THE DIVISION OF HEALTH OF MISSOURI

98-047101

Health, e
. Welfare IJ SIANDARD CERT'FICATE OF DEATH o S.TATE FILE NUMBER
Public —
Service f”'k JAN 2 0 1953|smman Dls"lcl Mo. / </ﬂ Primary Regislruﬁl_i_ovrliDislrif.r No. 1.5 S C,/ ? Regislrar's No.,___{é,z ______
o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befdre
. CO Y missiol
00 ?_ o. COUNT Howard STATE Missouri b. COUNTY COO gdmiss
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 2 .7 o lnsideaLimirl
OR Yes[] N OR ¢ o
toww  Moniteau Twsp. es L N [ town  Boonville Yes[] NoX]
c. Egls.é_l_ll‘_iAllid%SF (H NOT in hospital, give location) | Length of stay in 1b d. STREET F4|f outside, gine location) Roside on Farm
A ADDRESS .
insTiTuTiIoN At Mersey Home 1l Hour. Yes 24 No [
3. P%_A.ME OF PECEASED First Middle Last 4. DATE Month Day Year
e Arzelia S. Clark Wilson oshaDecember 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER I YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] ¥ ]
la wrthda Manths | Da Hou Min,
B RN N e e T i N
; 10s. USUAL OCCUPATION (Give kind of work dona | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or csuntry) 12, CITIZEN OF WHAT COUNTRY?
= duripg most of working Life, even if retired) INDUSTRY
; Housewifs own' h Chzmpaign, Iil, | USA
.‘E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.UéBAND OR WIFE

Henry H, Clark

Amerisa Harrison,

Orah A, Wilson

15.

Yas, no
MR (o}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

unknawn)| (If yes, give war or dates of service)
- -

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Warner Robertson,Boonville,

Address

Mo,

18. CAUSE OF DEATH (Enter only ane cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ZE). (b}, and (<))

. INTERVAL BETWEEN
ONSEW

Ceonditiens, if ony, DUE TO (b}
which gave rise to
above causs (a),
stating the under-
lying couse laost. DUE TO (c)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT TO DEATH but net igloted 1o the terminal diseass condltion glven in PART | {a) 19. WAS AUTOPSY
ﬁ/ PERFORMED?
20/ YES[ ] NO[]
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO“W RY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
O O (]}
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., e1e.) :
WORK AT WORK —— P »)
21. | attendad the deceased from AAL— /o, o_MEe 273 ~JCodlasr o her cliveon ___pRE~ [/ Ty &
Daeoth occurred at q s ‘ m on the date stated above; and to the best of my 'unowledee, from the causes stated.

All diseases in Part | must be causally related.

DAL ett

(Degran ur% d

75//8

23a.

BURIAL, CREMATION, | 235. DATE 23¢c.

REMOVAL (Sicll Dec. 26/1958

NAME QF CEMETERY QR CREMATORY

Walnut Grove

23d. LOCATIGN {City, town, or county) Srate)

Boonville, Missaouri,

- &

4.

FUNERAL DIRECTOR ADDRESS

Goodman & Boller, Boonville,

1

25. DATE REC Y LOC
D, 5’7%

(Licensed Embalmec’s Sigtement on Reverss Sid-)

EGISTRAR'S SIGNATURE :z
%‘7 j /




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed . W }W %

Signature of Student Embealmer
Licensed Embalmet Nou'.539 ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus ‘OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwnung .

If this body is not embalmed, fact should be so st.ated above

1

e




