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S8ING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II-EG. DIST. MO, ﬁ__ PRIMARY REG. DIST. WO, m_o.. Kegistrar's No........LiR................

FILED AUG 8 - 1955

21095

Stote File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f institotion: residence bafors
a. COUNTY a. STATE . . b. COUNTY adibmion).
Boone Missourd Boone d/¢9 o
b. CITY 1 . URAL . LENGTH OF . CITY -
OR 0t outaids corourate fm' write RURA “dm-m"" ip) gTAY {in this place} ¢ OR * 1-':’:‘;“-“ Mmg:;
TOWN . Columbia 3 ToWN  Hocheport B
d. FULL NAME OF (If Bot In hespital or lostitution, give street sddrems or looatien) . AsDrl;iRESS ’ (Tt rucal, give location)
ANSTITOTION Highway 1,0 West -~ Columbia Tpl Route 1
3 NAME OF a (First) b. (Middle) < (Lam) 2 ﬁA}E (Month)  (Dsy)  (Year)
(Typeor Printy  JERRY EDWIN CLARK DEATH August 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRlEg g!l-:VEEc:ElBRmED . 8. DATE OF BIRTH 9, :.?E Us yesn| o mex lnnmu o bRDER u W,
: . LBpa s birthday, on: Hours | Min,
Male @ | White Mever Mareie July 21, 1938 17 | f
102, USUAL OCCUPATION cawe isd ot wack | 10b. KIND OF BUSINESS OR | IRN‘; U BIRTHPLACE  (ciey aad Sents o7 Foraien Comster) | 12, SITIZENOF WHAT
Student — Burlington Junction, Mo, (J U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lawrence E, Ckark JFloris A, Messhareer ———
—l"
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (f yes. xive war or dstes of service) 4-) NO.
No —— Lavrence E. C1 ark ROCheDOI"t Mo,
18. CAUSE OF DEATH - C ke e « o -MEDRICAL CERTIFICATION .. o " -+ +j INTERVAL BETWEEN
Enter only onscsusmper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
line for (&), (1), and (¢) | DIRECTLY LEADING TODEATH () _- ‘Cw Cataia /17/7,'.,-‘_4_
*This does nol meen ANTECEDENT CAUSE...
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
o8 heart faflure, asthenia, | rise to the abose coute (e} lzaﬂna
N ze. It means the dis- the underiping cause last, [ ' .-
ease, infury, or complica- DUE TO {¢)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
st " Comditions contribiting to the death bul ot R
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS GF-OPERATION - : | 20., AUTOPSY?..
st a2 ' ) O IE/
. 1 IR ' YES NO
21a. Acm MBpacity) ¢ 4|'215. PLACEOF INJURY (. taorabous | 2lc. (CITY, TOWH, OR TQWNSH COUNTY) (STATE}
. g bome, N s sireat, offiog bldy..eia.) m
v Romicioe (b i | T IEET 6
2td. TIME (Moath) (Day) (Year) (Hou;')\ cfa. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? //g
o . ~ WHILEAT "] NOT WHILE
~INJURY 8 -2 54 /4 o\ | work AT WORK v M m

zz\I\hereby certify. that 1 altemied the deceased Jrom £/ 2/55 , 18 ,

lo , 19 , that I last saw the deceased

dwe on , and that death occurred at __J A

m., from the causes and on the date slated above.

Zﬁ'ﬁ"ﬁ\g@u Cirey

{Degree or tit}s)

b, ADDRE /)/ /. . ' ﬁ“}?}}@?

24s. BURTAL, CREMA- | 24b, DATE/ /, K 24c. I\A'HE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, movm. (Bpwaly) . . . - o
urial Aue, N, 1959 Memorial Patk Cemeterv . | Columbia, Missouri.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(lu.%"h 1q§% 5 ©

25. FUNERAL DIRECTOR’S SIGNATURE ADDRE 33

WMW%

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY 1@, OF DY Lot iiiiiiirr it eemoiaes s e et am it secae et , Student Embalmer No..........

working under my personal supervision..

Licensed Embzy

P. O. Addres{ &
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.
J¥ this body is not embalmed, fact should be so stated above. .




