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TINFADING

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955

STANDARD CERTIFICATE OF DEATH

siae Fite NO D DD 4.

sdiniswion!,

' BIRTH NO. REG. DIST. NO. / dpmumv REG. DIST. NO. ;10_2,\4 Registrar's N,._-....?.-:..Z ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If Institution: residence before
a.cownty  Howard » STATE i ssouri b COUNTY Howard
0. CITY (It cuwide cotpurata imite, write RURAL and gve ¢, LENGTH OF i ¢ CITY 4. 1s Residence within Limits of
own Fayette, Mo. remetion] S ARYE” TOWN Fayette IR e i e

d. FULL NAME OF (If aot in hospital or institution. give street adiress or loostion)

I raral, give loeatfon)

BL(—S/,O

STR
Nerionen Lee Hospital ABoRESS 1,11 N, Mulberry
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (\Ionl‘.h) Day}
DECEASED 31 1iam Noble Clark ot Sept. 28 1958
8. SEX 6. COLOR OR RACE | 7. \P‘\d”ARRVEB TS;S\\:’SR %SRR[ED{. 8. DATE OF BIRTH 9. AGE&&E’.}‘“ LIF I:r::l 1Drull F LNDER 4 HES.
. + . (Bpesi ¥, Houm | Min.
Male White MAFEed™ = | Mar. 25, 1873 | & |5 2'6| I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

unn mot or! 9, aveh i ret - DUSTRY
ERgIAE TepL . "™ | wabash Railroad

12, CITIZENOF WHAT .

F.80E.

15. BIRTHPLACE (City and Stete 2 Foreign Countrv} C
Audrain County Missouri

13a. FATHER'S NAME

Fligza Charles €Clark

13b. MOTHER'S MAIDEN NAME

Mary Ellen Crosswhite

14. NAME OFMBEHEND OR MFE

Maud McMahill

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Yopggeieens BT ER AMEFTean 499-30-1

68 Mrs W.N.Clark 41} N.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

BLACK INK—MARE A PERMANENT RECORD

.18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO D|

& Rl ‘-r

Hne for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDICALAERTIFICATION
“ ’, : /

Aorbid conditions, if any, gleing Dum
as keart faflure, asthenta, | rise o the above Cﬂm‘f (a) stating
ete. It meony the diy. | the underlying cause lost.

case, infury, or compli DUE TO {c)

the mode of dying, such

Sk

tion which caused death. | [1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the dizeasre or condition canaing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TFION
ves O w0
2ia. ACCIDENT {8peaiiy} 21b. PLACE OF INJURY to.g-. inorabour | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, strest, office bldg.. e10.)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
ANJURY. - - - = | woRK AT WORK ~
. , 19"“) to 7'— g,/ IQJ , that I last saw the deceased

2. I hereby certify that I altended the geceased from
o
alive on . IQ-S__, nd thal death octurred at

m., from the causes and ofbthe date stated above.

Ba. smnm‘_W (Degreo or ey

23b. ADM : 23c. DATE SIGNED

7R3 _S§
%a. BURIAL, CREMA- | 2db. DATE Z4z. NAME OF CEMETERY OR CREMATOR 24d, LOCATION (City, town, or county} (5tats)
yemdn 19/23/1955 Walnut Ridge C/e.rqet Fayette, Missouri
DATE REC'D BY L%CEAGL '%RAR 5 SIGNATURE . DFRECTOR 29 51 GNATIi;E B RDDﬁ?S i
7- 2355 iz / // 1, W Iy74 ayette, Missour

L4 / /

T (Fcensed E.mbalmerl Statghuengfon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by TNe, @by . i aeerenre ey , Student Embalmer No.....--...

working under my personal supervision..

(S AL =3 1 RN A
Signature of Student Embalmer

Y . ;,
" ' - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




