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All diseases in Part | must be cuu'm“y related.
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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D9=012838

STATE FILE NUMBER

ltﬂ.ED MAY 1 1 1gsgeglstrahon District Na. .._(_/.‘l-__[[é, .Primary Registration District No. JD 2:0 ______ Regns?mr s No.m,d ««««« aé------.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befora 4
@ CONIY poonklin * STAYY g souri b coyypy chﬂrimusmn /
b. CBTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY o9 P Inside Ligfits
TOWN W&Bhington Yos [ XNo (] TOWN Forlstell 8 Yos[] fo[X
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSITALS8t . Francis Hosp. days ADDRESS  Forjistell Road Yos KKNo [
3 (NTJ;‘:ES::"E')CEASED ) Fir:i - Middle Last 4. Ds;E Month Doy Yeor
Luther”™ Clark oeath  April 28 1859
5. SEX 6- COLOR OR RACE| 7., coien(®never marrien] ]| 8 DATE OF BIRTH 9. AGE {In yuors | UNDE ;:,E‘AR IF UNDER 24 HRs.
Male A | Newro { wipoweo[] ovorcen[J| June 20, 1897 8l I

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
vin mosr of wprking life, even if retired) INDYSTRY

d tpentet Ligﬁ% Construcgion Lincoln Co. Mo. U.3.4.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alfred Clark Lizzie Camp Laura Clark
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unkngwn)! {I{ yes, give war or dates of service;

g ' 1488-34-3085| Roy Clark Foristell, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}

el Kotk ceselsr€

INTERVAL BETWEEN

ONSET AND DEATH
2 /ﬁﬁ'—ﬂﬂ/

7W.

v

Conditions, if any, DUE TO (b}
which gave rlse to bl
abave cause (a},
stating the under- }
g lying cawse lost. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal disease condition given in PART 1 (a) 19. gés Augggg);
b .
i / ves§ No(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 0
8 O O Aot/ Frovicltmt - I ey Ao - rrep FatioZiee
2
Jf 2c. ET{FR?’F Hour  Month, Day, Year
a a.m.
HSJ J’/J pom. #‘ /5 - :i o q 3\
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w""LE AT[:] NOT WHILE farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from ’(' /f':? , to 4‘/ 2F- sf-? and last %awn alive on 4/ 25 St?
Death occurred at /'7 o '?. m on the date sfulled above; and to the best of my knowledge, from the cuu;n: stated.
22a. Sl TURE (Degree or titla) DDRESS Z2c. DATE SIGNED
/@4/ IHAD, o %M'é.,ﬂﬂa,v Fro, #-29-59
23a. tzé?(,cnsmnom 236, DATE  (/ 23c. NAME OF CEMETERY OR CREMATORY F23d. LOCATION (City, town, or county} {State) 7
1 {Specify) .
urial May 2,1959 | Hovewell Ceuetery St. Charles, Mo,
24. FUNERAL PIRECTOR ADQRESS 25. DATE RECD. BY LOCAL REG. | 28. REGlST.FAR'S SIGNATURE .

o | 5-1-59

22

le:-nnd Embolmer's Stetement on Reverse 5ide)




X A
556} 8 T AYE) T Mpp .
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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

.» Student Embalmer No. ........ccoeuen.t

Student .oovviiiiii e e Signed /I 8r ¥ Srtr ﬁ/ S

Signature of Student Embalmer é /

Licensed Embalztyﬂo...
P. 0. Address .. ater e

DY M, OF DY ittt et e s e e e enenraa e a e bt e e e traanaan

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDW NG. (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.,




