THE DIVISION OF HEALTH OF MISSOURI ' 2708 5

.5. Mo, 300
. 10.4s || BLEDNOV 16 1959 STANDARD CERTIFICATE OF DEATH State Fite No,
' . | eirTH MO, _ REG. DIST. no._imnlmv' REG. OIST. n..&é,z KRegistrar's No /g?/
f, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where descased lived. 1f fnstitatlon! residence befors
5 a. COUNTY &. STATE » . b. COUNTY adrnieeian).
) ™, '
b. CITY (1f outelds corpurats limita, write RURAL and give ¢, LENGTH OF €. CITY (If outside sorporate Limits, writs RURAL and give townehip)
18'1“ townabip) | STAY tin lhhnh:l TSV?N /_.:"' .{-://’
d. FULL NAME OF (If not in hospital or institution, du sireat address of tien} || - d. STREET (If rural, give loestlon) 7
HOSPITAL
INSTITUTION “ADORESS m De. g Q. et
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)

DECEAS . OF .
,,,,,,,,,M,R&;EH AusTin CLARK e ew & 195
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysars| o tiotx | YEAR | & vaiR b uu.

._m Q _f‘ ! WIDOWED, Dlvochngmmy)ﬁ hnb&runl-r) Mnudu' ',. Hours |
m:;fff,ﬁ'; ﬁgﬂ.\:ﬁl‘v u&(:.k’:::n!fmk, 10b. Klg OF BUSINBSD?J?.TII{‘Y . PLACE (Stats or forelgn mntrr) 0 lzcé:llj'l;‘lﬁﬁr\i' 'OFWHAT
Corse - %&d_&m
|!13.. FATHERYS NAME 13b. YRTHER™S MAID AME 14. NAME OF HUSBAND OR WIFE
- L]
| ERMmA
I5. WAS DECEARED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes, mive war or dates of service) NO. g
a Ao, b Aann
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH ,

| Enter only onscauseper | |. DISEASE OR CONDITION
line for (s), (b}, and () | DVRECTLY LEADING TO DEATH 5y

*Thiz does not mean | ANTECEDENT CAUSES S~
the mode of dying, such | Aforbid conditions, if any, giﬂng DUE TO (b) o Aty 4 /k‘—)«&—‘va-’ P""
at heart fallure, asthento, | Tise to the above cause (o) stating G .

fte. It means the dis- the underlping cause last. . R

case, infury, or H1 _ DUE TO (¢)
tion which coused deu.ﬂl 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but 20l
. related to the discase or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . e L ’ .| 20. AUTOPSY?
TION
» L 20/ ves (1 wo [
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TII)WNSMIP)‘r (COUNTY) {STATE)
SUICIDE homs, farm, faetory. ssrest, office bldg., ete.) . .
HOMICIDE .
214, TIME (Moath) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmu:.u NOT WHILE
INJURY m NTWORK
22, ] hereby certify that I attended the deceased from _i%Lfb 194 £ to _LL_,LQ_ 19 | that I last saw the deceased
alive on 7_ [ ? , 19 I, and that death occurred at w ., Jrom the causes and on the dale staled above.
2, s::;?’u ¢/ (Degresortitte) | 23b. ADDRESS b . DATE SIGNED
: ML NVt (nnan, 7 /(¢ S7

24a. BUR wjg‘ksm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy. town, ot coumy) Y Y(state)

Wﬂ /=S /l O ok N80, QO-MM.UM Mo .

DATE REC'D BY LOCAL m—:sxs-rmms SIGNATURE /71 / / . ADORESS
R . P p 4

z EG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . \




BIVISION OF HEALTH OF MO,
District No. 5 - Springfield

RECEVED' NV 7 1051

: S : : Dist Fite "4 S{ - Fed / !
| L. M-S s

N !

|

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.ZZL.Z,_.__._

Student Embalmer Mo,

working under my personal supervision.

SEUENE vurrnenernevnremmsassnssorenssnns Signed.,.p/Jz_A‘Q_..\{M_.....m_...._.._.._..........,..........

.Stud.ﬂt Embalmar
Licensed Embalmer No /7 /7 a /

o i <l VY

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

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




