Health, THEDIVISION OF MEALTH OF MissoURY 5 8_017941

a; wj;l_:.,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ™"
uwbhic
 Service I ;—-' _’:n JU N 2 1958isrrurioq District No. _“..____.._.Z..3-_7____Primary Rog_is:ra!if.m District NO-...__j 2) .'_'2__:3 - Regumar s No. _,i__e__z____
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédenca)h;}/u
‘ . COUNTY . STATE b. COUNTY QCTN $ 3101
- 30 ° Henry ¢ Missouri Henry
1-57 1| b. CITY (lf outside corparate limits, give TOWNSHIP only} Inside Limits [ CIOTY ’z’o Inside Limits
R -
Qv Tow  Clinton Yes (g MO Tom _ Calhoun o | Y@ O
U c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
: - :-qospl“rAL ORm o ADDRESS Calho Mo Yes [] Mo w
iy NSTITUTIONG] inton. General | 2,.Mo, 1r)
3. FTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
LULA MABLE CLARK eaw  May, 25 1958
5. SEX J 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[ ] - {In yeors
irthda D H Min.
. Female e WImeDg/leoRCEDD May’ 1 2 ) 1 891 675 rthday) | Manths oys lours ] in.
-2 10a. WSUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) : 12, CITIZEN OF WHAT COUNTRY?
2 duting moxt of working life, sven if retired) INDUSTRY, Z
3 fe Housekeeping | Warsaw Mo UsS A
_‘—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
E Issac Re Smith Rebececa F. Vance Willam A, Clark
EL 2 [ 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
. - (Yus, no, or unknawn)] {1f yes, give war or datas of service) X
g | Mrs T.E.GIBBONS Box323Hobha,N MEX,
“ o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
P; w PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
= s IMMEDIATE CAUSE (a) T e e T ﬂ MQ
I~
e & .
|; by Conditions, If any, DUE TO (b)
et > which gave rize to
: - obave cause (a), }
4 tating th der-
§ g 4 I’yrngng:uu.l-u';c:r. DUE TO {c) ,'5j X
: TDEF FPART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I (a) 19. WAS AUTOPSY
T @fs PERFORME%/
5 oxfpy Yes[] w0 & 2D
- % Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= - w
tgfsl O O O
S <N3[ 20c. TIMEOF How Meonth, Doy, Your
£ @5 INJURY  a.m.
E ﬁ 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 3z WORK AT WORK .
f 21. | ottended the de:eosnd frnm - S ™ IJV_ u J—S/ and last squ: aliveon 4™ l&"!-\’ V
H . Death occurred ot A",M;n on the date stated obove; ond to the bast of my knowledge, from tha causes stoted.
? 220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= -
3 %MM 2% D 2% s assf
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sre1e)

REMOVAL (Specify)
Burial May 27.1958 TLaurel Qak

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

anning Clinton Mo, 5“—'24 -3 ¥ MM B%\-—

i d Embolmer's § on Reverse 5ide) i




ra

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

DY B, OF DY oiitiiiiiiiiii e ce e ees e s s et sa s erntnsannnn b ttasannnsnersaranns .» Student Embalmer No. ......

working under my personal supervision.

Stadent .ooiii e Signed . Z. /7.
Signature of Student Embalmer

-t

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

. LY




