AISSOURI DIVISION OF HEALTH -

'ARTMENT OF PUBLIC HEALTH AND WEL

STANDARD CERTIFICATE OF DEATH

ﬁ[:irnflon District No ______/&_f---___}nmary Registration District No, _3_.4_2?.--__8em:1ur ‘s No. _.._..3...2 ________

=61-014305

STATE FILE NUMBER

AMENDED ﬁl ﬂ. TURT
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deoceasad lived. If institution: Reridence before
8 a. COUNTY Lafayette 8. STATE Mis 80 uri COUNWLafayette admission)
% b. C"RY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Col'{l‘f Inside Limirs
H own  Lexington 15 days town  Lexington Yes 3 No OO
: [ ;%;PTTAATEOOF {if NOT in hospltal, give location) Inside Limits d. SI':E;III,EEE'I'S5 {If cutside, give location) Reside on Farm
ADDR
g wstution Lex, Memorial H 0Sp, |Y=X NeD 1713 Bloom Yes O No
3. ‘I;AME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print -
: Ruth M, Clarke cean  April 27, 1961
| 5 SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ {84 D 5|§|..| 9. AGE (lasy birthday) | IF UNDER | YEAR IF UNDER 24 HR
female : ﬁ Widowad X Divorced [ A %Ec; 68 Months | Days | Hours |  Min.
- 108. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v dri ing life, if retired
1z HETREWTEE 1o oven if retieed) Home Ray. Co. Missouri USA
9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
1© John McMillen Gertrude Mansur C. F, Clarke
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Ye;lrg, or unknown)| (If yes, give war or dates of service) none M‘I-s . H T Seaton Jr . Lex 3 ton
E 5 [ 18. CAUSE OF DEATH (Enter only one cause per line fur a), {b), R L EEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEAT
18 z IMMEDIATE CAUSE (2)
g > "/ 7
O I
1 o
= [ $ a Conditions, if any,}  DUE TO (b) AMM
i 15 which gave rise to
x |Z asbove cause (a),
[I - stating the under-
'_’— lying cause last, DUE TO (¢}
1
I’g z PART 1I. OTHER S|GNIFI PART 111, 1f deceased was female was
! g diseas there a pregnancy in last 90 days.
| g § I O Yes I KN?rD Unknown
' ué" é 19, lv’\éASOAUTODe’s"’ 20a. ACCBENT SUlEl]DE HOME]ClDE 20b. DESCRIBE HOW INJURY OCCURW(EMQI nature of injury in PART | or PART M of item 1B.)
; % ] YES X NO 3
S S TR TIME OF  Woul  Monih, Day, Year |
b H INJURY  am.
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ ﬂ A ﬂ .
a o
é ./75_7 pé last saw E,e,:, alive ON_WL%
o ‘ on the date stated above, and to the be;; of my knowlkdge, from the causes stated.
—
8 B , 22b. ADDRESS 22¢. PATE SIGNED
5 = ’ LH Q] pan 24
i 23b. DATE E OF CE.METERY OR CREMATORY 1[ ION (City, town,” or c&m‘(y: [ s N
o 3 April 30,6 S ny Slope Cemetefy R1 mond, Mis souri
= E 24. _EFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1STRARS SIGNATURE —
= % aughn-Walker Lexington, Missouri F—2oc-5/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No._____ _

working under my personal supervision, d@JJ\/
Student. Signed w C [

Signature of Student Embalmer
Licensed Embalmer No ¢d 92' 3

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.




