MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE P T
Registration District No. _________-_{___3______Pri;nury Registration District No. 3 hid 23 Registrar's No. / / t
DO NOT WRITE AMENDED AV o o aOn0 - -
ON THIS STUB Al 2 | 1J0ZL
1. PLACE OF DEATH . 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence befare
V5 300 8 a. COUNTY Henry a. STA‘IEI{ansaS b. COUI‘\JTY admission)
Rev. 4/59 2 b. CITY (I outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b c. CIY T Tneide Limits
Z . OR
s TOWN  Clinton jnutes TN Parsons Yee O Mo DD
]0 : ;? 2 : c. ;Ué_ép!;lTAATEOgF (if NOT in hospital, give location) Inside Limirs d. :I;%iEETSS {If cutside, give location) Reside on Farm
2555 P INSTTUTION. 709 E, Green Yes[J No] 1619 Chess St. Yes O NoX]
Q
q 2- 3. (l_ﬂ[AME OF PE)CEASED First Middle Last 4. Dé\";lE Month Day Year
Ype ot print
" EAEL W CLARK pEATH  May 15, 1962
o 5. SEX 6. COLOR OR RACE 7. Married DL Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- 5 Male White Widowed [J Divorced [ 4/10/86 76 MamhsJ Days Hours l Min.
/ 1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working 1ife, even if retired) .
£ RetTred Ha¥irga Railroad Towa
7 / 3 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[} U .
. [ nknown Unknown Oneida Clark
8 2 | T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. TNFORMANT Address
e —— L {(Yes, no, or unknown) [{If yes, give war or dates of service) :
%2 5 e o e e et 700 101 gq | Mrs Oneida Cdark, Parsons, Kansas
o b= 18. CAUSE OF DEATH (Enter only one cause per line for (a], (B), and (g, = - ~ INJERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: SET AND DEATH
2 o 2 IMMEDIATE CAUSE (a) 60!4-/ (2’:..“ Ce . L Jﬁm
11 O O .
(W [a] -l
L | Q . .
& |ni [a] " Conditiens, if any, DUE TO (b :
lQ?ﬂu_ w7 uLhich gave rise 1)0 ®)
el A A clndd Nesocardess Fofoechn.
13 — - lying cause last. DUE TO {c) # o< 'b'/ s
/ _L v 4 7
_‘——_% z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
s <
i 1 Yes [ No O Uakrown
z ' o . N I I l
g E 16. WAS AUTOPSY | 20a. Accgem sun%os HOMEI]CIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.)
~.. PERFORMED? d B
= . ] “YES [] NO @ : :
= RN vy S as -
=2 (2 1" (" 1'% | 20 TIME OF - Hour _ Month, Day,” Year '
3 i INJURY  am.
4 8 P S = p.m.
Z m | | «)" | 264 TNIURY QCCURRED 20, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o Wcl-Jlll.E ﬁhgggﬁﬂf%‘m( o farm, factory, street, office bldg., etc.)
“NOT Wi
[Ty o i B [ . . " o’
Y -[ =
S (e :I_—l: ) é e .| 21, 1 attended the deceassd Ers.#ﬂ ff(” {‘ o 1o : and last saw :?,:‘aliva on
@ ; fa) f occurred at. /7 " 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] = i . . .l
¥ o § % : sgro o IRy g C o .,,,.,:, b, ADDRESS J ” 2c. BATE SIGNED
- L/
t N = o . prr .a (‘r!”" /aéi,-' ?' MA ’, 871 ‘2—_
- i 4] BURIAL, CRE A“rflﬁﬂ, 5 DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) (State) -
Ie! a REMOVAL (Speci ] '
z ra Remaval 5/15/62 Via Auto Parsons, Kansas
= Y 24. FUNERAL DIRECTOR k4 ks ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIS'TRAﬁ‘S SIGNATURE ;ﬁ
& > . . .
= % Consalus Clinton, Missoubi P /72762 Tocled ¢ sof) fscg-a.m

"Blossom Funeral Home, Par S@liSeycrkaadt6Rened on Reverse Side)




=

STATEMENT. BY LICENSED EMBALMER

| *hereby, certify that the body whqsé name is recorded on the reverse side of this certificate was embalmed by me,
> ) ;

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No ‘ZZ( g'd

~ . : P. Q. Addressw

BN
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), - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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