MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ~

DEPARTMENT OF PUBLIC HEALTH AND WELFARK b

. ; STATE FILE NUMBER
) it Ne. 2f 7 . stration District No. 3 ocd . /
D.g‘ ".I.a!s“‘? NOED Regisiration District No. ~ rimary Registration District No. __f 52 5 S __ Registrar's No. _____ e _

1. PLACE OF DEATH bl . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resldence before
a. COUNTY a. STATE b, COUNTY sdmission)

n
b. CCI;LY (If outside colr!ori mits, Yive TOWNSHIP only) Length of stay in Ib ) tnside Limits

QR
TOWN an 12 TOWN Eolia Yu O N O

3
<. FULL NAME o?%‘fﬁmowiut. give location) ‘mﬁd}'&?ﬂ. d. STREET {If cutsida, give focation} Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION FU.lton State Hospital Yes [J No([J Yes ] No O

3. NAME OF DECEASED First M Lest < DATE Month Yeor
(Tye or print Carter Clark oA January 19, 19
5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married [J |8. DATE OF BIRTH | 9- AGE {laat birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed $g] ovoreed 0 |11 /15 /1904 58 Maonths | Days | Houn | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, -BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during oai of working life, even if retired)

rmer 'a.r‘miné Eolia, Missoyri HISA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

DATE AMENDED

Huriel Clark .

15. WAS DECEASED EVER IN U.S. ARMED FORCES] NO. |17. INFORMANY -
(Yes, no, ar unknown) I("ﬁﬂ Eve war or dates of]

k Hospital R i Fulton Mo
18. CAUSE OF DEATH (Enter anly one csuse pe . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED EY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Coronary Thrombosis

DOCUMENT

Conditions, i any,]  DUE TO (b) Art.eriosclerotic Heart Disgase hypertension
which geve rise 1o .-

-b_a:m :'::u (a), .

stafi under-

lvil'l'q“g cavse laar. OUE TO (¢} Rranchits q Chranice

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH Eut nof related fo the ferminal . | PART. 1L [f  deceased wai female wes
disease condition given in PART I {a) . . .| _ ) there » pregrancy In last O dayr.

. 0 Yes ] ] No_LD Unknown

19'-- WAS AUTOPSY 3?5. i Ob. DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART |-or PART il-of item 18B.}
PERFC .

RMED?
Yes(0 No[d o

20‘: TIME OF Hour. -Month, Day, Yesr
INJURY a.m.
-, . p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, hnorv, !rrnt. ofﬁca bidg., etc.) .

NOT WHILE AT WORK [

) her ..
21. 1 attended the decesséd fro..._JJ.lng_B.,_lEhQ__. Dn_&[aIng.,__l%B_nnd last saw g, alive on_\]an_lg-,—lg-ﬁ;——

Death occurred at. m on the date stated above, and o the best of my knowledge, from the causes stated,

- 7 775, ADDRESS - - - AR
na.slcumn,f F A :
Ta. GURIAL, CREMATION, | 23b. 'ncl: *NAME OF CEMETERY OR cmﬁirﬂ*t on-S '_ﬁ. %’6&_ 195R %'Cit{f- .%’Ewn,’-or county]

ﬁiu‘3{“'i‘°’°°‘"" Jan 22,1963 | _City Cemetery -
24. FUNERAL DIRECTOR - ADDRESS 25. DATYE RECD. BY LOCAL REG. 26. REGISTRAR'S 3F
- J.0.Mudd Bowline Green, Mo, gdmr-)-l - /163 ;WJJL&J

{Licensod Embalme?’'s Statement an Reverse Side)

22%c. DATE 516G ED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




érirmgﬁr BY LICENSED EMBALMER

’ 1 V . ‘ " | & . : ) ) . g
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - ; Siudent Embalmer No.

working under my personal supervision,

P

Student L Signed
Signature of Student Embalmer

Note: The. above -MUST BE S!GNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Fai
with the above constitutes grounds for revocation of license). Lo
If embalmed by a STUDENT, he also shall sngn in his, OWN handwrmng
*  If:this: Body is not embalmed fact should bé so stateéd above.




