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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-0375

STATE FILE NUMBER

PrmﬁEmﬁm..z.{.?ﬁ__—}ﬂmaw Registration District No. 3_.4.3..3.-__Ragilh'ar‘l No. __l_z___é_______--
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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Laclede a. S'IATEMl a8 Bou‘f‘ib' COUﬂécle de admizsion)
% b. Cg: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'LY Instide Limits
v} '
= TOWN Lo man L4 weeks town Eldridge YaX] No (1
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
¢ R e Y ,
< Wallace Mem, Hogpitall™& O Eldridge @0 Nex
3. RAME OF PE}CEASED First Middle Last 4, DOA":I'E Menth Day Yaor
ype or print
Della J. Clark DEATH Oct. 13 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married {3 8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNhDER 'D"EAR ::UNDER 24 HR
. ivorced - Months ays ours Min,
FEmalE| Wnite Widwed | Olvermd O 71 i
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. 'CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (e).

durmgﬁou of worluni i{ee even if retired) Dome s tic Camde n C 0. Mo . U . S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Cyru Laura Waters Joe 5, Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes3, no, or unknown} ,(lf ves, give war or dates of servic Troy MO sie r Eldrldge , MO .

INTERVAL BETWEEN

disease condition given in PART 1 (s

PART 1. DEATH WAS CAUSED AV ONSET AND DEATH
IMMEDIATE CAUSE (s} 2&/&% ij edy 196/
L]
p : W
Conditions, if sny, DUE TO {b) P B G,,,_,'_'w
which gave rise to ]
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
PART 1L PART til, If decessad was fermale was

QTHER SIGNIFICANT CONDI'HOI\ES) CONTRIBUTING TO DEATH but not related to the terminal

thers a pregnancy in last 90 days.
I 0O Yes I O Unknown

19. WAS AUTOPSY | 20a. IDENT SUICID HOMICIDE
PERFORMED?
YES O NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

MECICAL CERTIFICATION

20c. TIME OF Houyr Month, Day, Year
INURY am.
. p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about homa,
farm, factory, strest, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the decessed from_.ZQ_—/gﬁ/_/Zé_L_, t

o

Dn'r%currcd a

10.15D m on

/3 @ev s

nd last saw :»:.aliw on 23 (Dt /?@ /

date stated above, and to the best of my knowledge, from the causes stated.

22a. SYGNHAURE { ree or title) 22b. ADDRESS ] - 7. DATE SIGNED
Spwrd bt By Lebpmory, Hssoate % Cct 156 /
Z3a. BURIAL, CREMATION, | Z3b,/0AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CGity, town, of county) Grare) ]
REMOVAt (sp.c.m d
Burial 0-16-61 Hufft Cemetery Eldridge, Mo.
GNERAL PIRECTO ADDRESS 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
%_M /”o [0-16-176 /1 .
A Fmhbal l‘ 3

on Reverse Side)




3 - 3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. @ rﬁ .
Student Signed%y’\km tsoe.a}\!:a i V/\/WM-&Q&

Signature of Student Embaslmer
Licensed Embalmer No 5 o 9\?

H

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failvre to comply
with, the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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






