ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fl LED VSRQQANEO% 0%3119#1 _-__z...é.-Q...-.._Primary Registration District No. _ﬁ:

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-61=001932

STATE FILE NUMBER

N Registrary Ne. ... ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jefferson a. STATE OHIO b. COUNTY Franklin admizsion)
b. COI'Il'tY [T} Oul'l-ifll cnrlponnu limits, giva TOWNSHIP only) Langth of stay in Tb €. CCI)}!Y Inside Limits
own  Joachdm township 2 hrs,. rown  Columbus Yos § No O
c. ;%SLP“'AATEOEF (If NOT in hospital, give location} Inside Limits d:{'l)’l[l,iEET . ({f cutside, give locstion) Reside on Farm
nstutioN’ Jefferson Memorial Hospe. [Ye=O Mg 3007 Neil Ave. s Ye O NSO
3. ("::ngEuro:ri?-.E)CEASED - .Fi.r:r e Middle . Last 4. DéﬂgE § Menth Day Yeaor
Ben J aﬂf.ln Franklln Clark DEATH Jan, 9 ) 1961
5. SEX &, COLOR OR RACE 7. Married Never Married [J [8. DATE OF 8IR 9. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed. Diverced [ 10-19—7§l 82 Months Days Hours Min.
104, USUAL OCCUPATION [Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
SYTE By working life. even if retired) Insurance Pittsburgh Pa, U.S.A.

13a. FATHER'S NAME

David Clark

13b. MOTHER'S MAIDEN NAME

Mary Jane Anderson

14. NAME OF HUSBAND OR WIFE

Mary Stephens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yehno. oF unknown) |(I! yes, give war or dates of service)
O

16, SOCIAL SECURITY NO.

17. INFORMANT Address Crystal Clty,M
Mrs. Helen Whitmire, L0O9 10th, St.

18. CAUSE OF DEATH (Enter only one cause per line for (s), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
. . 1
IMMEDIATE CAUSE (o) _ Congestive heart failure 3z hre.
. . . 1
Conditions, if any, oveto ) __ Mvocardial infarction 4% mos.
which gave rize 1o
above cause (a),
stating the under- R R . . 5 .
Iying cause last. DUE TO (<) gri‘ﬂ:j Qac Iergt] c bﬂgzt d] BEegAe W] t‘h hypg[i’,gnﬂ] an ¥re, £
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was femals was
g diseass condition given in PART | {a} thers a pragnancy in last 90 days.
] None [Oves [ O~ | O unknown
é 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMEI_]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
FERFORMED? . .
v YES ) NO NoU - -—=— no injury
-t
& | 720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
g p.m. - _ e ————— — ——
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, £ ry, streef, office bidg., erc.)
NOT WHILE AT WORK ] -=— No injury
21. | attended the d d from 11_50-59 te, 1-9-61 and last saw m-;liva on 1-9_61
Death occurred at. 7 :45 Qe on the date stated above, and to the best of my knowledge, from the causes stated.

2Z7a, SIGNATURE (Degree or title) 22b. ADDRESS 722:. DATE SIGNED
C}(-L,\ 3. ¥.D. Manns Bldg., Festus, Mo. 1-9-61
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) . . . .
-lemoval 1-9-61 vlesterville City. Westervihle, Ohio

24, FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Home, Inc. Festus, Mo.

25. DATE RECD. BY LOCAL REG.

j— T~ &y
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

/4411:07"—/
74

Licensed Embalmer No._w3&2/ &

P. 0. Address%@@

Nofe: 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).

working under my personal supervision.

Student Signed

Signature of Student Embalmer

If embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng - : ‘
If this body is not embalmed, fact should be so stated above. |






