MISSOURI DIVISION OF HEAI.TH—STANDARDl CERTIFICATE OF DEATH ; 63—045058

DEPARTMENT OF PUBLIC MEALTH AND WELFARZ 5 "%/ l
DO NOT WRITE AMENDED Registration District No. 3 Lo o _Primary Registration District No. =2 (] - é._ Registrar's No. _L 7 l @_

ON THIS STUB Fll B T ll]-[‘A 1910~
1. PLACE OF DEATH LISV v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a8, COUNTY St Charles a. STATE Mo : b, COUNT‘fMontgome ry admisslan)
b. ccllll-: {if outside corporate limits, give TOWNSHIP anky) Length of stay in 1b e, COILY Inside Limirs

TOWN o4 Chgrlcs Mg 6 Dﬂ.yﬁ TOWN Rhineland, Mo Yes O Noﬂ'-l
¢. FULL NAME OF (if NQT in hoapital, give locatian) Inside Limits d. STREET {If outside, give |acatian) Reside on Farm
HOSPITAL Of ADDRESS

3
INSTITUTION Charlevoix Nursi'ﬂE Home Yer [J No[] Yes [ Ne O

3. NAME OF DECEASED Firer Tl Leat 4. DATE Month Day Year
oF -

(Type or print} .
Steward Henry Clark PEATM  Nov_20_19£%
5. SEX 6. COLOR OR RACE 7. moried [ Never Married [T} |B. DATE OF BIRTH | 9. AGE {lewr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

widowed [] Divorced [J Monlh-T Days | Hours [ Min.
M White 1.23_1903% €0
10a. USUAL OCCUPATIQON (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stafe or country) | 12, CITIZEN OF WHAT COUNTRY
dur-ng most of working life, even if retired) :
Farming Bie Sorinps o) Us
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e = 7T )4, NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

£ rk iFAReth Portiood
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SE 1 . A | NI Address

(Yes, no, or unknown)| (If yer, give war or dates of rervi

YE_E_____._._____ Bidalmh Clark New EIQ"CHCG M
18. CAUSE OF DEATH (Entar only one cause per line ¥

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: g‘ B Z e g * : é < 7 'é - ONSET ;)Z)ETH
IMMEDIATE CAUSE (2) _ 5 :

DOCUMENT

Condilions, If any, DUE TO {b}
which gave rise to
above cause (a),
stating the under- -
lying cause last. DUE TO (¢]

PART II. o'mm SIGNIFICANT CONDI‘HONS CONIRIBUTING TO DEATH bup not relsted 1o the rerminsl PART 1L, If decemed was female was
dj ditiqn given in P, I (8) E - there a pragnancy in last 90 days. ]
. L. W I O Yes ] O Na [ O Urknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMuCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of sniury in PART | or PART 11 of item 18.)
PERFORMED? O a 0
YES[] NO(J

F0c. TIME OF  Heoul  Womih, Day, Yeor |
INJURY o.m.
Pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, street, offica bidg., etc.}
NOT WHILE AT WORK [J ; ., [

ri ya £
4 -
deer 7
21. 1 artended the deceased fruLM&B——' / 7Zéa——and last saw i alive on_%—

Daath occurred at : 2() ™M on the date stated zbove, and to the best of my knowledge, from the causes atated.

22a. SIGNAI‘IJRE % ;ﬁ“mmle] ﬁRESS 2: 2 22c. DAT Sl

23a. BURIAL CREMATION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cl!y, 1own or tounty) ( tate)
£pefi

egify)
LT 12-3_196% frynnt Cematery M3

Q
24, FUMERAL DIRECTOR " ADDRESS = 25. DATE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATURE

D B Baker New Flarence, Ma Ma(‘.ﬁi-—/f‘% c
. L4 ) {Licensed Embalmer’s $1atement on Reverse Side) 77 ] @e‘&g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1wy .

LR

DECce 1953

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student, ;
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

=)

Licensed Embalmer No.___ 33575

P. O. Address Hew Florence, Mo

his OWN HANDWRITING. (Failure to comply




