99-018288

THE DIVISION OF HEALTH OF MISSOURY

ealth, .
Wl:ll[un STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
*ublic
arvice ﬁLEB MAY 2 1 1959R_agistmlion District No.. Primary Registration District Ne. e_i Q_:_B__é.______.__ Registrar’s No.._..,.,ﬁ&w._w..__-
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residenc ;furg
300 o COUNTY Lafeyette o STATEM{ggouri b CONTlpPayett e o "
-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN Lexington Yo fgi Nol] TowN Higgingville Vesgg) Nol]
3- <. Egls_é.l_::l:r%gf-' {lf NOT in hospital, give location) | Length of stay in 1b OS.v_d/. iBT)EEE.IS:S {l# outside, give location) Reside on Farm
QO nNsTITUTION _ Memorial I2 days s T4 East I2th Yoo O Nolp
3. NTAHE OF pECEASED First Middle Last 4, DATE Monll: Day Y ear
(Type or print} Anna Augusta Clark DEATH p? IZ 19 I959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ,’,,, iF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ MEVER MARRIED[ ] ¥ -
irf h H Min,
. Female White L woowedX]  pivorcen[] 3'22'_1888 - fost birfpE igrhs | Bgr | Howrt I "
: Mo, USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE {City ond state or country) o | 12 CITIZEN OF WHAT COUNTRY?
during magt of warking li{a ven if ratired) INDUSTRY
: ousewire ome Concordia, Mo. USA

13a. FATHER*S NAME

Cerl ¥, Krueger

13b. MOTHER®S MAIDEN NAME

Augusta Krohm

14. NAME OF HUSBAND OR WIFE

George Clark

i w
. = J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 7 B (Y#a. o, or unknawn)]{If yes, give war or dates of service) -
2 ne ] none Doris Jeapn Willard H#g&insy_jllas Ma.
1 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" INMEDIATE CAUSE (o) _QWMM -
: e
. *
' & Conditlons, if any, DUE TO (b}
f > which gave tise 1o
: [ abovs couse (a), }
; z stating the under-
: 8 % lying couse lost. DUE TO (c)_
- = = 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net ulcnd to the !M’ m:i dizsease ven in PART | {a} 19. WAS AUTOPSY 2.
8 g ? &t ; 4 3 PERFORMED?

-1 ﬂr-ru- 4 X YES[] MO [&
- ¥ k1 20a. ACCIDENT SUICIDE HQMI'(:IDE 20b. DESCRIBE I-bw INJURY QCCURRED. {Enter nffture of injury in PART | or PART Il of item 18.)

= Zfu
& Z W3] 2c. TIMEOF .Hour -Month, Day, Year
5 @mps INJURY  o.m.
: E : e p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, o!hc- bldg., ete.}
& g | woRk AT WORK
. s 21. | attended tha deceased from /94 3 ) %ﬁrﬁﬁ_ and lost dab J:'; alive on W
| H Death occurred at /0 =M on the date stated above; and to the best of my knowledge, from the causes stoted.
. g. « | 22a. SIGNATURE {Degree or title) o | 22b. ADDRESS 22c. PATE SIGNED
. . + * =

D __¥eF GO - Besoins yully o 5559

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATO 23d, LOCATION {Clty, rewn, or county) {Stare)
t‘ . REMOVAL { i“ﬂ
Bura 4-2I-1959 City Higeinsville, Mo,
I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2g, REGJSTRAR'S SIGNATURE
Forrest A, Hooter iigsinsville, to. | Sy 31 |Mpvreer FZpuliiuied
. {L1 d Embalmer’s 5 on Reverse Side)




pG6l 1@ AWH

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 ittt s s s ., Student Embalmer No. ............co.ccn

working under my personal supervision.

S
SEUARIL cvvvvrrnrisiiiinirricsresisennirmaeisreesamiesensasnes Signed L&WX./M

Signature of Student Embalmer

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.




