Healih, THE DIVISION OF HE:LTH OF MISSOURL 58 _0 éé 5 44

LPWl:l”nu ! STANDARD CERTIFICATE OF DEATH S-TATE |:|LE NUMBER
ublic
 Service I FILED S EP 3 O 195&”"011&! District No. 1[ \ Primary Rugiatra!ion District Ne. I"l q g; LJ‘ Rgglgtmr 5'No,2_3_____ 5- _?_2'__
¢ . PLACE OF DEATH 2. USUAL RESIDERCE (Where decocsed lived. |i institution: Ras&dgn:_e bglore
e COUNTY Miller W¥Seurl - N11IBHT admissi
-57 b, CiTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng c, é ‘_ 0 Ingide Limits
S Tuscumbia Yes [1Na [} TOWN Iberia, Me. s| veO relg
c. ﬁg;’;‘:’:#‘?%ﬁ’: (1§ NOT in hospital, give location} | Length oi stay in 1b d. STREET (1f outsids, give lecatian),, Reside on Farm
Al ADDRESS
INSTITUTION T 2% P/ Yes B No[]
3. FTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print ™ OF
, Nerman  “ugene Clark peEatH  Sept 7,1958
5. SEX el 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] {in years -
Mlle § White WlDOWEm Q\ DIVURCEDD Oct 22, 1897 Iﬁomhduy) Months [ Days Hours I Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
du, i{e, even if retired) INDUSTRY
CUstyara ¥iller Ce. Me o] 2l 5.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Clark Effie May Nerweed Hester Berry Clark
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Addresa
{Yus, no ’éunhmwn]l(lf yes, give war or detes of service) 4 ? r'_ lg -»‘fS'&.lo H .mm C 1ark vi enn. M‘
18. CAUSE OF DEATH (Enter only ona cavse per line for {a), (b}, and (c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE {a} _ﬂkmmt 7 AS R Aﬁa é: I O8ys

Conditiona, H any, DUE TO {b) 5 IYIQS‘/S Maﬂ
shich gove rine o } DISSEIIVR rﬁ 7

stating the under- DUE 70 () 456 x

olc. musi use only siandard nomenclature in item 1B. No symploms will be listed.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE {F POSSIBLE

21. | ottended the deceased Fron: -y "J— ? had 7 Sf ond last iaw him alive on ?"’ 7—-“?

Death occurred at 4.{? m en the date stated above; and to the best of my knowledge, from the cavses stated.

, COrGher,

z lying cousa last.
- 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
% 3 PERFORMED?
< o YES[] NO[] o
- £ 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
o i
4 5[ 20c. TIME OF How Month, Day, Yoor
2 'a INJURY  a.m.
“5'. k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
£
-
H
g
-
<

Zwt ( 55 (anree;rmla) N 22b. ADDRESS ’ % ] ;; ja;;niu}_ y

23a. BURIAL, CREMATION, | 23b. DATE 13c. /AME OF CEMETERY OR CREMATORT 23d LOCATION (Ciry,' town, county) {State)

Eﬁ;&tﬂ"r"” Q(j/sﬁ Uplen Iberia,

‘%/ 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
fi/:;zlberia, Mo ?_,7 1658 m%&g‘{tj

{Licensed Embalmer’s Statement on Reverse Side)
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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, 08 BY i e e e eresavnteatnabtasiaraenrnarens .» Student Embalmer No. ............cc..u..

working under my personal supervision.

Student oot i
Signature of Student Embalmer

¢
Llcensed ?lmer No...... %‘24‘

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). N Tt

T B L

If embalmed' by a 'STUDENT, he also shall sign in hi§ OWN handwriting. - :
If this-body is not embalmed, fact should be so stated above, - .
. L -

-




