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< WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

‘ FILED MAY 238 1958

REG. DIST. NO, _J:Lé_

-01'7456

Star 110 N Orviremssams seseirsosninsans sossssson

PRIMARY REG. DISY. WO Registrar's Hc........%...Q....-...........

EYAYS

-

I~1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decansed lived, 1f lostitution: residence belore
a. COUNTY a. STATE .. . b. COUNTY adinpieion).
Caldwell _ : Migsouri Caldwell'/
b. CITY (1 cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY b )jd d. 1s Resldence within lmits of

10b. KIND OF BUSINESS OR IN-
o . DUSTRY
Section hand

done during most of workiog lHe, sven if retired)

Het

Railroad man

towpabip) | STAY (ia this ptace) OR N » ity qg.incorporaled town?
TowN HMipabile rural ) - TowN Cowgill,Mo. 0 W RO
d. FULL NAME OF (If pot in hospital or lnstitution. give strect sddress or locatlon) e STREET (If rural, mive location}
HOSPITAL O ADDRESS
INSFTOTION Berry Rest lome.
3 SIE?:EAS;%'E :1 (First) ' b. (M-ldd]e) c. {Last) 4. Dg;E (Month) (Day) (Year}
(Typeor Prin) _ Gegorge Waghington Clark pErH___ §--= 14--1958
5, SEX 6. COLOR OR RACE | 7. mIAD%Q'!'E[D) g!lf\\;’ggc%SRRlED. 8. DATE OF BIRTH 9. AGE (I::';;n L'i' B&ﬂ ID"u.l ; TR 4 KRS,
. ’ . {Specify) J on .y ours | Min.
male white widowed I.I1.1870 BE ’ l
102, USUAL OCCUPATION (Give kind of werk I BIRTHPLACE ({0 w0 Stave or Foraign Country]

12, CITIZEN OF WHAT
OUNTRY?

Ray County, Migsouri J S

13b. MOTHER™S MAIDEN

1Tibitha Hai

138, FATHER'S NAME
William Henrvy Clark

14. NAME OF HUSBAND OR wIFE

Eva Jane Clark

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,6r unknown) | (If ye, wive war or dates of service) NO. - .. . .
no Cramer Clark, Kingston, lissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNng:lagranwAﬁ’EN
. Enter only onecaise per 1. DISEASE OR CONDITION . H
tiae tor (), (5. and (o) | PIRECTLY LEADING TO DEATH" (g) Q‘“ A .‘ Wes \&BG 313 3
*Thiz does not mean ANTEGEDENT CAUSES_
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart fatlure, axthenio, | Tite d0 the above couse (o) statiing
ee. It means the dig. | ke undeslying couse last.
caar, injfury, or ! DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDATIONS
Conditions contribling to the death but not
related to the discase or condition causing death.
19a. DATE OF OPTEI%AI*i 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? L
332K | w0
21a. gﬁ%PEgT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D bomae, farm. faotory . strest, office bldg..et0.)
HOMICIDE MAre ‘-“J tll\.k \aja it M0
21d. TIME (Moath) (Day) (Year) {(Hour 21e, INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY = | WORK AT WORK
22. I hereby ceriify that I atiended cceased from JMT, 18 L_LQ__ IQmaf I last saw the deceased
divcﬂ:s-_‘ L %— 19 , and that death occurred al 4 - from the causes and on the dale slated above.
2%, SIGNATURE ? {Degree or m.le) Z3b. Azi. . 3. DATE SIGNED
Mﬂb b el Mo - (5o 58
24a. BURIAL. CREMA- | 24b, DATE ., NAME ©F CEMETERY OR CREMATORY 24d. LOGCATION (Oity, town, or county) (State)
TION. REMOVAL (Bpedty)
urial 5-17-1958 Cowsull Cemetery Cowgill, WMigsouri

REGISTRAR'S HGNATUR

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Clark ¥uneral Home Kingstonig.:

DETE REC'D BY LOCﬁé_'L
- -

Licensed Embalmer’s Euzcmmt on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalg

Student-Embalmer No.............

i Sxpnmn o! Smdmt Eabsimer T [
Licensed Embalmer NO#JJ)L

. . P. O. Address ZM‘/}?}W/

. Note The above MUST BE ‘SIGNED BY THE LICENSED EM'BALMERm his OWN HANDWRITING. (Fai
to comply with the above cofistitutes grounds for revocatlon of license).
If embaimed by a STUDENT,. he also shall sign in his OWN handwriting.
17 this body is.not embalmed, fact should be so stated above.
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