5. Mo, 300

v. 10.40

S

FILED DEC 24 1987

THE DIVISON OF REALTHR UF MIDAJURI

STANDARD CERTIFICATE OF DEATH sure e e F2OLO
'BIRTH NO. REG. DIST. NO. l 8 PRIMARY REG. DIST, no.s_o‘f_‘s_ Regirtrar's No l ?'
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed lived. If Lot erag
8. COUNTY  Liydin gston 2. STATEMiSS ouri b. COUNTY Liw:i.n " enimion :
b, CITY (I outside’corporste limits, write RmLmddnw c. AI\'E'{:;E DEF, c. CITY (If outside corporsts limits, write RURAL aad eive townahic! ;’ ‘
¥ [} ]
TOWN Chillicothe |2 moS,. o c illicothe 289%0
d. FULL NAME OF (I oot in hospltal or [nstitution, give strest addres or loestlon) ST {If russl, give location) |
YRSFTUTION Susan's dMur sing fiome ADDRESS Susan's “urs ing Home |
EN g&%ﬁs c::% 8. (First) b. (Middle) c. (Last) - - 4, DATE (Month) (Day) (Year) |
(Type or Print) JAMES QTTO CLARK oeari Dec o 5 1957
Ms SEX & 6. COLOR OR RACE | 7. MARR]ED asavzn MAR(?]ED )o 8. DATE OF BIRTH 5. AGE do yesn| @ u:::i 1T | e u
ale White NeVor MArried | Feb, 28 1883 | 73— ™ |
I
10a. USUAL OCCUPATION work | 10b. KIND ESS OR [N- | 11. BIRTHPLACE . |
R LT | T o o EISNES S| T SRAEE g s poses om0 R SRGR
. , - L] [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE
Chester Clark Louisa Land . Never Married o
5 WAS ,?ffxiﬁl;:? E\(A’EI}JN“&E::E'ME& FORCES? '16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS |
L) I NONE Mrs. Earnest Mann; Chillicothe,Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
B O 1. DISEASE OR CONDITION /(/ ONSET AND DEATH
. ||. Enter only onecauseper | I . ¢ - :

Jiae for (s, (b), and {¢) | DIRECTLY LEADING TO DEATH®(4) YpoI/atic LR R dd T2 X -

—_— _—

ANTECEDENT CAUSES '

*This doezr not mean 47 .

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b} 1R #& J?‘/e yodsd 4 v;"‘ :

rise to the above cause (a) dating

84 heart fullure, asthenta, | Ao underlying couse laxt

. It “the dis-
means the DUE TO (o)

case, injuury, or complica-
tion tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP%[%AIJ 19b. MAJOR FINDINGS OF OPERATION |

410X

20, AUTOPSY? A~

ves L] wo 7]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..foorabout” | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ‘. {STATE)
SUICIDE borme, farts, faatory, aweet. ofice bldy..sva.) o T .
HOMICIDE , : ' -
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
OF ’ WHILEAT[™] KOT WHILE|
IRJURY @. WORK AT WORK

1937 that I last taw the deceazed

2. I hereby certify that 1 attended the deceased from Sep7 37

1937 , lo Lec 5 . , i
'_lﬁ m., from the causes and on the dale stated above.

~— WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. alive on LEC , 1957 and that death occurred a2 j
2. SIG RE (Degres or title))| 23b. ADDRESS . 23c. DATE SIGNED
N7 W«, L2 O loeeteenide M /E/C /ST
% NBE?EM OA‘}.ALCREMA; b, DATE 24;. NAME OF CEMEI'ERY (OR CREMATORY 244, I.CK.‘.AT[ON {Otty, town, oI county) . {Blate)
Bapaal o |12«7=57 Monroe Cemetery Livingston Ci ouri

DATE REC'D BY LOCAL ;SHMR‘S SIGNATURE

~J

2% FUNERAL DIRECTOR'S S1GNATURE ADDRE $S

NORMAN FUNERAL HOME:Chillicothe,Mo

)2/ [5F

LI 5 B Nl




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whoseA name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studont Embdalmer No.

working under my personal supervision,

Student cecvnecncnaas ssesasresassscsnsaanes
Student Embalmer

P. 0. AddressChillicothe, Missouri

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

If:lmbodyunotembalmcd.factlhouldbeaq_md‘nbove. - ST T -




