THE DIVISION OF HEALTH OF MISSOUR!

ealth, ' —
Valias ! STANDARD CERTIFICATE OF DEATH 3B =041 1 81
wolc
ervice LED D EC _r;g;,g.,,m,.gn District No. . .3/_(6 _____________ -Primary Registration District No. No. ._us 2. Jm._?_. wn Registrar's No.., ‘Z[__é__a':._“
1. PLEESDF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors”
300 ¢ a NTY St. Franco is - a. STATE Mo N b. COUNTY }1adi deﬁ' uloy
=57 b. CITY {If outside corporare limits, give TOWNSHIP only) Inside Limits <. CBTRY ol 2 Inside Limits
toww ~ Bonne Terre Yes B} No [ rom Fredericktown O Yaul) N
c. Egls.;.”fj':]!_ﬂ%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION Bonne TSI"I'e Ho BF . 3 days ADDRESS E‘oute #1 Y“g Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Thomas Albert Clark oestn  Nov, 24, 1958
5. SEX o 6. COLOR OR RACE 7'MARR1EDE| NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE Ea" :;.,; ;u:{l?en;vs.m I; UNDER z;_ﬂns.
ot i o N
Male White wiowen[] 3 overcen(®| Aprill 7, 1885 B i I it J "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City end stote or country) - 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven il cefired) INDUSTRY [
» ing Madison County, Mo. U.8.
i 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
- _|__Thomas J. Clark Eliza Thomas None
2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yas, , ar unkngwn)] (If , giv d f wi - -
g 4 Noo ng )I( yeos, give war or dotes of service} None Mrs . Flora Yateg y Rt‘."dl“KnGbomck:,MO .
5 18. CAUSE OF DEATH (Enter only one cause line for [}, (b) and (c}.) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ;‘ E ﬂ ONSET AND DEATH
y IMMEDIATE CAUSE {a) é m
x
=
o Condltions, if ony, DUE TO (b}
3= which gave rlse to
- above cause {a), }
r4 stating the undar-
8 g lying couse last. DUE TO (c)

. SDEZ PART Il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss conditlon glven In PART | {a) 19. WAS AUTOPSY
!; : X PERFORMED?
ol 163 X Yes[J nOBN 2
- ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8.} 4
= Zfu
vy a O 1
a Y4
¢ Z02| . TIMEOF How Month, Day, Yeor
2 oo INJURY  a.m, .

] b
E Z 20d. INJURY OCCURRED KHe. PLACE OF INJURY {e.g., inorabouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ofc.) E
5 2f [ work AT WORK )

E _2] | ottended the Jacmsed fram e P S 5/ , to /(' 7{ "5 Y and !ny_ saw L' alive on /4 —-2‘,/ .5 g

g Death occurred at I J:’/Vi m on the date stated above; and to the best of my knowledge, from rh- ¢ausas stated.

Ly dﬂ.ﬂlg (ﬂ {Degree or title) %—9 d ._ADDRESS 22¢. DATE SIGNED
= ﬂ,gm K 3&0% 11- 2G5
L‘f 2la. BURIAL, CREMATION, | 23b. DATE 23c. P(AME OF CEMETERY OR CREMATORY {S1ate)

REMOYAL {Specify}

Burial 11/27/58 Christian Cemetery Fredéfricktown, Mo,

0 24. FUNERAL DIRECTOR ﬁgﬁga ri ‘t 25. DATE RECD. BY LOCAL REG. 5. GISTRAR'S SIGNATUR
e C owWn
ajim Funeral Homse, B ’ 4 (45F éMM&%
{Licensed Embalmer’s Statement on Reversu Side) N il




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, .7

working under my personal supervision.

Student . T T T T T T T e s
Signature of Student Embalmer

- Licensed Embalmer No,

P. O. Address;;

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).

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.




