.5, Mp.300

Ev. $10.48

.

g
"\0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

e’

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II‘EG. DIST. m.é}L PRIMARY REG. DIST. ﬂoﬁ&.

FILED MAR 61957

Slc% File No. 9471
Repistrar's No. .ééé.....................-.

_*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such

! BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decesssd lred. If Lustliation: residence Lefors
- . A . dinisslon),
8. COUNTY Mon tgomory s STATE M3 ssouri b- COUNTif o tgome rry "'
b. %TY (If outalde corpurste mits, write RURAL and give g-ml;(ENGTH OF c. CITY & I» Residenee within fimite of
townghip) (In this pluce) u ity ted town?
TOWN . emary City [ 1)1 mon T°W"Mon§gomary City % .
d. FHO%P?{H.EOOF (If Bed in hospital or Inativation, give strest addrws or location) .ASDTDI'!EET (I raral, give bocation) 0700
UTION (o]
3 NAME OF a (Fint)l b. (Middle) e. (Last) 4 DATE {Month) (Day) (Year)
(Type or Print) Roso tta Mas Clark oEATH Bebruary 26, 1957
5. SEX 3] 6. COLOR OR RACE | 7. ‘m\amm NEVER MARRIED. 1)) 8. DATE OF BIRTH - |8 AGE s reen] 1 woce .Df::: * oo u
DOWED RCED birthdsy; ours Min,
Femalo Colored Never marrie Maroh 14, 1956 gy |
10a. USUAL OCCUPATION (G i of mork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciy) sas State or Farsign Coustrrl () | 12 CITIZEN OF WHAT
None Eone Montgomory City, Missouri
ﬂlaa. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlie Timpson | Anna Maes £ None : .
19, WAS DECEASED EVER ":'u dlv.l. S.ARMED. r-;?nc:-:s; f6. SOCIAL "SECURITY |7. INF‘ORMA.NT' ‘mﬁqm
No None Anna Mas Clark REour1Y !
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly opecamsper | 1. DISEASE OR CONDITION . i Gﬂsﬁiljalnﬁ DEATH
e for (a), (b), aad (¢ | PIRECTLY LEADING TO DEATH®(y) pnsunonia Tdayn

Morbid_conditions, if n‘ny, giring DUE TO (b)
dating X

s heart faflure, asthenia, | rise fo the above cauae (o}

de. It megns the dis- the underlyping couse lagd,

eare, infury, or complica- BUE TO (s) _

tion which coused death. I1. OTHER SIGNIFICANT CONDITIONS . .
Conditions o the death but not ' '

coptriduting
related to the disease or condition cousing death.

20. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION ' "'l 67.3 )(
. L yes [ wo [x]
2¥a ACCIDENT (Bpmeity) 215, PLACE OF INJURY (sg- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, strest, offies bidg . ets) K
HOMICIDE )
21d. TIME (Month) (Day) (Yeur) (Hoen 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. 1 OF ; - m-m.n'r NOT WHILE| o
INJURY AT WORK

22. I hereby certify that I attended ihe deceased from L 19 lo

, 18 !hal I last sgw the deceased

alive on , and thal death occurred al

m., from the causes aud on lhe date siated above.

23a.$IGNATURE /? a_’u . - (Degroe or titls) -

. Coroner . 3|
24a. BURIAL, CREMA- 24b. DATE

Ome

Z3b, Annmzsi 2 ci:' % |23c DATE SIGNED

24d. LOCATION (Oity, town, or county) )]

Mon tgome

ry City Hisaauri

24c. NAME OF CEII!EI‘ERY OR CREMATORY
TION, REMOVAL tBpedity)
A

 Feb 27, 1957 | Montgon tory
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS
ﬁ;’é_‘;{z ALLea o (2la oy | S

s Ststemenit oo Reverse Side)

. E‘ EIIAI.. mnz OR"S SIGHATURE

f“-.‘.‘.‘d ]

"5, ADGmESS -
S, GF
atia i /)
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Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HAND T
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
;Tf this body is not embalmed, fact shou.l.d be so stated above. . -,
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