THE DIVISION OF HEALTH OF MISSOURI 230 48

Mo, 300
’ CFILED JUL 231956  STANDARD CERTIFICATE OF DEATH Sttt File Nowmmmomeroeeeo .
! o
'BIRTH NO. REG. DIST. NO. S —S PRIMARY REG. DIST. NO_{.M_/_. Kegistrar's Na.._.é.-{ ............... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I institutlon: rewidence befors
\K a. COUNTYCarr Oll - - —a.-STATE Mi SSO'lll"i . . b. couﬁérrolll adintmatnn).
b. ClTY (11 outeide corpurste Himits, write RURAL Mwn-'n..lhip! CSI'ALYE?LEIIT. ﬂ?f', c. ng d. ?Sgimgw:;g?uhmw‘:;;
5 TSN Carrollton, Mo. | 4 Monthls ™% Carrollton
d. FULL NAME OF (If pot in bospital or institution, aive strest address or location) o STREET (1f rarl, give location) 7 [
o) HOSPITAL ORB . ADDRESS p[ 0
O iNsTutionBen §imiR Rest Home 114 North Folger St.
ﬁ 3 NAME OF a. (First) b. (Mlddle) e (Last) 4 DATE (Month) (Day) (Yesn)
[ (Typeor Print)  LaUIPA Ann Clark DEATH . June 9, 1956
é 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR 1| TEAR | o UNDER 1 was.
= F W w{d%\!{g%g\mRCED (Bpeci last birthday) |Monthe| Days | Hours | Min.
2 I 10a. USU 10N (G - . T i ' -
é 2. U E)l; ﬁg'a} oi:l (e tiad of work | 10b meo OF BUSINESS OR IN; | T1. BIRTHPLACE “(city wud Stace o Foreign Countrs) (O | 12, CITIZENOF WHAT
5 w ome Carr-oll County, Mo i,S.A.
[ % Iy L
< 132, FATHER'S MAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE =
9 Ephriam Post Crispin I!Caroline E. Whlte I _Sam Clark
b 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yea no.orunkoown}) | (If yes, give war or dates of service) RO,
= No. None Twyman (‘1&1"1{ Carrnlliton, Mo,
-
E

18. CAUSE.OF DEATH CAL CERTIFICATI Ig;gg:lhﬂmtﬂ
. Enter only onecausa per f. DISEASE OR CONDITION - - . D DEATH
line for (8), {1, and (¢} DIRECTLY LEADlNG TO DEATH'“) _um_

; ANTECEDENT CAUSES
*This does not mean
i ng DUE TO (b)M d‘/w’oe”""“ % g

3 the mode of duing, such Morbid conditions, if any, giri o+
- aa heart fallure, azthenia, | 7ive to the above cause (a) stating [4
= ele. It mmeans the dig- | the underlying couze last. . . .
o case, injury, or complica- DUE TO (5)
7 tion which caused dtcu!h._ 11. OTHER SIGNIFICANT CONDITIONS
-] ’ ' Conditiona contributing to the death bui niof - - - -
E related (o0 the disease or condition causing death,
[;: 1%a, DATE OF OP_FIFgN lQb. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
# 33
2 2K wd D
- 21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ SUICIDE Loms, farm, fnctory. atrest, office bldy., wio.}
Z HOMICIDE ) T -
g 21d. TIME {Month} {Day} (Year} (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
| INJURY woRK LI AT WORK
e
; 22. I hereby certify that I altended the deceased from 2’11___, 19{’., lo 19;’:‘_ that I last sew the deceased
'ﬁ alive on , 19 , and that death occurred al —_______ m., fréfm the causes and on the date stated above,
ﬁ 23a. SIGNATl’ {Degres or tillc) 23b. ADDRESS 23¢. DATE SIGNED
- - | Carrollton, Missouri 6/11/56
E 24s. BURIAL, EMA- . 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, ot county) IST.M.G)
= TgN. REMO\T-L pecily)
£ uria 6/12/56 Qak Hill Cemetery Carrollton Mo.

-
O
)

DATE REC'D BY Lo:,pél_ REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S)GNATURE ARDORESS
I 7—=/9 - ' Marshgll Funeral Home Carrallton, S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
_ byme, or by cecueneeee. e emeeeeesetessssneeaeeeeeeteriaaaaasemseannpeesnsesssnnes R , Student Embalmer No............

working under my personal supervision..

Student.............. B T TP TP PR Signed...C...a....m..%

Signature of Student Embalmer

P. O, Address .. ..................

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




