5. No. 300

v.

10.48

———

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

GFELEB 0CT 23 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34918

State File No. . suessnsisssssorasgen,

8860

REG. DIST. no.a LS - PRIMARY REG. DIST. &QQL_. Registrar's No... s e ressvsa

16. SOCIAL SECURITY
RO.

(Yes. no. or unknown) | (If yes, xive war or dates of sarvics)

No

i. PLACE OF DEATH 2 USUAL RESIDENGE (Whers 4 d lived. If lnatitesh tdance bufore
. COUNTY . STATE , iy
a a Mis SOU.Pi b. COUNTY almimion}
b. CITY (I cutedde corpursts Uimita, writs RURAL and give c. LENGTH OF ¢. CITY (U ouuide corporate limits, write RURAL snd give wn.um
townetitp)| STAY tla tiria placs) R é
TowN St. Louis owd  St. Louis 7
d. F#%PF_PAME OF (1f not In bospital or Snatitution, give street lddre- or loeation) d.ASDrl;i;E.TSS (I raral, give loeation)
wsrTution 141), Benton 1li1ly Benton
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean)
(Twpe or Prin) Jesse G. Clark peamw  10/7/51
5, SEX 0 6, COLOR OR RACE ) 7. #&RIED NEVER Ié!ARRIED 8. DATE OF BIRTH 9, AGE (In yean !:"’:::l 170 | o oemew xRS,
) Duye | Hours | Min.
Male White Warried ? Aug. N, 1872 5y , |
102, USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUS]NES OR'IN- | 11. BIRTHPLACE
1%&- uring mast of work!?'.’ll.f. even if ulh:]): B DUSTRY (Btate or forsles oountey) / mﬁ&uwh;'%h':'?': WHAT
etired Minlister ———— Illinois
11355 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Clark i Unknown | Pearl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Pearl Graves Clark--1l1l Benton

INTERVAL GETWEEN

'LII'Ai (BT'.,/’,

18. CAUSE OF DEATH MEDICAL CERTIFICATION p 'AMD DEATH
. Enter only oneoause per 1. DISEASE OR CONDITION . NSET
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @) /4 i
*This does not mean | ANTECEDENT CAUSES @ oat_a Zehuiii lard to
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7
a2 heari fallure, asthenda, || rise to the above coune (a) stating [] ] . s
cte. It tmeans the dia- | h¢ underlying cause last.
ecse, infury, or Hea- DUE TO (¢)
tion which caused dcnzb 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D KO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, factory, surest, offiow bldg..#18.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /
WHILE AT[] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that [ attended the deceased from , 19 , lo 18 that I laal aatw the deccased
alive on and tha! death oc;_gred aZelol n .; from the causes and on the date slatsd above
ot tltia) 23b. ADDRESS DA
/500 Clecy
CREMA- | 24b. DATE NANEOF CEMETERY OR CREMATORY | 24d. LOCATION (City, :own.o:cann:y) / /(smV_

Desloge, Missourl

DATE RECD BY LOCAL

WNAERE' . rh&

25, FUNERAL DIRECTOR' S 8| GNATURE ADDRE &9

ingr REe-

Boyver Und. Co.-—Deslop:e, Missourl

UWJ‘

(Licensed Embalmer’s Statement on Reverse Side)




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 — .o

................................................................................. Student Embalmer No.

working under my persona! supervision.

SLUJBNL .ueuniuesesraerererrarssassasnsosan Sigﬂl’m W

Student Embalmer

P. 0. Addres T\

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

If this body is not embalmed, fact should be so stated above.




