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' WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD CH& T

THE DIVISION OF HEALTH OF MISSOURI -
FILED APR 12 1948 9z
STANDARD CERTIFICATE OF DEATH State File No...
! pirTH No._ TS %é Yg-2/ (5 D{ST. m.&L PRIMARY REG. DIST, m.%x«;mmum _J.é_ﬁ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d wd lived. If instd id before
a. COUNTY a. STATE b. COUNTY . sdmimion),
St. Francois ilp » St. Francois
b. CITY (U oqtalds corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats iimits, write RURAL and give townahip) q %
township) | STAY (In this place) OR
TN Cantwell TOWN Cantwell
d. FUESLP#A“I‘.EO%F {If oot in hoapital or institutlon, give strect addrew gr locstlon) d. A%TEEET (I rural, give loaatlon) ' d
INSTITUTION FMP] 1 )
3.64EQ:B£ES%’B 8. (First) b (Mid(-ne) c. (Last) I 4. DA}'E (Month) (Day) (Year)
(Type or Print) Laverene Iucille Clark peam - March 31 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%lu%g %ﬁrfggcﬁé RIED, 8, DATE OF BIRTH 9, I:?Eir:iw h:;:x:u I TEAR | O GoEm n e,
N pacify) . Hours | Min.
female | white child March 22 1949 | -~ e el P
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mnsrr) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) COUNTRY?
NeN & Cantwell, Mo.{ America
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grover Clark | Nona Clar ' _ —
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua. no, or unknown) l (If yeu, give war or dates of N 0 j\f E NO.

18. CAUSE OF DEATH MEDICAL
| Enter only onecsuseper | 1. DISEASE OR CONDITION
Mne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

INTERVAL f

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such Mofbu conditions, if any, giving DUE TO (b)
ax heart fallure, asthenta, | vise to the aboce cause {a) aling

cte. It meons the dis- the uudalving caunse lont,
case, infury, o complice- DUE T0 (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niol %
related to the disease or condition cousing death.
19a. DATE OF OP'FE)‘%I 19L, MAJOR FINDINGS OF OPERATION ' T ' ’ 2, AUTOPSY?
. . e T s [ mK
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es..In orabout | 21, ((.‘.IT‘Ir TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. featory, strest. office bldy.. exe.) ’
HOMICIDE
21d. TIME (Month) (Dayd (Yeawr) (Hoor) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF - . - WHILEAT[—] NOTWHILE

THJURY = | “worK AT WORK - -
2. I hereby certify thal Latlended { ceased from -2 2 , wm that I last saw the deceased
alive on =a.'ﬁ_, 19 s:d that death occurred ot 9@ m., from the causes and on the dale staled above.

{ or, ') 23b. ADD 23c, DATE SIGN|
41 Yo |G=3Hp

2416 BU RMIOAL CREMA- | 24b. DATE | og CEMEI’ERY OR CREMATORY 44, TION (Oity, town, or county) (Etate) '

-/ 7/7 sk e eeS -2 )Tt S o8 TTAS Mo

\'_- A » -’ o m
) Izs, Elul. o185 Toe's sleu;;u /2 ADDRESS
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Dir ~ict Health Offloer Fa,-Sf----
Tiatrict Flle Number_ ... @Y. 2.4
l .'Da.te Fi13&------—------y--nq-—nu--'y5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this\ certificate was embalmed by me, or bymee—... ——

— ﬂ/wuﬂutﬂwl ey Student Embsimer ¥o.

working under my personal supervision,

Student ...cesevavrenacans tetibscsasantanan Signed.......,.._....4-...._.;.....:._...... byt £/
Student Embalmer

’

Licensed Embalmer No-&(( a

P. O. Address_.___ £ : mfﬁg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be 10 stated above.




