No. 300
$0.40

WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

-+

plant oL
HLED APR 8 {958

REG. DIST. NO. aﬁl -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.vmmaminssinsmone o

PRIMARY REG. DIST. m.'ﬁ‘ﬁg_ KRepistrar's No. /{d

ify that I aptended
alive MM 19

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. It isatitution: residence before
a. COUNTY a. STATE __ . . b. COUN sdipision).
Putnam ¥issouri Putnam YLD
b. CITY (It outsld ts Umits, writs RURAL and gf ¢. LENGTH OF c. CITY
[s) o . .mw_" / . mw‘:.hipl STAY q? this place) OR * Egﬁ“fﬁm&%ﬂﬂﬂ
TOWH UUnionville TSe TOWN Unlonnlle Ve &g K d
d. FULL NAME OF (If not in hospital or institution, glve streat address or location) o STREET (If rursl, give location)
HOSPITAL ADDRESS
INSTITUTION L LLLLL 221 N. 24th
3 NAME OF a. (First) b, (Middle) c. (Last) 4 DATE  (Month) (Day) (Yean)
{Typeor Print) : Pearl Loretta Clark DEATH April 1, 1955
5. SEX 6. COLOR OR RACE | 7. NFD%’?I:'EB EIE\‘;SEC%SRRIED 8, DATE OF BIRTH 9, :.Ggirg::;;n P:’ UNDER 1 YEAR | &F UattR u Hms.
. {8pacify) 13 onths Hours | Min.
Female / ¥White Married / Deca 7, 1890 64 3 ,ﬁ)?f' |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . s
doned mn-t_o!-nrkln;l.u...:cnnu' :'_:_:;) - DUSTRY » {City and Stete or Foreign Country) 1Z'cg"};}%ERr\‘}?FWHAT
Housewife Own Home Sioux City, lowa Us Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME GF HUSBAND/OR WiFE
Jacob Lewis | Unknown Short We T. Clark
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, rive war or dates of service) NO.
Mo No None W, Te Clark 221 N. 24th Unlonnlle, Mo,
18. CAUSE OF DEATH N MEDICAL CERTIFICATION . lgggu BETWEEN
 Enter only oneceusper | 1. DISEASE OR CONDITION T . : AND DEAT
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) Q{ CEbhl{ Hem "’ Fpo FAS IELR 5/?55'
ANTECEDENT CAUSES ’
*This does nol mean .-H .
the mode of dying, such | Morbig conditiona, if any, giring DVE TO (b} H ! V'r,‘"“ / Unsi o PAY
a# heart faliure, asthenia, m‘uf:dl:ﬁyf:g?;u vﬂ-:!f ﬁlJ stating
de. It means the dia- a : cﬁ s .
caae, infury, or complico- DUE TO ( ( ’—‘Lt & .\_,( &- S c "{ [ 2"_‘
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the disease or condition cauring death.
1%a. DATE OF OPTE'I%?‘J 1%b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
-
‘.{ ‘i‘ ¥ YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.z.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hooe, farm, fastory, swrset. offies bldg., e1e.)
HOMICIDE -
2t4. TIME (Moath} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. | “worK AT WORK
2. I hereby deceased from, (.4 192# 19_52 that I last saw the deceased

, and that death occurred atlls 3OA »m., from the couses and on the dale staled above.

0

cal |(%T7RAR‘S SIGNATU
#a . v

A By

23s. SIG . (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
¥ //¥/%;/j  po Y anlonriile 4 a % 2/ ks,
Tlouag ERMI 6‘\}',&1.%,.«: A 2407 DATE 24c. NA.\?E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoumy{ / (Biatey —
Burial April 4, 1959 Ros metery Graysville, Putnam Co. kioe
DATE REC'D BY L%cn . 2606 |- néugu Bf("“ﬁ%'g? 5ieMATYRE - ACDRESS

_Unionville, lMoe

(Ticensed Embalmer's Ststemgdtfon Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY o e i . bereaees , Student Embalmer No.............

working under my personal supervision..

Student.......oovo it i s
Signature of Student Embalwer

Licensed Embalmer Noﬁjy’gf
hl
P. O. Addressi{r/i¢ ALK . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



