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No. 300

10-48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-'BIR”I’-I'IEQO.OCT ?6 1.953 REG. DIST. NO. 5 S

- STANDARD CERTIFICATE OF DEATH

State File No... ‘354..51
priMary REG. 0157, 0D 38 D Registrors No f/

™7. PLACE OF DEATH. i 7 2. USUAL RESIDENGE (Whele decensed lived. If § idance bafore
a. COUNTY &. STATE b. COUNTY sdinimlon).
Davies Migsouri Carroll
b, CITY (11 cuteids corpurate Unmits, writs RURAL and give | c. LENGTH OF |I ¢. CITY (If outedde sorporate limite, write RURAL szd eive townablpy /0 / 7 </
R &1 township) Sl'é‘l’ {in shis place) T UIEN H al
TOWN Rural pvgnd River aeys o e /
d. FULL NAME OF (If not in hospltal or instisution, give strest address or loeation) d. STREET (11 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 6 miles N. W. of Jamesport
3. gé’&héﬁs OF &. (First) b. (Midaie) c. (Last) 4 oATE (Month)  (Doy)  (Yean)
{Type or Print) Luther Allen Clark . oEATH October 16, 195%
5. SEX 6. COLOR OR RACE | 7. #ARRIED IBIE‘\;ER(:%SRRIED 8. DATE OF BIRTH 9. :.Gsrgmn o ooe |Dm T DOER u H,
(Bpasify it on ays | Hours | Min,
Mele ¢ | Wnite Voreed. hetober 30, 1881 | 71 l l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven i retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (3tse or forsign eountry) J 12, CITP:%I‘HHOF\!MAT
Livingston County, Missouri .

13b. MOTHER'S MAIDEN
Druzellz Frna

13a. FATHER'S NAME

Samuel Elbert Clark

16.  SOCIAL SECURITY
{Yes, 5o, or unknown) | (I yes. glve war or dates of sorvice) NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
No

NAME 14. NAME OF HUSBAND OR WIFE

ces Austin Lorene Crawford

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs. Elwood ent; Jemesport, Missouri

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

«Ths does 1ot mean | ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

the mode of dying, such
as beart follure, asthenia,
dc. It meons the dis-
cere, Infury, or complico-

Morbid conditions, If ang, ﬂn{m DUE TO (b)
rise Lo the abose cause (o) siating
=~ ihe underlying catise lost.

DUE TC ({e)

I1. QTHER SIGNIFICANT CONDITIONS

tion which caused death,
. {04 contribuling Lo the deaih bul sod

Condil
related to the disease or condition causing degth.

19a. DATE OF OP'FI%?E 18b. MAJOR FINDINGS OF OPERATION

ol

.. ves ] wo
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (ax..looraboas | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATQ/
SUICIDE homme, farm, factory, strest, affice bidy.. eta.} A
HOMICIDE .
2id, TIME (Month) .(Day) (Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE -
INJURY a. | “work AT WORK

P i r
ended the/Beceased from _{M‘ﬁﬂ,—m, 18

/4
d and that death occurred atd2lh Alm., from the causes and on lhc date slated above.

, that I last saw the deceased

XayWe

" == o bo V27

24a. BURIAL, CREMA-
TION, REMOVAL. (Bpectts)
Furi

10-19-53 Hale

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (citf. r.éwn, orcountyy/  /(Staté)
Hele, Missouri :

REGISTRAR'S SIGNATURE

3/ -

DATE RECD BY LOCAL
REG.

75. FUNERAL DIRECTOR'S S1GMATURE ADORESS
Normaen Funeral Home; Chillicothe, Mo.

icensed Embalmer’s Statement on Reverse Side)

ONSET Mzﬂl




|

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 e

Student Embalmer MNo.

working under my persona! supervision.

Student savene Nreeresrsansess easesanacas . S:gned.&b.at./:- . LA —

Student Embalmer
Licensed Embalmer No.. 2036

P. O. Address_Chillicothe, Migsourd .

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

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




