No, 300
10.48

S
X

_/ Mc—mby

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_J_PRIMMY REG. DIST. NOM Rtﬂ:’:lrar'.; No..........L...L...‘.l.d..........

v 18 982

28684

State File No

1. PLACE OF DEATH
. COUN .
- COUNTY 1ivingston

2. USUAL RESIDENCE (Where decessed lived. If ingtitutlon: residence before

a. STA 3 3 b. COUNTY . ad:nisslon).
THJissouri ivineston™

c. LENGTH OF

J| a8 heart failure, asthenia,

b. Cn"lr (I outalde corpurate limits, write RURAL and give ¢. CITY (1 cuteide corporats liraits, write RURAL and glve townahip)
townahip) (in thi ra)
oM Chillico the 1Y e TOWN Cchjllicothe 457 =
d. FHI(SIS;PII'Q_PA&LEOOF {# not in hospital or lnatitution, glve strect addrees or location} d'As].'-JrSREErSS {If rural, pive location) &5
INSTITUTION 300 Samuels St. 300 Samuels .
3. Er;lEActhsoElB a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yean
{Twpeor Print) L po R. Clark _ DEATH Aug. 11, 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesms| ¥ UNDER 1 YEAR | I UwoER & HES.
. WIDOWED, PIWORCED (8pecify) ; last birthday) Mnm.h.] Days | Hours | Min
Male | White Single March 1902 50 |
t0a, USUAL OCCUPATION (Givelindofwork | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE
dono during et of working H!-.o:ulzt ndr:'d) o . DUSTRY (Brate or forelen sountax) / 12, CITIZE":"?F WHAT
: Furkhiture factory Towa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ’ 14. NAME OF MUSBAND OR WIFE
| Edward O, Clark 4 Unknown I B © 5
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yee, xive war or dates of servioe) . ) .
Yesg WY : 490-10-39641 R. E. Golden Chillicothe, Mo.
181 CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}m. BETWEENR
. Enter only onecauseper | [, DISEASE OR CONDITION ' — AND DEATH
lime for (a3, (b, and (5 | D'RECTLY LEADING TODEATH ) /7y ocoeoiss /[ RIL v ke T loys -
¥ ANTECEDENT CAUSES
< *This docs not mean .
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b} %’7 eLdLs _-?e o f"e”’ 4 '9 é %

rise {0 the above cause (o) dating .
the underlying couse lagt.

ee. It meany the dis-

DUE TQ (c) . (,45"6/'/16

/ZCQA /fs/n

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/S ety -
7

- )

19a. DATE OF OP_F[F‘!JAPE' 19b: MAJOR FINDINGS OF OPERATION

‘2. AUTOPSY?

YESD NO

3221

21a. ACCIDENT (Bpecits) 21b. PLACEQOF INJURY (a.x-..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . .. .. (STATE) -,
- SUICIDE bome, farm, fastory. street. officn bldg., eta) s " A
HOMICIDE
2id. TIME (Moath) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ "WHILEAT [} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I.attended the deceased from 4‘-‘-? & , 1852 _ 1o Lf‘? L 1952 | that I.last saip the deceased
alive on Lug /1 , 19572, and that death occurred ot B2 10 ., from the causes and on the date stated above.
2a. S ATURE - b “}”"  (Degree ortitle) | 23b. ADDRESS 2c. DATE SIGNED

 Cllectiiots - S po 0 | Pyt

24c. NAME OF CEMETERY OR CREMATORY .

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpseifs) 4 N
Burial 2 | Aug. l4 lL)Z Edgewood . . - -

244 LOCATION (Oity, town, or cointy)’ ~+ - (State}’

Chillicothe,: MO - ©.s

DATE REC'D BY LOCAL

g -9~

. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
& . ¢

(Licensed Embaimet’s Stnmmut on Rwem SId!)

R R A s




|
3

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, oF b¥eeeim e

. .. St sasibessnan vrseeass teseeas
working under my persona! supervision. udent tmbalmer No
51gnedsscecannas N seevan 7//¢

Student Embaimer Licensed Embalmer No gl

P. 0. Address_pé% ﬁdééz_,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wid
the sbove constitutes grounds for revocation of license.)

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




