THE DIVISION OF HEALTH OF MISSOUR]

(Degree or title)

U

7. 10,

22c. DATE SIGNED

welth, 58-004888
Welfare FlLED FEB 2 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
bervice I Registration District Noo . _7 1 _______ Primary Registration O Dmrlc! No. 54 I _G: ________ Regls!mr s No. ,__%al___“h__
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lcl:éed If institution: Residence b)efora
COUNTY . STATE b. UNTY . ission
xm Cole ° Migssouri Callaved"
CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Holk S 1t ! Er\%ﬁ Limits
T
b R Jefferson City Yos Bl Mo (] R, BO Al §4. Yo No L]
FgLL NAME OF (lf NOT in hosputul, give location) | Length of stay in 1b d, iTREET {If outside, give location} " Reside on Fa
HOSPITAL DDRESS Ig
HOST A OBt, Mary's Hospltel Trs. Yes [] Ne
3. FI_AME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
ype o print OF
Clifford Dele Clark pEatH Feb, 15 1958
5. SEX O| & COLORORRACE! 7. mARRIED ] NEVER MAQW_D& 8. DATE OF BIRTH 9. AEEa “".}'.:“; FUNhD‘ER i YEAR l:ol.‘J‘NlDER 2;_:1!5,
X r v N
Male White winoweo[ ] ovorceo[ ]| Oct. 31, 1955 # Brihder) [Hong I
100 USUAL ODCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & | 12. CITIZEK OF WHAT COUNTRY?
duri t of king life, if retired) INDUSTRY
R T Jefferson City, Mo U, S. A
130. FATHER*S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James ¥, Clark Blsie Irene F erris Child
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g ”RB“’ or unkoqwn)l {If yos, give war or dates of rervice] Nona James F. 019_‘!‘1{ Holt S'lmmit
o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c).} INTERVAL BETWEENM
w PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH
w IMMEDIATE CAUSE {a) Log o A al
E .
1 R . é E :g
W Condltions, if any, DUE TO (b} = Comn =
- which gove rise to
[d abova causs (a), }
=z stating the under-
8 5 lying couse last. DUE TO (c)

. DE- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diascse condition given in PART 1 (o) 19. WAS AUTOPSY
3 A B PERFORMED?
<= of:= : 151X YES Y No ]
> E =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
s =AY | a3 O
]
¢ <HG| 20c. TIMEOF .Hour Month, Day, Yeor
L oo INJURY  am.
§ : £ p.m.

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE . farm, factory, sireet, office bldg., etc.}

5 gl | work AT WORK
E 21. | ottended the deceasad from @q’ 3',!95 f;‘ , to F‘e‘& ’5; 195'9' undlu:"suwhhi;‘ulivenn F"’Ef/.s-' /?5‘2

H Deoth cccurred at 747 ¥ 2 ﬂ_ . m on the date stated above; end to the best of my knowledge, from the causes stated.

:
2
<

Deoctor, coroner, etc. must use only standard nomencla

T & ot

Bb. ADDRESS % . m .

n-zﬁiéﬁfﬁ

23a. BURIAL, CREMATION, | 23b. DATE

Y
-

23c. NAME OF CEMETERY OR CREMATORY

Union Hill Cemetery

234. LOCATION (City, tewn, or county)

Holt Summitb

(S1are)

.

PDRESS

raon City, Mo.

77DA3156D. BY LOC;;G.

d Embalmer's & on Reverss Sids)

w




STATEMENT BY LIGENSED EMBALMER

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

working under my personal supervision.

" Student

Signature of Student Embalmer

P. O. Address, ...........

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




