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—MAEE A PERMANENT RECORD = -E._
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!aut.ru NO. /2 ‘JL

STANDARD CERTIF

THE DIVBION OF HEALTH OF MIS50URI

REG. DIST. NO. ,i[_é_;pmumr REG. DIST. WO. M Registrar's No

3 694 aneas

State File No...lvvenriernes

[52

ICATE OF DEATH

1, PLACE OF DEATH
2. COUNTY gt Francois

2. USUAL RESIDENCE (Whers decessed ilved. I institution: reuidence before
a. STATE Misﬂourl b, CO@EY Frﬂncols adiisslon).

'eter It~ means the dis-

lge for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ony, MM DUE TO (b)

rise to the obove cause (a) sati ng
the underlying cause loss.

*This doer not mean
the mode of dying, such
at heart follure, asthenia,

eaae, Infury, or complica- DUE TO (¢)

b. CITY (1 cutnide corpurate limlts, writs RURAL scd give §‘1-AI?(ENGTH OF c. cgg ar nu:ddl sorporate limita, write ncm..u. aod give township) 0 9 ‘)‘/
) )
Towy  Farmington omatie I7°Y%¥8, toww  Fermington : A
d. FULL NAME OF f not in hospital o lustitation, eive atreot sddress or Location) d. STREET ' (I rural, give locatony = !
INSTITUTION 31]..8, Main 311 S, Main
3. NAME OF a. (FIst) b. (Middle) <. (Last) T 4 DATE (Menth) © (D,
DECEASED ; ay.
(Typeor Prine)  AnArew Thomas - Clark vy dpril . 20 9{9-5)1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 8. AGE an yian| ¥ oo | Vx| oo o
t
mele © white AP PEREG @ | pac, 20,1866 ‘81“" °'1Z'f i1 il e
102, USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE orelea
dope during most of working |ife, sven It o wnri;: ) DUSTRY (Buataor cousi] ‘zcggd'ﬁ':'?b- WHAT
—_ Farmer _Retired Farmer Colesburg,Kentucky /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Clark unknown Ollie Sebastian
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | (If yes, give war o7 dates of service) - NO.
ne none Mrs Olllie Clark, Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaus per | |. DISEASE OR CONDITION

Il. OTHER SIGNIFICANT CONDITIONS'

" Conditions mmnmm:omdemmw
related to the disease or dith

tion which cauzed death,

B

WRITE PLAINLY-—USING UNFADING BLACK INK

19a, DATE OF OPERA 15b. MAJOR FINDINGS' OF. OPERATION o ' : 20, AUTOPSY?
20 o5 - Corrttncprein . /75 A o
a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, fastory. street, offics bidg., wto.} §
HOMIClDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY . . . . . m. WORK AT WORK
2. ] hereby certify that I altended the deceased from %_M, 195, o .af‘—.#i.a 184D , that I last saw the decessed
alive on 987_, and that death ofcurred ot 8115 Pm., from’the causes and on the date stated above.
Ba. susNATUEQ(‘_; ST (Degres or title) | 23b. ADDRESS 23;. DATE SIGNED
", . o - =y
- . f@)ﬂ:ﬁg S Z’gao Zeto - 2)-57.

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) (Biate} -
TION REMOVAL (Bpecify) )
Burial (4 L/22/91 Parkview Cemetery. armington,Missouri
DATE REC'D BY L%EJ:\;L REGISTRAR'S SIGNATU I‘S, 25. FUNERAL DIRECTOR'S 81 GMATURE ABDRESS
. Py Miller Funers) Home, Farmington,Mo.
e e Ry,

(icensed FiBalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or bs'_,.._-____

—_———

- : -
\k'ork{ng under my personal supervision. A Student Embaimer MOsasecscnasstnsnrsnssansotnss
Signed..... ‘A
3IgNed.cesrsnsneennens T i eeeeaes : I
Student Embalmer Licenzed Embalmer No f"/,&a

' P. Q. AddressW" S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply with

the above constitutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be so stated above.




