5. o306 I s THE DIVISION OF HEALTH OF MISSCURI
/ ' FILED OCT 161357 STANDARD CERTIFICATE OF DEATH State Fite ~935729

10.48
BIRTH HO. nee. 0151. o, _ L X T eriuary re. oisT. Wo0. _ L@ O3t pooitiars Nowo.. 4. 537

23c. DATE SIGNED

577

{Degree or title) 3.} Z3b. ADDRESS

23a. SIG:&TURE
7 2’ .

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnatitutlon: residence pefore
&. COUNTY a. STATE b, COUNTY -/d,o&un.‘.
Jackson e Misaouri Daviess
b. CITY a1 cuwtd te llmits, write RURAL and gi ¢. LENGTH OF c. CITY
OR @ corpammte T e owratip}| STAY (in this place) OR . Oy o irecorparared unt
a TOWN T Town ik
. i . * - N :
<1 d. FULL NAME OF (If not in hospital or institulion. girs strect address or locatlon) STREET (If rural, gve location) ]
) HOSPITAL OR ) ADDRESS ) 0
o INSTITUTION  73eneral. Osbegphatic: Hosp, -
& 3. NAME OF 3. (First) b (Middte) ¢ (Last) 4.DATE  (Month) _(Dsy)  (Year)
| E { Type or Print) Florence Belle Clark pETH 929457
= 5 SEX 1 | 6 COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1| YEAR | & UNpER 4 RS,
£ WIDOWED, DIVORCED {gpecify) : laat birthday) | Monthe| Daxs | Bours | Mba.
24 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- oo < ‘ . - .
[~ domdurinxmwtoltorkiuu!o.cunnﬂ ru:r::!) ° DUSTRY I Sc“{ and State or Foreiga &:n”” ‘ZC(()::JTP{%E*;"?FWHAT
¥ ||_Housekeeper = Wisconsin / U.S.A,
< 132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 unknown unknown Ira Clark
% i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
< (Yee.no, or unknows} | (If yea, xive war or dates of service) NO. .
= no none Maurice H. Clark, Bax 37, Westlake, La.
l 1| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgzggﬂ;ig%m
= . Enter only onecause per 1. DISEASE QR CONDITION ) o H
# |l netor (), (b), and (¢) | DIRECTLY LEADING TO DEATH"(g) Re ral _ F_a 1 {ea & RS
b *This does not meen ANTECEDENT CAUSES )
3 the maode of dying, such Morbid conditions, if eny, giving DUE TO (b) 5 Cuew L 3 63 L ﬂ.&ﬁu&.&?
- as heard fatlure, asthenia, H-s'":f:;h'z ‘}:ﬁ:i_ﬂﬂ:ﬁfagp Hating
o= efe. It means the dis- ¢ underty . ’ . ;
® case, injury, or complica- DUE TQ () D { ﬁ'BET’S M E-L-(— ITUS Uli K Ngwy
= tion-1whkich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS :
— ) Conditiona contributing to the death but not . - mo ‘I\
a related Lo the dizease or condition causing death.
L’x: 19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z TION ‘
2 e [ w0
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 2Tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE bome, farin, factory, strest, office bldy., eta)
= HOMICIDE .
» 21d. TIME (Month) {Day) (Yet) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
or WHILE AT [—] NOTWHILE -
| INJURY . WORK AT WORK
-
=\l 22, I hereby certify that I altended the deceased from Pz 19.52,0 _ G- 2R __ 1987 that I last saw the deceased
= y
- aliveon $-2% 1957, and that death occurred at L2855 Fm., from the causes and on the date slated above.
[
B
2
[+
S
-~

Dana P.Arnaman

24a, BURIAL, CREMA- [ 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity, towb, or county) {State)
TION, REMOVAL (Bpecity) .
1 10=2-57 Mound City Cem, Hmmg et Kansas y
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25, FUl DI RECTOR" S £ ADDRESS ’
. -
el 7 Plva/ Ircnghedf ttonshuro U

(Licensed Embalnfbriv State

on Reverse Sj




a

bY e, OF By ittt e e e

working under my personal supervision..

L] T 23 2y Signe
Signatyre of Student Embalmer

Licensed Embalmer No. yé?é X

- A
P. O. Address) ZAALIS

. BN

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

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

T4 this body is not embalmed, fact should be so stated above. - ce .

-




