MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =83=018958

DEPARTMENT COF PUBLIC MEALTH AND WELFARE /&

. :3{ STATE FILE NUMBER
"DO NOT WRITE amenoro I 1S —Eﬂ'—mﬁ’hﬂ@ oy T NQJ O:Q~ il No S S —
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad llved. If institution: Residerce before

s. COUNTY in a. STATE b. COUNTY admission)

b. Ctljll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN  Maxico : 7 da_ys TOWN Mon‘bg:ome ry City Yes QNO o
%, FULL NAME.OF (i NOT in Fompital, give lowati Inside Uimits ry ide, o :
ROSPITAL OR © in bospital, give fosation) awce Hm ADDRESS {\f cutside, nive tocstion) Restds on Farm

INSTITUTION Audmin countj’ HDSQitﬂ] = Y“i No {3 ch]:: ‘il! St Yes [J No k

3. MAME OF DECEASED First Middla - Lavt 4. DATE Month Day Year
(Type or print) OF

Ora _ Wiashington  Clark DEATH
5. SEX 6. COLOR OR RACE 7. Marriad ({  Never Married [] [8. DATE OF BIRTH | ¥- AGE [lzs1 birthdsy} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed ] Diverced [ ) Months Days Hours Min.
Mele GColored =17=189]1 72
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLATE (City and sfate or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

' D Montgomery City, M
13a. FATHER'S NAM{Obs lab.%g%lgk's MAIDEN NAME nigoms 1% USBAND OR WIFE
Edward Clark Blizabeth Stevenson Emma Clark

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14__SOClAl SECUITY M0 | 17, INFORMANT Address c
{Yes, o, ‘or unknown)| (If yes, give war or dates of serv Montgome it Mo
¥o8 | Mrs. Emma Clgrk gomery s

18. CAUSE OF DEATH (Enter on|y one cause per line for (a], (b], and {ci. INTERVAL B
PART |. DEATH WAS CAUSED BY: Y ONSET AND

IMMEDIATE CAUSE (a)

Condltions, f any,]  DUE TO (b] QLL4VE s 4/ A

which gave rise to
above cause (1],

4

stating the under- P;ﬁ
iving - caure laf.|  DUE TO () s Va/yé /123y (P A < .
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reiated $o the terminal PART 111, 1If “decessed w'n_ female was
disease rondition given in PART | {a} there a pregnancy in last 90 days.’
IDY” I 0O Ne J O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
a - [} :

PERFORMED?
YES O NO

Z0-. TIME OF  Houl  Month, Day, vmi

-VS 300,
“Rev. 4/59

DATE AMENDED

DOCUMENT
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INJURY am.
.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 ~ §arm, factory, siraet, office bidg., efc.)
NOT WHILE AT WORK []

21. 1 at -“ﬂu‘ d from. eé.:'o?‘/— L3 to__ & & al'lns_nnd last nwt,'i','“aliv‘on—hs_/‘_LL——

Desth. occurred “at. I 00 . i on the date stated sbove, and 1o the best of my knowlédga, from the couses stated.

22n. SIGNATURE Ef" :é (Z: titla) g % 22b, AD?_S?W Z & % 2: DATE;GN;D

a, BURIAL, CREMATION, | 23b. DATE ' T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

“Eﬁ“ﬂﬁ-“iéfi“"‘" =il =19 63 Montgomery City Cemetery | Montgomery City, Misgourl -

“7%, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |smu's SIGNATURE
Schianker Funeral Home Konkgome ry 10 ity !;! g 1963 2 )Z.QM(,

{Liconsad Embalmer'a Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD:READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

.

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

£

or by Student Embalmer No.__

working under my personal supervision. 96/; a (léw/ ‘
Student : Signed dEnl

Signature of Student Embalmer

- Licensed Embalmer No.

‘ _ P.O. Address y? )7@
Note: The ‘above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁlur& to cdmply

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.




