FILED JUN 21 1954 THE DIVISION OF HEALTH OF MISSOURI 1983 5

Mo, 300
1o.a8 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH KO. REG. DIST. NO. i‘_z_ PRIMARY REG. DIST. W.%Regulmf: No .. _/é_j
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived. If loatitolicn: residenos befors
. a. COUNTY . . a. STA R . . b, COUNTY admnision),
© Pemiscot ™1 ssouri Pemiscot .
b. CITY (I cutaide corpurate Lzmits, writs RURAL mg:“";hip) g‘rA]?(Eﬁfﬂ; p],?:) €. CITY ' . : d E’::’:rmu “m I.I.nlh ,g
TOWN Hayti 7 wks TOWNCgruthersvnle Lo RO 9
d. FULL NAME OF (If aot in houpital or lastivation, give strest address or location) F.' STREET (I rursl, give loention) n n 'r }, 2N ) r.‘/‘ ‘D d
HOSPITAL OR ADDRESS AL T T
iNstTuTion Pemiscot Memorial HospithT 204 E. 10th otreet
SDNEACPEESOE'E a. (First) b. (Middle) c. {Last) & DSTE 4& (Munth) (Dny) (Year)
(Twpeor Priney  MAUD GRAHAM CLARK oEATH J(ne 9, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED./' 8. DATE OF BIRTH 9. AGE (In years| o R t YEAR | F ot 1 mes,
. DOWED, DIVORCED (Specity] gt birtbdey) {Montha] Dave | Hours | Mix.
Female White arried Aug.22.,1884 9 ' I - |
10 USUA.L OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o
a. aring most of :Hu“‘[c:.i::‘t:nl‘::drzt DUSTRY ) {City and State Gr Foreign CnnntrVO .‘[-z]tcn;:%.ER'\:,?OFWHAT
oUSeWLT Home Carthage, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Williem K. Grahem 4 Amenda Sanders Hugh A. Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow, 50, o7 unknown) | (Il yem, Kive war or dates of sarvics) NO. .
No None None Hugh A, Clark - C il
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
Enteronly cnecsuseper | |- DISEASE OR CONDITION . - °E"5“!”"’ "‘-‘i
lige for {a}, (b), ead (8) DIRECTLY LEADING TQ DEATH Y] ‘ :

*Thit does net mean ANTECEDENT CAUSES
¢AE mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
| ﬂlkturl faiflure, axthenia, | Tiee (o the abose cande (o) stating
ele. ,,n means the dis- the underlying couse latt_

“Eade; infury, of complica- DUE TO (c)

tion which egused deaih, | 1l OTHER SIGNIFICANT CONDITIONS .
RIE I - Mmmﬂmmmmdmmw
M T related to the direase o o

x

~

19a. DATE OF 0P1E_ngi ~19b. MAJOR FINDINGS OF OPERATION < | 20 AUTOPSYT.
, : _ 1. : , /..; 7 >< } s iR
3 21a. ACCIDENT (Bpacity) zlb.Puch:-'mJURY (eg. tmaraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) . - (COUNTY) {STATE)
. E}%II%EFDE o bome, farm, tastory, strest.ofice bidg..w0d | . .. oo D

1 210 TIME (Menth) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2¥f. HOW DID‘INJURY OCCURT
: WHILE AT NOT WHILE

WRITE PLAINL_Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INSURY ‘ = | woRK AT WORK ' ) .

22. I hereby eertify that 1 attendcd the deceased fram _g lo _é_._L _flhat T last saiv the dccmed -

alive on -~ ¥ 9' and thai death occurred at , from the causes and on the dale sialed above.
| Bs. SIGNATURE (Degros or titlg) } | 23b. ADDRESS . ] 23, DATE SIGNED
M D, o | {~//<y
il 22a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LDCATIQD( (Oity, town, or county) (Btate)

TION, REMOVAL (Bpecity) . . . -

urial Jupe .. lanlia. Comatery . welC \

' DA Ri-:‘.':‘Dl!\'l.tJ(‘.J\L< BAIG Rl tif?p"{' s, rlmemu. olusctou S SIGNATURE ~ °  ADDRESS
) - .y ° N - . .
lé' -*4-&5 2 Q H, S ith - Funs Hrmms -
. z =+ e ey

1therayjlle - Mo




(.s33-5¥

STINSCOT COUNTY HEALTH DEPARTMENT

COURTHQUSE ~ PHONE 79 _ ;
" CARUTHERSVILLE, MO. . o

JUN 171958

STATEMENT.BY LICENSED EMBALMER

I héreBy certify that the bédy whose name is recorded on the Teverse side of this certificate was embs

by me, or by e e ereetaeans , Student Embalmer. No...........

wquing'undér my personal supervision..

SEUAEDE +eneeeeennnansereeamaeseenneeznazeessrnnseens | Signed......C. 0. T =T 2T
L Signature of §tudmt_ Exbalmer ;

' - S ) ' : Licensed Embalmer No.

P. O. Addreas

"i: .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 iicense).
’ If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
T4 this b?dy'is not embalmed, fact should be so stated above. 1 2.

L te WITE L. ST L



