THE DIVISION OF HEALTH OF MISSOURI 1 1 0 G 2

o 99 195 STANDARD CERTIFICATE OF DEATH Stase File No
\‘0 BIRTH &LU ReEG. 01sT. No. 20 Y pRiMARY REG. DisT. wo. Lo YBf Registrar's No.............?.../é........ ______
\ I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere deccased Hved. If institution; resldence before
a. COUNTY Warren a. STATE Mi gsouri b. COUNTY ﬁ"farren ndinimion),

¢, LENGTH OF c. CITY (If ouwslde sorporate Uimits, write RURAL sud give townahip)

TSRS o Rural (Elkhorn Twp) , 0 40

b. ClTY (If outalds corpurats limits, writs RURAL and give

9% Rural (Elkhorn Twd ™™

d. FH!..SLPI;\'_#ANII_EO%F {If not in hoapital or instituiion, rive streot address or loeation) d'AsDrI?REérS (I tursl, give location) / d a
instionion  Farm Residence Farm Restdence
3. NAME OF 8. (First) . | b. (Middle) ¢ {Last)
DECEASED 1,417 4 o Deve Clark f o Mamoh 16,190
{ Type or Print) a ever ar DEATH arc 1
5, SEX 6. COLOR CR RACE ) 7. MARRIED NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yeurs| o Wi0ER 1 YEAR | o ONDER b HES,
. wED DIVORCED (8 Ias$ birthdary) Montha | Dayy | Hours Min,
Male hite R Gowed Sept 22,1872 | B1 | I
10a. USUAL OCCUPATION (Givextndof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {(Stats or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) . . Y 0 bid
Farmer Gen. Farming Troy, Missouri
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James H. Clark | Kate #illiams Leora Martin Clark
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.na, of gokbown) | (It you, xlve Iu or dates of service) NO. . ) .
NQ NOne None Mrs Maggie Groshong Troy, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enteronly onecausaper ] 1. DISEASE OR CORDITION ONSET AND DEATH
line for (), (b), and (&) DIRECTLY LEADING TO DEATH® 4y 2 2f-
*This does not mean ANTECEDENT CAUSES - y
the mode of dying, such | Morbid conditions, if anp, giui’ug DUE TO (t) =
rise to the above cause (o) stating .

as heart faflure, asthenia,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana the diy: | ‘e underlying cquse last. - - .-
ceae, infury, or complica- _ DUE TO (&)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' 7 . ¢
Conditions contribuling to ihe death but nod
' related to the disease or condition causing death.
-19a..DATE OF opgﬁoaﬁ' 19b. MAJOR FINDINGS OF OPERATION : Lt e : T ’ 2. AUTOPSY?
L 2o | w1 w@
. 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE borme, tarm, factory, stewst, offios bidy..wto.) | = o L e e
HOMICiDE : 4 P or
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
22. I hereby certify that' I atiended the deceased from M 2 — , that I last saw the deceased
aliveon __—— 19z and thal death occurred af __*__ 7" 2 m.", frorf'ﬂfe oauuf nd on thc dale slated above.
23. SIGNATURE (Degree or m; z(a_?. ADDRESS Zic. DATE SIGNED
fﬁ,fz..fr—«. 2 /M) e . 1 3/18/¢2)
242, BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ot county) = (State)-
TION, movml - T :
B 1/20/5l Clark Cemetery Near Trov, Missouri.
DATE REC'D BY LOCAL | R RAR'S SIGNAT ,l 25, FUNERAL DIRECTOR™ S SI1GNATURE ADDRESS
i'z%—\ﬁf‘;" 27 i /v |Kemper Funeral Home Troy Missouri

d Embalmer's St on Reverse Side)




A
¥
- 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, oX X2l o

Student Eabslmsr No.

working under my personal supervision.

Student coovescssrnvnnee ;:;“;.l. ....... R Signed....._. A ¥ .., S

Student almar
Licefised Embalmer Nn 39 32

P. O. Address. Lroy, Missouri,

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

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




