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

CBIRTH NO.

JUN 2

1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH °’

_PRIMARY REG. DIST. no.’-’i_‘ﬂ_. Rtyl'nmr‘.rNo........[.....b.......................

REG. DIST. MO. g‘*

I. PLACE QF DEATH

2. USUAL. RESIDENCE (Whers duceased lived.

I Lostitution: residence before

a. COUNTY . STATE, b. COU adusimion).
Cooper Missouri N-aooper
b. CITY (If outcide corpurate Umits, write RURAL and give . A“FNGTH OF c. Cg’;{ (2 putalds sorporats Limite, write RURAL and glve towmship)
townakip) iln s place)!
TomBunce ton yTs Tows  Bunceton gx7c

alive on

d. FULL NAME OF (If ot in hoapital or inatitution, give strest sddrees of location) d. STREET (If rural, give location) /
HOSPITAL ADDRESS
INSTITOTON No street numbers No Street Numbers
3. NAME OF a. (First) b. (Middle) €. (Last) 4OATE (o) (Dsp) (Yemw)
(Typeor Print)  KILBERT Eugene CLARK ceAnMay , 24th, 1952
5. SEX 0 8.¥?0LOR OR RACE | 7. MFDFE)R"AE"EB BIEVEFRECPQSRRIED, 8. DATE OF BIRTH 9, :-?Elr&wn ;[F UNDER 3 YEAR | X UNTHR K HiS.
3 . {Bpacify) } onths | Days | Hours | Min,
Male Yhite rrie /" January,28,1890| 62 | |
10a. USUAL OCCUPATION (Give kiad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:on-d_nring ot of working u‘r?. .v:::l u;:dl; ~ R DUSTRY (Brate or forelgn countey) / lz.CgITléEir“f?OF WHAT
Painter Painting Harlan , County , Kentuc S edb o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Unknown Unknown Helen Clark
15. WAS DEE"ENSE? EVER IN U5, ARM&ED I;([)RCES? 16. SOCIAL SECURITY | 1. INFORMANT S S|GNATURE OR NAME ADDRESS
o, or nown, yab, WAL OF toa
“Yes OT T War Z1496-03-9038" |Helen Clark(Wife )Bunce ton,Mo
18. CAUSE OF DEATH ICAL CERTIFICATION g lg;l’"EsngAL BETWEEN
| Enter only onecameper | I DISEASE OR CONDITION ) AND DEATH
Mae for (a3, (b). and () | PVRECTLY LEADING TO DEATH® (5 SioN A ,ri‘
- | ANTECEDENT CAUSES IA
*This does not mean + s 4
the mode of dying, such | Morblé conditions, if any, giring DUE TO (b) ._hﬁf A Ay ) / =2 Yps.
"o heart fallure, nsthenid, | rise to the aboce eause (a) stating Y A0 S -
de. It means the dis- the underlying cause last. L / —~ % /
care, infury, or complica- __ DUETO ) - %g_p m! 3h - AS_S-(-” L / 9@-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribubing to the death but not
. rejated to the disease or condition couring dcdb
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~TION s . 77 j-—? 3 X
¢ - . (I s C" YES D NO m
21a, ACCIDENT (Speciiy) 21b. PLACE CF INJURY (e.5.. inuubom 2lc, (CITY, TOWN, OR TOWNSHIP). (COUNTY) {STATE)} °
SUICIDE bome, farm, ,streat, office bidg., gta.} :
HOMICIDE a oy s e
21d. TIME (Mc;thl‘ (Dwy) (Year) (Hour) 21ef INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ".
QF : - : WHILEAT[ ] NOTWHILE
INJURY 0 )& o WORK AT WORK
22 | hereby certify !ha{ I attended the deceaséd fro

%Lﬁ. 19@, that I last saw the deceased
Iﬁl_ami that,death accurred at/ v from tile causes and on the dale stated above.

- ( / o ortitle} | 23b. ADDRESS 2. DATESIGNED
Q. ' Qc-had) - ‘

24b. DATE ? 24c. NAME OF CEMETERY OR CR

Verggilles. Cem,-

Versallles, Mo,

<

ISTRAR'S §GNATUY
i
(licensed Embaloet’

, FUNERAL DIRECTOR"S

tatement on Reverse Side)

TUR ABDRESS

- s, v -t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, orby== oo

Student Eabalmer flo.

-----------------------

dredssvessanunnn

S5tudent Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of lLicense.)

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




