URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILE

D Yegu!rimon District No.

S SEP 1 4 1960

_____-___3_1_8}rim|ry Registration District No. _lggs-nnegmnr'l No. -__8.8.2—7

—-60—-032019

STATE FILE NUMBER

ENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. COUNTY . STATE COUNTY admiss!
a L% 3 [ Misso i Fl‘anklin misslon)
. b. Col‘(l\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé?’ Inside Limits
TOWN 8t. Louls, Mo. & Davys wwy  St. Clair, Mo. Yas Ok No O
c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS 4
INSTTUTION S ¢, John HOSpitgl Yelﬁ Neo [ 25 Gravois Ave, Yes [{ No O
. NAME OF DECEASED First Middle Last 4. DggE Month Day Year
{Type or print)
RAYMOND CILEO CLARK DEATH Sept. 1 1960
. SEX 6. COLOR OR RACE 7. Married QL Never Marrisd O }]a. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR [ IF UNDER 24 HR
i R Moaths ) Hours Min.
Ma le Whi te Widowed [J Divorced [ "eb’ 8’ 1 1 59 ay: L
10a. USUAL OCCUPATION (Glve kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired)
General Okla, {Terr U. S. A,
13a. FATHER'S NAME - 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Mo.
Thomas William Allle Binghem Mgrie Clark, St. Clai
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. / Addreu / #
{Yes, no unknawn) | {If yes, glve war or dates of service) o arﬁﬂ
pels] | s o] 490-30-1710 ./,Z‘ e 0
= 18. CAUSE OF DEAYH (Enter only one causa per line for {a), (h), andc INTERVAL BETWEEN
r4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w
2 (MMEDIATE CAUSE (a) U
1o
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above :':un d(l),] - \
stating the under-
lying  cause last, DUE TO (¢} L“\a‘h Ld
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rala!ﬁ to the terfhinal PART 1), 1¥ decoased was female was
g diyease condition given in PART | [(#) thera @ pregnancy in last 90 days,
tj /73.0 |DYu]|:}NoIDUnlmown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDN:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PER! D7
) ves[ NG O
& | T20c.TIMAE OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 700. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | apagded the d d from. '7- I- . 10 q -~ (90 and fast saw :i.r:‘uliv- on ?- [ sa
@rwn,ﬂ .t 3 .o m on the dale stated above, and to the best of my knowledge, from t‘he causes stated.
- )
3 222, &1 URE ~ ree or mle) 27h. ADDRESS [ g 22¢. DATE SIGNED
s ng 4ol Liurlel # 7-2-Go
3 732, BURIAL, LREMATION, | 23b. DATE 2:;: NAME F CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county] {State)
] REMOVAL (Specify)
E Burial Sept.4,1960! Midlawn Memorial Gardens, Unlon, Missouri
< 24. FUNERAL DIRECTOR wss 25, DATE RECD. nvz 10.{@%:66 my‘:\w %
>
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- et STATEMENT BY LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. ’
, .
oYy
Student Signed_—Z, LgaBAe] “ A2l 2 ’.{4‘

Signature of Student Embalmer

. A Licensed Embalmer No. \3 g —?

L7 L3

o L .. p. 0. Address__ 2/ . (£Ar1_ 4

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
" with the above constitules 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 shou!d be so stated above.




