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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

HILED AuG 23 1955

BIRTH NO.

IR BAVENLAN WU PRI W VORI

State File No.

LS B

STANDARD CERTIFICATE OF DEATH
I.EG. DIST. MO, ‘ é Q PRIMARY REG. DIST. m.i_o_L.! Registrar's No.

&6

1. PLACE OF DEA"['I-I 2. USUAL RESIDENCE (Where decwased lived. I fostitstion: residence before
a. COUNTY a. STA b. COU admission),
Dent Tfﬂi sgsorul T m%
b. CITY Of outside corporate limite, write RURAL and sive c. LENGTH OF || c. CITY A 1n Beeldence within thmity of
R township)| STAY (in this place) OR - gty rated fown?
TOWN . Sglem yrs TOWN OSg lem - —
d. FULL NAME OF (If not ia b ) or § jon. give strest address or locetion) Cif rerat, give location) D
HOSPITAL OR X " ADDRESS Rt 3 23 3 0,
3. NAME OF @ (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) ear)
. DECEASED s g OF
prapaparivg Lillian Gertrude Clark . 7=24=55 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; 8. DATE OF BIRTH 9. AGE Gn resa) v oo | Dnmu ¥ ey u mry,
emale white s (o171 i T-4=77 TP o] P | e e
108. USUAL OCCLIPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done most of li(la.-mihﬂ-d) b DUSTRY (City ead State or Fazeign c-“"‘!”d mUNTRY"OFmT
ousewits X Cewford Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Dan Ball JIueclty Soiva 1 OF Clark o
I5. WAS DECEASED EVER IN U.S. ARMED FORC!-S? 16. SOCIAL SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y-.mﬁ'unhmrn) I (If you, xive war or dates of NO.
x X Flavia '}:urner Salem Mo
18. CAUSE OF DEATH . . et ¢/ o .| INTERVAL BETWEEN
| Enter oniy onsesaseper | 1- msu-:ns-: OR CONDITION . ONSET AND DEATH
line for (s), (b, and () | PVRECTLY LEADING TO DEATH m@
+This doer not mean | ANTECEDENT CAUSES .
the mode of dying, such § - Morbid conditions, If any. giving DUE TO (b) 55 > -
as beart fallure, oxthenia, | Tise cause (a) sloting T
ele. Il meany the dia- | A€ wnderlying couse lax. 443){ -
case, infury, or complica- DUE TO {0} \
tiom which coused death, .| 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul noé e
related to the disease or condition cousing death /
19a. DATE 0| A- | 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?-
. YES NO
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (u.5.,n o7 about Zy(cm'. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE — e, | OGS, farm, Ingtory . sireet, oifios bidg. eua) ,
HOMICIDE .. : -—
214. rérge (Mooth) Dyt (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY /"\ a | Mot L . P

R.Ihercbyccﬂgfythat!auﬂ&ded

"rwopk L -
i L AT O e e
, and tha! deat the ghuses and on the date elgied above.

1 that I last saip the deceased

D

Sl , 7l |7 BT

24a. BURAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR\CREMATORY | 24d. mcanou (Oity, town, a comnty) [ fState)
QYA Goett | 77 _26-55 Cedar Grove .Cem Salem Mo |,

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE SR ED mb 1 *8 51GNATURE

- 20 ¥ |8 et deren 0 b Re 2l (U W Mn 1n VoSl
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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
byme, ox by ...oeeii e ettt eaesetsesinesasanaanaeaaeananaananenaataiemtenaneas , Student Embalmer No...........

working under my personal supervision..

Student .. .ot i
Signature of Student Embalmer

Licensed Embal

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.




