THE DIVISION OF HEALTH OF MISSOURI . 34949

. No. 300

e 1 | STANDARD CERTIFICATE OF DEATH crote File Mo T
JUBICT 23 0 o318 e we o 1003, -BBO?
0 T PLACE OF DEATH Z USUAL RESIDENGE (Whers decsased lived, 1 lostitutlon: residence befors

a. COUNTY ’ . a. STATE Mis g our i b. COUNTY admimion).

b. %‘I';Y (If outalde corpurate limita, write RURAL aad l'h:.u ) grAI:(E:LGLIZ ﬂ?F) c. CITY (If outalds corporate limite, write RURAL snd give wwnlhlp)
.. o ) .
TOWN Stelouils i "l{, oW St.louis é f
d. T%PFTAAT_EO%F (1 pot in hoapital or give streot add ot location) I:L‘ASI:;IBQREEEF$ (I rural, give ivcation)
INSTITUTION. O o Louls C :.ty Hospital 5738a Bheodosia
3. DI‘IEI-(\:ME og 8. (First) b. (Middle) ¢, (Last) 4. ns;_t (Month) (Day) (Year)
{Typs or Print) John Charles Clark oeath  Oct, B, 1951
3. SEX 6. COLOR OR RACE | 7. #IARFw-:D Bi'-:‘\fgn MARRIED.) 8. DATE OF BIRTH 9. IJ.\EE (e ren| o oo | ﬂ 7 Do u me.
N - 8 birthdar, 0 Hours | Min,
Male White farrie 7" | Aug."7,1898 _ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m- H. BIRTHPLACE (Biate or fareign oountry} / 12_CITIZEN OF WHAT
dnmdghtmmd'nrmﬁh.mﬂnﬂud) Y1
alesman Whip & C ollar Co. Alabama e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Joseph Clark | Mary King J Mg
15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.l'Yﬂ.Ymu\hoca) | (I yub, Ehva war or dates of servies) NO.
89 W I - Unknown Mapy Clark, 5738z Theodosla

MEDICAL CERTIFICATION

18. CAUSE OF DEATH L Dis CONDITION
. Enter only onscansaper | I- EASE OR DITIO
Hine for (), (B), and (¢) | DIRECTLY LEADINGTO ZEATH® q)

o721 docs not mean | ANTECEDENT CAUSES

INTERVAL
the mode of dying, such gmgdmmdgm' if ?‘Mj. giring DUE TO (b} _ .
Meart faldus e above cause (a) stating
ot failure, asthenia, the nnderlying cose fast. M . W 'ZW .

BETWEEN
ONSET AZ DEATH
elc. It means the dis-

ease, Enjury, or complica- DUE TO () A : M‘ /;( ¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M plota=Y 7
Conditions contributing to the death but not

related to the disease or condition cawsing death. / l-d’” “E———

192, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION : y v o . 20. AUTOPSY?
: i ves (] o [
21a. ACCIDENT {Bpecify) 2t6. PLACEOF INJURY (ag.. lnorsbouw | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ:gllam-: hore, farm, fastory, street, offiow bldg., ete.) . - .

21d. TIME (Moath) (Yeur) , (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’ * 3 x
HHII.EM‘ NOT WHILE #’ ']
SRy / M WORK AT WORK . : %
. [
thﬁcbycmﬂythalIau the deceased from lofo 3'{719 thatfhslaawt'hadumed
alive on _____, and thal death occurred .y fro‘m the causes and on’ tha date stated abode.
2 Si mm.h) AlgES a: Dmsm
e |T8585 /o~r~¢7
u. BURIAL, CREMA- Hh. DATE v 24c. NAME OF CEMETERY OR CREMATORY 244, wckﬂou Olty, town, eounty -t

Il REMOVAL dees| 1 0851 L - Paducah _
m S SIGHATURE 25, FUMERAL DIRECTCOR"S SIGMATURE - . mouu
Rt |Elm e Lllbert H.Hoppe ,4700 Washa.ngton Blvd.

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




N

-
5

STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer MNo.

working under my ‘personal supervision, M
SEUDENE svvanvmcssssrarsonsssasnsnsasnssans Signed “ ': ] M

Student~EmBalmer

ke

Licensed Embalmer No.. 3 ) gﬁ /

P. Q. Address =¥ /... el Wty L0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




