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10.-48
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THE DIVISION OF HEALTH OF MISSOURI Py

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JAN 151957  STANDARD CERTIFICATE OF DEATH ot Fie o
BIRTH NO. REGC. DIST. NO. 4 é PR‘H]LR;:;G TJIST KO. %‘Rmhlmrh No. ... .......-Z....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & ¢ llved. M | jon: id before
. COUNTY R STATE N dinimlany.
i Caldwel( * Missawrs b. COUNTY Cald. W w4 &
b. CITY (I outofds corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY d. I» Residencs within Lmits of
OR township)| STAY (in this place) OR ', » cliy aled_town?
TOWN Ham;lto” 37 le‘ TOWN ,Lla'th Tonr ) YesH Nog’ﬂ
d. FH(%IS-PIN'&\T_EOORF (If not in bospital or institution, give stewot address or location) ASE'JrDRFEgS (If rursl, give locatton) Q ‘9 %
INSTITUTION —_—
3-6"&_’%%5%'; 8. (First) ) }-':(Middm- é (Last} 4. DSIE (Month)  (Day)  (Year)
{Type or Print) Rabcv'&— eslie larK DEATH J;h. 6, 1957
5. SEX C 6, COLOR OR RACE | 7. \:{d:\RRlEB. rl;tl-:ggﬁclgsnmznﬁ 8, DATE OF BIRTH 9.I.A.Gshgx«Tu F GOCR | YR | 7 oocR o v,
. . R {Bpeci, ¢ ¥ on Days | Hours | Min.
maie W hite Arric d 5@.}91--76 /187 78 l I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L Blh‘l‘HPLACE 12, €I
doudmiummol-orkjuﬂ!n.o:.n‘i! rm:d) - DUSTRY m (City and Scata or Forsiga c‘“"’) 0 CQUH'IZ'E’\‘”OFWHAT
[‘.a'r;pc'ntc.-r l"abr/d Ma. w.5: A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR FIFE
Witire Clark INaney E. ClLiften Medas Bee Clark
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGMATURE OR NAME .  ADDRESS
(Yos, 5o, pr puknown). | (If yat, glve war or dates of servies) [+3 H L ;/ m
i e 495-38-97%1 1 MNrs . Havrry bonqg - Ham: ton, o -
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gs}n:ligngm
 Enter only onecaussper | 1. DISEASE QR CONDITION 17 EATH
Jine for (o), (by. amd oy | DIRECTLY LEADING TO DEATH* () _ (" -cp‘ ‘j 5C(L \ar [[sease 5.
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO" (B)
os heart fallure, asthenia, | rise to the above couse (o) stating
etc. It means the dig. | he underlying cause laat.
cate, injury, or complica- DUE TO {g)
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not P
refoted to the diseaze orﬂwndilﬂm causing death. /\( LL P’C r'+r‘0 P/’ "f [4) 1!' fﬂira t C B )?'/‘S *
19a. DATE OF OPERA. 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? b
422 | wldwe®
21a, ACCIDENT (Bpacify} 215, PLACE OF INJURY (eg.. Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE homs, [arm, factory, sireet, office bldg., ene.)
HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY =. | WoRK AT WORK
2. I hereby cerl::y that 1 aumded the deceased from _Ela_?._ 1929 ’-flo _B.ﬂ_g_ IQL_ that I last saw the deceased
alive on , and that death occurred al l'_ﬂn m., from the causes and on the date stated above.
23a. SIGN UR B (Degree or title) b. ADDRESS | 23¢. DATE SIGNED
. .
7 /‘? M h Hawu (ton, Mo //‘5"/.)"7
'ZI"IA'NBEERMI. g‘}.ﬂCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. L&ATIOH (Olty, town, or coum!) {Btate)
. (Bpectiy)
al 1-2-1957 |Highlana Cemelery Hom. iZor , Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUMERAL DI ﬂfc'fol 8 SIGMNATURE APDRESS
. REG (/ / .
l'/_ //— é’? L Al LNy D -.“'.'L—-‘ ./_4’1 o Ll l] Lologr 2 I:,/‘ =M W - r 2% /. A B/

i ( d Embal -'-_‘-- on Reverse Side) M



STATEMENT BY LICENSED EMBALMER

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

byme, 0F bY ...cviinniiaiiiiaans U U , Student Embalmer No.....cc.....

e Lo Dt it
Licensed Embalmer No& ;/ﬁ‘

P. Q. Addreas M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fail

working under my personal supervision..

Student .. c.oiiuiiiiiiiiiii it i s e a e i Signed.
Signature of Student l:'n.bllner .

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.




