All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION O )AL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_929-006981

3°5093

AR I n 1qm,gi,m.mm District Nou oo eern o oo Primary Registration Cistrict Noo . Regimnr ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residefice before
a COUNIY o STATEM{ ggouri b. COUNTY 153i0n)

b. CITY (lf outside corporate bimits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
ow  St. Louis ves i Mo [ tom St. Louis Yoslg te ]
c. FULL NHAME OF {If NOT in hospital, give location) | Length of stay n 1b d. STREET {If outside, give location) Reside on Form
6 inenjovion Faith Hospital | 18 yearg  *°™*4308 Gibson Yes ] N}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} OF
NATHAN CRAWFORD CLARK peath Feb, 25, 1959
5. SEX 6. COLOR OR RACE| 7-,,ccieof|never manmico[]] B DATE OF BIRTH 9. AGE (inyoors JEUNDER | YEARL I UNOER 24 R,
Male © White wioowen[] / owvorceo[ ]} April 25, 1894 6‘?" i " ) I

100. USUAL OCCUFATIDN {Giva kind of work done

of Hkmga. even il r.nnd)

10b. KIND OF BUSINESS OR

cB"E"Q

11. BIRTHPLACE {City and stata or country)

Sedalia, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

UsSA

13a. FATHER'S NAME

Jegsie Allan Clark

13b. MOTHER'S MAIDEN NAME

Mary Ellen Patterson

(Bessile Carter Clark

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

{Yas, n{rérénknqunjrlf yWn r ot dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

708-07-1319

Begsgie Carter Clark 4308 Gibson Ave,

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {Enter only ona causs per tine for (a}, (b}, and (c}.}

I%;gAAL a TWE EHN

Condltians, if any, DUE TO (b)
which gave rise to
above cause (a),
atating the under- } 4&’& ./
5 lying <¢ouns last. DUE TO {¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condition given in PART § (o) 19. WAS AUTOPSY
bl PERFORMED?
T YES[Z NO[]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
o i [ (.
O 20, TIME OF Hour Month, Day, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK ‘

21. | atrended the daceqsed from é;! %é . o
Death occurred at H A m on th

S

¥ Py ¥

-
and last saw :i‘:uliV| on ,% Z %z’z! ?
date sthted gbdve; and 1o the best of my knowledge, the calsas stated.

22a. SIGHATURE

23b. DATE

2/27/59

wcify)

emova

{Degree or titls) (@]

23c. NAME OF;EMEYERT OR CREMATORY

Crown Hill Cemetery

Sedalia, Missouri

22¢. DATE SiGNED

4 P)AD

(S1dey F 7

<37iZf;a§A

b
{City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

lexander & Sons

25. DATE RECD. BY LOCAL REG.

6175 Delmar Blv{.

EGISTRAR'S S NfTUREJ

FER 27 59

{Licensed Embolmer’s Statament on Reverse Side)

Vo 4 A




STATEMENT BY LICENSED EMBALMER . -

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

BY M@, OF DY eiiiiiiiiiriiiiiiiiieiii et s en e e e e e et et aasbaans ., Student Embalmer No. ...........ccvimain

working under my personal supervision.

Student ....ooiiiii i e
Signature of Student Embalmer

Licensed Embalmer No.. ‘24‘ 4 ﬂ

P. 0. Address...k.[.}.@.’%

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 handwntmg-.

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




