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‘ " ine THE DIVISION OF HEALTH OF MISSOURI%Y A LA
I ALED MAR 151950 STANDARD CERTIFICATE OF DEAT%% a644

State File No

‘:nm nn - REG. DISY. m.l_s!l__nuun QEG. DAST. -.3_9_8,3 Kegirtrar's No '_16

1. PLACE OF DEATH 1 USUAL lﬁll‘.‘ﬁﬂ{h’z {Whess decwmed Hved. If imstitution: seshienes befers
STATE COUNTYY adeinion) .
& COUNTY  Yenry > Missouri b Henry '
) b.Cl'n' (I owtnide corpurato limite, writs RURAL sod give ¢. LENGTH OF c. ATY m....u.u--nm- -rh-mma-.mmf
townshiv) [ STAY (in this place): 2’, }
TOWN [Mlinton 55yvrs Tom  Clintony,
d. FHLL NAIEOORF (If not in bospital or imetiation, give street addros or location) d.ASTREﬂ' } (l:nnl wive looatlon) p
INSTITUTION  V/egt Jefferson St. Viest Jéfferson G5t.
3§E%%ESOEFD a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

1

USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

-

WRITE PLAINLY

OF
(Twpe o Print) Bert Clark peat  Mar. (o 1950
5, SEX | 6. COLOR OR RACE | 7. Mf‘o%%.lr%g rsis\\rlggchéggmm B. DATE QF BIRTH 9, AGE tin e u&ﬂ VYEAR | W UNDER 34 s,
. . Bpaciiy) i ont Hours | Mia.
liale White Avorceq % oct./ 5 / 108L = |
10a. USUAL OECUPATION (Ghrekindof work | 10b. KIND OF BUSINES'S'“%R IN- | 11, BIRTHPLACE (State or torelen soun 12t8|T|2£N OF WHAT
dons duzing most of working life, sven if retired) . . . LINTRY 7
Labor . o dirt digger Creston, Iowa f U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown . Unknovm ~_unknovmn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, rive war or dates of service} NO. . .
no — noe Countsr sl fave Office Records Clinton
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter onlycnecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH (2) M
*This does not mean ANTECEDENT CAUSES ) * - -
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) _
a# heart faflure, asthenia, rise to the abote cause (a) slaling e . P B -
elc’” It Theans the ‘dis. |- the underlying cauae lagt. e P vt A E \
case, injury, or complics- DUE TO (c) — — : } b@
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS & . .* IRV B L—r N
Conditions contributing to the death but zot
- related to the disease or condition cauting death.
19a. DATE OF OPERA- | -iSb. MAJOR FINDINGS OF OPERATION B T .. . L e *| 2. AUTOPSY?
TION
YES D NO m
21a.” ACCIDENT (Bpedity) 21b. PLACEOFINJURY {o.e..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. exe) .. o .
HOMICIDE * .
21d. TIME (Month) {(Duy) {(Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DI INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attcndcd the deceased from 19 o _———————_ 19, that I last saw the deceased
alive on and that death occurred at __Z_A_ m., from the causes and on the date staled above.
2ia. S1G) ATURE Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
L L %%”‘% WV 7 R T,
BURIMZ\‘C ‘Bzc 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATrou (cny. town, or county) (State)
TION, REMOV -
mirial 47 A YVE-l~3Q =nrleviood Cenmetery Clinton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

NTby <3

lf-?w zym oll:c:l s ;.mz: } aoonE:s

(Licunsed lSuummtnanm Side)




RECEIVED :

| District Health .Officer No. 7,
‘ District Fije Nombor_o?- T e¢-/ 7 F

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 by__............_.....--

............... . Student Embeimer Mo.
working under my persona! supervision,

Student ..ececunsanuesasoerssnrsnonsonsanan
Student Embalmer

P. O. Addressé../ IV Vs

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI'I'ING (Fallme/:o comply wit
the above constitutes grounds for revocation of license,) v

If this body is not embalmed, fact should be so stated sbove, S Lt )



