocation of license).
’ "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




