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STANDARD CERTIFICATE OF DEATH 5°¢ /  siur it o 2464
REG. DIST. NO. 3, 7 PRIMARY REG. DIST. NO. f-.’l.‘ Registrar's No l‘a's s

10 1955

=y TEmTI F TV FTITWW W WwEAav

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY . STATI b. COUNTY dinisslon).
* St. Louls » STATEMi g s ourd - Franklin' "
b. CITY f outeide cgrporats imits URAL and give c. LENGTH OF || . CITY 4. Is Restdence within {ots ot
OR — mownabip}| STAY (ig th Y OR city og,
Towrwf AR 9ival1e Mage - | | REHTRG™
d. FULL NAME OF (If not in bhospital or institution, give streot sddrem or'loﬂl-lon) o. STRE] (it tural, glve location) d
HOSPITAL OR B ADDRESS é 3 b Y
INSTITUTION & . e c P General Delivery Y/
3. NAME OF ». (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yean
(Type or Print) Shirley Marie Clark pEaTd _July 15, 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| F unoEm | YEAR | o hmeR u pEs,
WIDOWED, DIVORCED (Bpacify, last biribdsy) Monﬂu' Days { Hours | Min.
Female Whi te {ed Aung 22, 1929 25 1._Q_ 23 ]
10a. USUAL OCCUPATION (Giekindofwork | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : v .1 12, CITI
doudnﬂumutofiorkiulih..:lnuﬂ :oti.r:;) - DUSTRY {City osd State of Foredgn Conatry) A %’E"UHOF WHAT
Home er Own Home ¥illa Ridge, Mo, .0,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Ursa T. Maddox |Helen M. Reynolds William M. Clark Jr,
Ii’. WAS DECEASED EVER IN U.S.W’FORCES? 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. pg, or unkoown) (I yon, give war ot dates of sorvice) - .
o Y9L-20-5817) Ursa T, Maddox, Villa Ridge, Mo.
_18. CAUSE OF DEATH MEDICALY CERTIFICATION INTERVAI, BETWEEN
. ONSET AND DEATH
. Eater only ongcawss per 1. DISEASE OR CONDITION . F]." t f
tine for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5 acture of neck and severance |-
. ANTECEDENT CAUSES
*This does not mean
the mote of dytng, rueh | Mo conditions, §f any, giving DUET0 @ _OT _€Ord with sudden demise.
o# hearl fatlure, asthenia, | rise to the above canse (e) sipting .
de. It means the dig. | ‘he underlying cause last. Type of injury consistent with
caze, infury, or complica- |_ - DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death bt ast . CAT accident
related to the diseate or condition couting death. N
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION o L£F/G
: ) ves [ wo B
21a, gg%IIDDEENT (Ebacily) e 215, PLACECF INJURY {-;..lm;tbou; 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B " N L W0,
‘..nomicice Homicide °rﬁfgﬁ?ﬁ‘§° e Rural St., Louis Mo.
20 TIME _ (Moa) Dy} (Yean) FY @ty | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? DA S Senger in car in-
wiury July 15 31958 Do |"tre L] N work volved in collision

Uil

Coronefl Clavton, Mo,

2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
ivd on , 19 , and thal death occurred at_ m., from the causes and on the dale slated above.
. (Degree of title} A 23b. ADDRESS

Iu. DATE SIGNED
7-19-55

ofiv) A
-235. IGNATU JQ!
A e

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

12779,

| Pleasant Hill

24d. LOCATION (Qity, town, or coun

2 ok

B.F.D, Villa Ridge, Mo, .

tate)
o,

ty)

25, FUNERAL "DIRECTOR'S 81 GNATURE AD

T

DREAS

Nieburg & Vitt Ine. Washington, Mo,

Zg E lggREG.

v Staternent on Reverse Side)
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working under my personal supervision..

Student.. -ciiiioiiiiiiciiriirraerars st aaa e
Signature of Student lF.bllner

Loy g T
Licensed En}ifalmer No%/ﬁ

. - P. O. Address ¥7L ;. 7L
~ 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). : o
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. AR

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



