MISSOURI DIVISION OF HEALTH« STANDARD CERTIFICATE OF DEATH et

DEPARTMENT OF PUBLIC HEALTH A ?'AR
vaL ND WEL 57 . 3025 o TE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. L/ 8=Z_ ___Primary Registration District No, _Swef &2 (PY) Ragistrar’s No. ____ =] i

ON THIS 5TUB PR
CEOF 65.&‘91 T el 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

H'mg 5. GJ; . 2 STATE M4 ssourd WY Hen ry sdmission)
*" b, CITY (If ounside corpov.'sa fimits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits

gy OR OR .
oW T T Ebn : L years own Fjeldscreek Twsp Yes O No )

< FULL NA F {1f'HOT in“hospitsl, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION Jon“éy Nursine Home Yes G No O R_FD 1. Clinton Yes [ No 3

3. NAME OF DECEASED First Middle Last 4, DATE ar

(Iveo or erint MYRTLE ELIZABETH CLARK oS February 19, 1965
5. SEX 6. COLOR OR RACE 7. Married X Never Married O o TE OF nmm 9. AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Female White Widewed J Divorced [ 3 0 7 86 Months Doy Houns Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KINDG OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and atate or sountry} | 12. CITHZEN OF WHAT COUNTRY

duri gﬁ'm:.}’laé\ﬁ’tlzginq lifs, even [f retired) N one C hi 1li c Othe , MO . USA

13a. FATHER'S NAME 3 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ise Beasley Edgar B. Clark

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) |{If yos, give war or dates of service} .
| None Mrs Herbert Jeffery, Clipton, Mo,

18. CAUSE QF DEATH (Enter only one cause per lina for' {a), (b}, #nd {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANQ DEATH

IMMEDIATE CAUSE (o)

V5 300
Rev, 4/ 59

DATE AMENDED

—
4
w
p-1
]
[
Q
[}

Conditions, if any, DUE TO {b)
which gave rize to
above cauze (s},
stating the under-
lying cause last. DUE TG (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If deceased was female was
disessa condition given in PART | {a) there a pregnancy in last 90 days.

O Yes ] O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?, [m] a
ves) nNo [

20¢. TIME OF Hour Month, Doy, Year

INJURY a.m,
pam,

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J

21, | artended the deceased from I ?'5.0 niwand last saw“pr=ralive on.___ il ,g- " 5

lﬂ 3 5 ﬂ m on the dale stated sbove, and to the best of my knowledge, from the causes staied.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

MEDICAL CERTIFICATION

Death occurred ot

22a. sncugruge f'g W Z g 220, ADDRESi . 25 , ’ o' 292:._(:}11;|242

Fin. BURIAL, CREMATION, J 23b. DATE 23¢, NAME OF CEMETERY oa CREMATORY 23d. LOCATION (City, town, of teunty) {51a1e)
REMOVAL (Specify)

Burial 2 [20/65 Enelewoo Clinton, Missonri
TRECTOR

24. FUNERAL C ! L 55 = Fpms RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE

Consalus _. L Mo, lq /?@

{Licensed Embelmer’s Sme t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

.




S RCANHD
! ,.#-.2 w4 ;

STATEMENT. BY LICENSED EMBALMER '-"

I.hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'i'ne,

»

or by _ ¥, Student Embalmer No,

-~ -

working under my personal supervision. a Q @-ua
Student_—__* " Signed Lra i v. 1 ‘-\_,Z_,;/
Signature of Student Embalmer ﬁ .
Licensed Embalmer No. ’? 6 yd

¢
’ P. O. Address M-é 226 .

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 lncense) - -
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.
t . .




