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LED MAY 1 8 1gsalegurmhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-019038
i 3198

1. PLACE OF DEATH '~ 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence )efora
. COUNTY a. STATE COUN
° Misaeuri j3f
b. CgRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. ng
Town St. Louis Yes {1 No [} TOWN N YnsQ No []
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL ADDRESS
©_ _insmTuTion34, Iukes Hoapital | Yes [ Na[]
3, NAME OF DECEASED First Middla Last 4. DATE Honth Day Year
{Type or print) OF
Luther Franklin Clerk PEATH Aprdl 27, 1959
s & COLOR OR FACE[ 7 wamedE Jueven aasmeo]] © DATE OF BRI 3oy | Sgye e ovose el o oo
Male 6| White | wooveo[ ] oworceo[] | |
J0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state of country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired}) INDUSTRY
2

130. FATHER'S NAME

rk

¥ rmj n E
13b. MOTHER'S MAIDEN NAME

AME OF HUSBAND OR MFE B

Anne Wilma Clark

15. WAS DECEASED EYER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no nknawn]| (L yes, give war or dotes of service) Mon omer M
Ve 4&8N2-9455 | Royd Clark tgomery City, Mo,
18. CAUSE OF DEATH {Enter only one cause pgr line for {a), (b), and (c)r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - *| ONSET AND DEAAH
IMMEDIATE CAUSE (a) -
% 2 Ao Hitcee,'
Conditions, if )
wh?:":":::o ;I:::’o OUE TO (b} y
ogbove covse (o),
stating the under- 3 3 / *
z lying cavie last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ted 1o the tarminol di;-utcnndhlon given In I {a) 19. WAS AUTOPSY 1,
3 [ - y PERFORMED?
: /Rl YES[] No [
2] 20a. ACCIDENT SUICIDE HOMICIDE JURY OCCURRED. (Enterhature of injury in PART § or PART Ll of item i8.)
Lt
o 0 0O .
S| 2c. TIMEOF How Month, Day, Yeor
‘2 INJURY o.m.
‘£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, streel, offi :ce bidg., etc.)
WORK AT WORK . . 7
21, | ottended the deceased from -0 - ) mJ a“ 7/’.’7 and last tow hlm alive on (// 5‘ é/d_-t?-’
Death occurr . m on thu date stnfcd above; ond to the best of my &nowlcdg(irom the couses stoted.
224. su;niu’nz (Degzes or titls) b, gRESS Z2e. DA 759
Dpgnt. J¥) ¢ D 2 3D Ul -dpy 47
230, BURIAL, CREMA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
EMD cily)
Bar April 29, 194 Montgomery City Cemetery ry City Mo

24. FUNERAL DIRECTOR
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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

BY M@, OF DY teiiiiiiiiiiiiiiii it et s rria s srasisisi i st s vnr e enrner e ranr e enbataan ., Student Embalmer No. ......c..ccvn..e.n.

working under my personal supervision.

Student .o e e eaene
Signature of Student Embalmer

Licenwbal e No. X 28 ...
P. 0.% e@ﬁo‘-’,e?oi’

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




