7 - . THE DIVISION OF HEALTH OF MISSOURI }
-z FILED SEP 8- 1953 STANDARD CERTIFICATE OF DEATH State File Now, 295 77
BIRTH MO, REG. DIST. NO. 4 7? PRIMARY REG. DIST. dﬁﬁ Kegisivar's No 4 7
3;{,/ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbem d d lived. If lnati idcoe belors
0 a. COUNTY Plke a. STATE Missouri b. COUNTY Pik_e admislon).

b. Cc!'EY (Ii outzide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (If ouwdd te limita, write RURAL anJd give townahl
township) el oarpora e o) & gc’z 0

STAY (in this placw)f|

TOWN  Touigsians 1l day TOWN  pural--puffalo
d. FH%P?‘PA’?.EO%F (I mot in bospital or jnstitution, give strect addrees or location) d.AS'ngEEESFg (I rars], give location)
INSTITUTION  Tike (o, HOSDital RFD, “ouisiana, Missouri
3 NAME OF a. (Flrst) b. (Midaie) o, (Losty 4 DATE (Moath)  (Day)  (Yean)
(msoeru) ADA NORTON CLARK DEATH  AIG. 13, 1953
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uu yers] ¥ THORN | TIAR § & wooum 5 mms,
j 4 WIDOWED), DIVORCED  (Spucify) Laat birthday) Montlu, Dase | Bours | Mi
gemale Colore __widowed = |sug. 1, 1880 73 |
l 1ta. ugg& occupnm (Gl bad ot work | 10, KIND OF BUSINESS OR iﬁnf‘ 11. BIRTHPLACE (Btate or forslen oountey) 12_CITIZEN OF WHAT
most Ll avan "‘hﬁ -
Housewite Housekeeping Fike co., Missouri g U 5.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Parker liorton | rmily Tillet Samuel Clark
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 'T7.-INFORMANT'S SIGNATURE OR NAME ADDRESS
| o kel | dlyemsirmaror dumolsemi=) | hone rheodore Norton, RFD, Louisiana, Mo,
]

18. CAUSE OF DEATH MEDI CERTLIFICATI INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line Tor (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® (g) a:i %Z&é@.ﬂz ;,Z;,. f‘ﬁ:z Q’é .

*This does ot wmean ANTECEDENT CAUSES 3 .
the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b) _GMM

heart fail ja, |. rise to the above cause (o) stating . L e L. A .
by ;,ffm';:,“:ﬂ’:: the underlying caude last. : L. B 2 RPR
ease, infurt, of complics- DUE TO (c)
fion which caweed deats. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relnted to the disease or condition cauring death. (*

19a. DATE OF-OP_FngNY 19b, MAJOR FINDINGS OF OPERATION

p200H | D

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

21a. ACCIDENT (My) 21b. PLACE OF INJURY (s.g..fnorabout | 2lc. {(CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, ofice bldg., ete.) s =L [ -7,
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hocr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .-
|l 2. I hereby certify that T attended the deceased j'rom . 19 5'_3 lo 1.9_.\’";3 that T last saw the deceased
aliveon Ly . |, IQ_EJ_ and that decuh occu £ p Jrom ih§/causes and on the date stated above.
2a. SIGNAT) ﬂ 3b. ADD I Z3c. DATE SIGNED
. : 5<~/5+83
242 24b. DA z4c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O&y.wwn.ercounm (Btate},
Tion. R 8/15/83 . 7zion cemetery Fike Cco., Lissouri
ISTRAR'S SIGNATURE 7 tf- 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
gterne puneral iome, Louisiana, ko.




L]

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 -

Student Embdalser Mo,
working under my personal! supervision, ’

Student cocievnvinssnnnane seeterseanesnanes Signed......g_..._ -.-.-....27.24_ z
Student Embaimer

Licensed Embalmer No._ %6 Y.

P. Q. Addmsjw_,.mz_w.

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

If this body iz not embalmed, fact should be so stated shove.




