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WRITE PLAINLY—UBING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

FILED JUL 271954,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No <3848

18. CAUSE OF DEATH

coumper | 1. DISEASE OR CONDITION
 fnter only cosceaseper | Ty pECTLY LEADING TO DEATH® ()

line for (8}, (b), sod ()
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¢. It memns the dis-
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the mode of dying, such | Mortid conditions, if any, gising DUE TO (0) LA f it ]

rise to the above
as heart follure, osthenia, |  rif mmﬂ:‘faﬁ) stating

11. OTHER SIGNIFICANT CONDITIONS
wuﬂhl.tina to IM death but not
cousing deoth,

BIRTH NO. :E_G_ DIST. NO. _15_—'_7__ PRIMARY REG. 01ST. W0. 2 9 81 Registrar's vod &
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3. NAME OF . (First) b. (Middle) c. (Last) : 4. DATE (Montb)  (Day) (Year)
DECEASED -
DECEASED  ~ TAMES LLOYD CLARK fo JULY 16th 1954
Is.ifx (7 6. COLOR OR RACE | 7. #Immsu. NEVER MARRIED, A | 8. DATE OF BIRTH 5. I:?E a reas|  oce unnmu ¥ wo x
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STATEMENT BY LICENSED EMBALMER

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

ﬁt Embalmer No,.......--.

by me, OF BY .ottt it it e e anees remeasnecans PO, .

working under my personal supervision..

Student... ..o it aaac e, Signed Mwe? Mo A T i nr iU bt
Signatyre of Student Embalmer —

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



