1RE RAVINUN UF FeEALil Ur MUl o M A SRR S

e o . STANDARD CERTIFICATE OF DEATH sweriene 31190,
BIRTH QLE I!!Q! 3 |9! ig IIIG CIST. NO. § g PRIMARY REG. DIST. NO. 3 Qb_é_ Kepistrer's No I 15‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsowased lived. I iostitation: residence befors
a. COUNTY . STATE - . b. COUN dinission).
Boone * Missouri COUNTY Boone ™"
b. CITY (H outslde corpurate limits, write RURAL and give ¢, LENGTH OF ]| ¢ CITY d. Is Restdency within Heslta of
R . nehip} | STAY (In this place} OR - own?
TOWN Columbia tomnebiv el yown  Columbia YT

d- Fll'IJLL N‘PAMEO%F “{1¢ oot in boapital or Institution, give sireet address or locsilon} . ASDTI;‘RE& (I rural, ghve location) "":' Y
iNsTitution  Noyes Hospital 110 South Sixth 3St.

3. NAME OF a. (First) ' b. (Middle) e (Las) 4 OATE - (Month) (Dey)  (Year)

prepyng CLEMENS ISHAM CLARK ‘ o April 27, 195k

5, SEX #"{ 6. COLOR OR RACE }§ 7. #I‘IL)RORV\!'E[[)) EWSSCEQRRIED. 8. DATE OF BIRTH B.I.A‘(‘;Eir(in VO;H
2 y (Bpeolfy day,
Male White Married / 22 0

lﬂ;ﬂl‘lSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS]NESSD(‘)JETIRN‘; H. BIRTHPLACE (City asd State or Fersiga Country) q 12, Clﬁ%EP;?FWHAT

IF UNDER ) YEAR
Monuu] Days

& UKDEN B Kx3.
Bouu] Min,

out of working life, sven If retired)

SaTesman Salesman Montgomery City, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cornelius Lockett Clark | Mary Elizabeth Clemeps Velma Ward Clark

L yeadia NWaly oL

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yee.no,grunknown) | (If yes, elve war or dates of sarvice) NO. : .
kg | _— Mrs. Clemens I. Clark, Columbia, Mo,

|8, CAUSE OF DEATH . . MEDICAL CERTIFICATION,  » o, INTERVAL BETWEEN

Enter only cnecauseper | |- DISEASE OR CONDITION - fe— ) o ONSET AND DEATH

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® () | o=t e \ Vv\.’_n ;

.. *This does nof mean ANTECEDENT CAUSES c'—ﬁ_e‘*w;)
the mode of dying, such : (\\) "

ERMANENT RECORD a

.
Y

BLACK INE—MAEE A P

Morbid conditions, if any, giring DUE TO-.(b)
o keart faflure, asthenia, rise to the above cause (o) soting
ete. It means the dis. | Uhe underlying cause last. -

ease, injury, or complica- BUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condilion causing death.

1%a. DATE OF OP‘IEFOAN- 15b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?

\ﬁ_g/o YES B'ND D

2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.z..inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hote, farm, factory, strest, offios bldg.,e0.)
HOMICIDE . -
21d. TIME {Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. Fi hereby cerlify that I attended the deceased from _4_._2_3__ 19_5_"‘1 to __".‘_-l_ 195_"{ that 7 last saw the deceased
aliveon 4= 2 Lo _Sj_, and that death occurred at l.jDA.. ., Jrom the causes and on the date stated above.

23a. SIGW j {Degroe of l.l:lu)q 23b. ADDR@ 2 5 23c. DATE SIGNED

%1: Blli”“ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) te)
e Bandll FE 28, 1954 Montgomery City, Missouri,
DATE REC'D BY L%%%L REGISTRARS SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
I N
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) s Junsnag s ice Crluntio 2N,
N (Licensed *s Ststement on Reverse Side) *
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No....coconues

by me, or by ..o tiiiieeece s aneaeasaeeneraraa e PN R

working under my personal supervision..

Student......oooviprmcciiiiiiiiiiiiaiiiiisaieadeenaas Signed.....0». . L L0 L T LA
Signature of Student Embaluer

/
P. O. Addreas & ............
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

1 this body is not embalmed, fact should be sc stated above. )




