THE PIVISION OF HEALTH OF MISSOURI \

t. Heaolth, I p [P .___% _______________
vt CILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE F.LE '?669

S. Public
Ith Service _R:gisfropioq District No. ... X _-Primary Reglstrahon Dmrlcf No< = 7. e R agnslrar LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If in:liruﬁon:-Resédg'nc_a b)eforg
. COUNTY . STATE . . b. COUNTY admission
. S, 300 a C ° Missouri.
v. 1-57 \ b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. cgg Inaide Limits
OR s
TOWN Sto Louis, Y"@ No[] o . TOWN St" Louls. Y“ Ne (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b - ,T- S%REET (If outside, give location) Resida on Farm
P . L. A . s
O/ Wentuvion 586 washington, Blivd. gt SORES  LBEL washington, BlvdereO nX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . .. OF ,
Marian Felicity Clark DEATH Dec. 28, 1957
5. SEX 5. COLOR OR RACE| 7. mARRIED [ JNEVER magrieo{"] 8. DATE OF BIRTH 9. AGE (In yours FUNDER | YEAR| IF UNDER 24 HRS.
N . lagt birthdey) | Months | Days Haurs I Min,
Female White o} owvorceo[]| Sept. 2, 1866
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE {City ond stata or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
iEWi t'e At Home Ste., Genevieve, Mo. 1 U.S.A.°~ =~
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[! QR WIFE
| Emily Beauvois
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, or unknawn)| {If yes, give wer or dates of service) v .
No. i1, Nonhe
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) TERVAL BETWEEN

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (o) 4\: ﬁme_ Selan M%MA £ z f,--aM
3 '.SMM

Canditions, if any,

DUE TO (b)
which gave rize to }

ocbove couse (a),
stating the under-

. USE ONLY BLACK INK DR RiﬂétON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

g Ve tying couse last. DUE TO {c)- __- - c . - i= L - “ _ . . 5

3 = PART 1k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsecse conditien given in PART | {a) 19. WAS AUTOPSYZS~

2 X : PERFORMED?

2 z L . 5‘02,0: - YES[J MO

- 21 20a. ACCIDENT SUICIDE HQOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture-of injury in PART | or PART Il of item 18.}

E] g | | O . s

3 1 : :

: o 20c. TIMEOF .Hour Month, Day, Year -,

3 a INJURY  am.

‘;‘ E3 p.m. -

E *| 20d. INJURY OCCURRED ‘1 20e. PLACE OF INJURY (e.g., inor cbouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE . farm, factory, strest, office bidg., ete.) A :

s WORK AT WORK .

5 N 21 urt:ndedithe deceassd from _ j i g Il- . to /Z- * 54" “7 and tast Saw :um alive on / a > ’ I 7

H Deoth eccurred at 10 /8 /;m—i : mon lho date stoted obove; and to the best of my knowledge, from the couses stated.

; 22a. SIGNATURE wr {Degrep or titl 22b. ADDRESS 22c. DATE SIGNED

B . ) . . -

Z .- %_ . -A--/Q‘ 37290 M—u—,"n« Loe  |/a.3/ 57
| 230. BURIAL, CREMATION, | 23b. DATE 23c. NAMBIOF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) - -- - (State)

REMOVAL (Speciiy) N s - _ o
7 | 12-30-57" __Local Ste. Genevieve, Mo.

24. FUNERAL DIRECTOR ADDRESS ' " 25 DA b, BY L REG. EGISTRAR'S SIGNATNRE
Jerone K. Stanton, Ste. Genevieve, Mo, “Eﬁ::’ 1 Sj 9 /?M o0 S‘

wi od Embaloer's 5 on Reverse Sl‘o)
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STATEMENT BY LICENSED EMBALMER

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

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

«» Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

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

I emhalmed by a STUDENT, he also shall sign.in his OWN handwntmg e
if this: body is not embalmed, fact should be so stated above.
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