1um DEI]\{_%SBC‘J/I&I I%'E HEAIIQ'EEI — STANDARD CERTIFICATE OF DEATH 59-038821.
4 STATE FILE NUMBER
TEHDED Registration District Na. / Q Primary Registration District No.g_o_o.-g-_-_kegiunr'. No. 2_3_5_(_________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. [f inafitution: Residence before
o county Audrain a STATE MO . s counry Audrain admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, Cé‘l'k‘l’ Inside Limits
OR . 4 3
woww Mexico 18 yrs. rown Mexico Ya B Mo
<. Z%EPTTAATE OF {If NOT in hospital, give location) Inside Limits d. :I;E)EREELS {If cuiside, give locaticn) Reside on Farm
NSTTUTION. Audrain Hospital Yesl) No 803 S. Muldrow Yes O NoX]
3. NAME OF DECEASED First Middle Last 4. DggE Manth Day Yeaar
T int
(Type or print) MILTON ALVA CLARK oea NOv.30,1959
5. SEX 6. COLOR OR RACE 7. Morried”] Never Married [] |6. DATE OF BIRTH | 9- AGE (last birthday) [ tF U:thon IDYEAa SUNDER 24 HR
3 H Di d fa Months [¥%] ours Min.
I\qale Wh_]_ te Widowed [J ivarced [J J'a D 22 R 7 84
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunng sr of \qorku g life, aven if retired} R ilroad Fre deri CKtOWﬂ , Ind . U . S . A .
13s. FA'{HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF %USBAND OR WIFE
Wllliam Clark Hanna McClaran Daisie Clark
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of Nkacwn}l {If yes, give war or dates of service) 1|.9l-0 7-2687 Mrs. Dai Sie Clark ,Ilie Xico ,MO .
= 18. CAUSE OF DEATH (Enter only one cause per |ina for (a), (b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {s) carvd.fis 6 Ponertd.
2 Galth . Auricutlar Fubn letan —qv\dColﬂesﬁvt
[a] Conditions, if any, DUE TO (b} Focel w vy l w
wb}::h gave riu( r)o Wt Pcnd- \ .\l I\.l
above cause [a}, s Iy Yo bhysis
tat th der- . -
Tring” coute.  last. ove 10 (0 & cb TC \ ] Ayowbes iy Rictt axwa Ler, i L]‘é_j
z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL 1if decessed was female was
g disease condition given in PARI there & pregnancy in last 90 days.
§ - E ! 2 -, ID Yes l 0 Ne l O Unkaown
E 19. WAS AUJOPSY 20a. ACCIDENT sUICy HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature «f injury in PART | or PART || of item 18.)
PERF D7
B iRy p{‘
-
& T20c TIME OF  Hou Month, Day, Year |
-~ | INJURY -~ & .
F
20d. INJURY QCCURRE 208, PLACE OF INJURY, {e.g., i or about home, | 20f. CITY, TOWN, LOCATION COUNTY STATE
WHILE AT WQR farm, factory, streef ce bldg., etc.)
: < NOT WHILE / ORK O
21 1 attended the deceased from o ~A O ~ 31 - e D~de {79 and tost saw T alive on_L1~2 TF G
| ’ Death occuried at___f 1 —-30 o ‘ L on the date stated sbove, and to the best 3f my knowledge, from the causes stated,
: u 22a. SIGNATURE or title} 22b. ADDRESS 22¢, DATE SIGNED
i F. oy
s @ o B 4o {1—=30-8"%
Lo 238, BURIAL, CREMATIGN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or counly) [State)
o REMOVAL (Specify)
]| Burila Jec.2,59 Oakland nhpr-
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TSf[Kn! SIGHATURE
>
o] Precht-Hueston Mexico, Mo, 20 /-/1985 021 f&e&

{Licensed Embalmer’s Statement on Reverze Side)




STATEMENTY BY LICENSED EMBALMER

'waR 16 1960

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed%w }77 é:lmm’/y

Signature of Student Embalmer
—
Licensed Embalmer No_éﬁ_éq_
’
P. Q. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f tl'gis body is not embalmed, fact should be so stated above.




