Health, THE DIVISION OF HEALTH OF MISSOURI o 58:‘-03162[3_ _______

& Welfare STANDARD CERTIHCATE OF DEA‘H T STATE FILE NUMBER

Public ‘&
 Service qg:gi,m“ior! Districy No. //O Primary Registration District No.__.i_Q_Q_. £ — Registrar's No-._,...[,,,,?ﬂg ,,,,,,,
6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rasidence b)ei 4
1 . . . STAT . b. UN mission
. 30 o CONTY sudrain o STATE Missouri COUNTY Audraih /"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & -3 Inside Limits
R - Yos fg) No ] OR ¢ Yesfgl No (]
Tomd  Mexico = b TOwN  Mexico hs =il Mo
c. Egls_'l:_”NAg%gF (1f NOT in hospitcl, give location) | Length of stay in 1b d. STREET {Ii outside, give location) Reside on Farm
A J ADDRESS g
insTiTuTion Audrain Hospltal 15 days 322 v, Maple Yes [] Neo (X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Ida Telitha Clark DEATH Sept. 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1YEAR| IF UNDER 24 HRS,
| ; waRe1 O fever uarieo] ) e
. Female White mooveo[]  oworceo[]| Sept. 11,1874) 8%
E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN QF WHAT COUNTRY?
= during most of woghing life, even if ratired) %NDLﬁTRT &
e Housewitfe A ome Callaway County, M_. USA
= 130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME UF‘;"’U'SBAND QR WIFE
X -
2 James K.P. Scott Susan Telitha McNich Arthur Clark
w
F:l é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address '
= B (Yes, po, knawi i i . .
= g luge e (Moaresiumag, s dates of dorvice) None re, Gilbert Saylor Mexico, Mo.
o 18, CAUSE OF DEATH {Enter only one cause perdine for {a}, (b}, and {c).) INTERVAL BETWEEN
o w PART . DEATH WAS CAUSED BY: - » ONSET DEATH
€ M IMMEDIATE CAUSE (o) .
£ &
e x
= I Conditions, if any, DUE TO (b}
g b= which gave rise 1o
B ; above C:UII d(u). / .
k3 toting o -
E Og g llyiune g:ﬂu.l.'ul‘ﬂ::. DUE TO (c) %‘d .
E < ¥ = PART It, OTHER SIGNIFICANT CONDITE NTRIBUTING TO DEATH but not ralated to the terminal disesse condition givan in PART | (a) 19. S5 AUTOPSY
Fa K 4y ERFORMED?
§< ol : 3X YEs[] NOF- 2.
[ _;, > B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item {8.)
- L 0 O O
: 3 2
e v L BuUl . TIMEOF Howr Month, Doy, Year
§_E §F° a INJURY  a.m.
L - >_'. 3 p.m.
2 EU% 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K ; .l WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
g ;QB WORK AT WORK
f\: 2. 1 ottended the deceased fom _ 7 - & - {f oG f T - §F ondlostsow S alive on 7 -135-5&
s\ Death occurred at ? L0 £ Pl . m on the dote stated above; and to the best of my knewledge, from the causes stoted.
2 220. SIGNATURE (Degree or title) 2 22b. A(IDRESS 22¢. DATE SIGNED
o
3 / K g AAM LO D L_'._&l 7 -/ &« TK/
230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stote) )
REMOYAL is:m:i!y) . .
Buria g-18-1958 Auxvasse Cemetery Callawvay County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGN RE
Arnold Funeral Home Mexico, Mo, JEAZ/ZI 755 _ﬁgn

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o ooitiviiiiiriiieiiriieirieeietiess et rasrestetsssnsenessenerarnrsssnsssssrsnasnnsnnss .. Student Embalmer No. ........ceeneneee.

working under my personal supervision.

Student .o e e e e Signed
Signature of Student Embalmer

Licensed Embalmer No%(f
/7
P. 0. Address.. 7 £

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to compty 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.




