THE DIVISION OF HEALTH OF MISSOURI

] 1
.S, No.300 - . :
o ow | FLEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH e e o S QR
BIRTH XC. . ’EG. DIST. NO. ___,_3_&_ PRIMARY REG. DIST. m.m Registrar's Na.__.g.m. ...../
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institutlon: residence
a. COUNTY STATE b. COUNTY din
\ St Charles ® Missouri St Charies
b. CITY (1 outaide corpurate limits, weits RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Hmits of
ST, oRr a
9wy . St Charles i) STAERYEl  1GWn St Charles A
d. ?&PFPABI‘_EOORF (If not in hospital or inatitgtion, give streot address or loeation) Asér[?REEEgS (I rursl, ive looation) * * q };
mstirution. 127 North -10th St 127 North -10th St
3,DNEACME OEFD a. (First) b. (Mliddle) c. {Last) . 4. Dgrg' (Month)  (Dey) (Year)
{ T¥pe or Print) Marianna Elizabeth Clark ° DEATH Qct. 29 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years F boes YEAR | I UKDER 1 mes,
Female Colored { "HPFIBE™ =/ March 18 1921 W | Mo Dun e
10a. USUAL OCCUPATION (G work | 10b. 3 TS ) S
u:m dmgﬁ‘ UPAT u?:; .ff.’_':',ﬁ";“ un; 10b. KIND OF BUSINESSD(I)JgT gty 1L BIRTHPLACE (4, st State or Porsign Cosatry) © 1zbgm%eR§?pwm-r
House Keeper Home St Charlewm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Roscoe Hunn . 4 Carrie Whe AdJameg H, Clark
. 2 WAS DECEEASEP E\(III;ZR nii U.5. ARMED FORCES; 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
ea, Do, or phknown, N dates of
Yo T s or ool 490 -22-0504 | James H. Clark St Charles Ho.
" || 1. CAUSE OF DEATH T e e T T MEDICAL, CERTIFICATION l%g%g%ﬁl
_Entet onl 1. DISEASE, OR CONDITION
16 for (3.{ gmnz:';; DIRECTLY LEADING TO DEATH® ) O.mfl WW\ W Dm/ﬂ/‘m'){' &’M

2

CWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Q

_*Thix dots not mean
the mode of diting, such
o heart failure, asthenia,”
de. It means the dis-
eaae, infury, or complica-
fion which coused death.

ANTECEDENT CAUSES

DUE TO (b) GVW g"-"{ W

Morbid conditions, if any, givk
. rize to the abose mfu{t {a) ztcti:g
the underlying couse

DUE TO {0}

;gﬁﬁ¢?

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

43.00

20. AUTOPSY? 2

. ves (1 w!€]
2ta. ACCIDENT - (Bpecity) 21b, PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {(STATE)
SUICIDE -- - . bome, farm, fastory, street, offios bldg., et} . . '
HOMICIDE . i .
Zld TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . - - - WHILEAT [ NOT WHILE .
INJURY =. | “work AT WORK

aliveon __ Q04 29

z. I hereby cer!gfy that I atlended the d

Son ¢

d from

_G_J_EL_ 1877, that I last saw the deceased

[~
19..5:7. and lhat death occurred ai ._L”:Q:-m from the causes and on the dale staled above.

(Degree or title) ([)23b. ADDRESS

<O [

T

Cochande i

2. DATE SIGNED

/O—ddrw

#Nagmmcmf b, DATE
1 Nove, 1 1957

24c. NAME OF CEMETERY OR CREMATORY

g sen

RAR'S SIGNATURE

Qak Grove Cemeterx

DIRECTOR® 8

24d; LOCATION (Oity, town, or county) .

(Btate)
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STATEMENT BY LICENSED EMBALMER

I'herebf certify t];,at the body whose name is recorded on the reverse si&e of this certiﬁcate' wasg embalm

by me, or by ............ O JOPPROR eeereeeeananen e .......... heanial ,* Student Embalmer NOweeeoeenmearanne

working under my personal supervision..

7 .Student; ................................ eeeeeanes - Signed_...m/@f"-"; ............
- ) o o " .Licenseéd Embalmer, No.. az ..........
- e S - P.O. Add:e_-}./.éﬁ ‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).., ' 3
If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg. .
¥ this body is not embalmed fact should be so stated above, - . : .

N

-




