1, Health THE PIVISION OF HEALTH OF MISSOURI i :g?ga

stating the under-

. & Welfoe FILED NOV 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
th Service I Registration District No. ___. 31 8 Primary Reglstmnon Dlslm:l No. 1003 Reglstrur 51_0321_ e
| ¥
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ressdence efore
5. 300 a. COUNTY o STATE M4 gsouri b. COUNTY Adair admi s5in)
v. 1-57 CIOTRY ([ outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f Inside Limits .
h R <
TOWN St.louis Yes XJ No [ town  KirKsville YesJf] No[]
I . Egé}!‘_I‘NAt‘l%OF (lf NOT in hospitu|,. give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
32. insTiTUTIoN Stekuke's Hospital 2 / 915 East Line St, Yes[] Mo [X
K
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF .-
Robert L. Clark peaTH  Octe 31, 1957
5. SEX &, COLOR OR RACE|[ 7. MARRIEDmNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E’,.':;.,;; I:::.TEER;LEAR I}F‘:N'DER Z:AAHRS.
. irthda v in,
B Male White wioowen[]  oivorceo[ ]| Mapreh 1, 1901 b8 | |
-; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR i1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COLNTRY?
= working li ey [
E; dur|n£T5r€ arking life, even if ratired) {NDUSTRY - B l ear, mss i . UQS_.A.
_—__;: 130. FATHER’S NAME : - i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
z James Clark Maude Moore Bernice Clark
2 - - 0
‘2.- 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.[ 17. INFORMANT Address
> {(Yus, n unknown)| (If yws, ar or dotas of service)
: N Y RYs Bernice Clark, Kirkeville, Mo,
= 18. CAlFl,SE ‘?!1: DE‘EI'"'I!}-SE\';",;\ES’E;IL,;S?B Ec{:;se per line for (a), {b), and (c}.} |%TERVAL BETWEEN
s AR F NSET AND DEATH
o
% IMMEDIATE CAUSE {a) m M M W-YV‘-W . /04107.,.
] .
E Conditians, it any, . DUE TO (b) p‘m«m.a. b-p-v’m 'z/ %-
5 which gave rise to } [4
5 above cause (o),

DUE TC () VM .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying couse lost,
'Ef,,— - , PART iL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated.to_the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
2% 3 é o PEREORME
52 i o2 x YES[ ] NO
-E' _:.. 2| 20a. ACCIDENT' SUICIDE “"HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
3« O O O
< 8 2
o : Ui 20c. TIMEOQF .Hour Meonth, Day, Yeor . ot e o e e N
g8 = INJURY  o.m.
- 'v; ‘2 p.m, .
g2E 20d. "INJURY OCCURRED -1 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g WHILE ATD NOT WHII_ED . farm, factory, sireet, office bldg., etc.} . . e e e -
4 AT WORK : TS
g E 21, | attended the deceu_sed from 1% #cr 57 ] R Per 57 and last snw‘h':ullvn an B Per §7.
é 5 Death sccurred ot __~ Q ﬂﬂl m on the date stated above; and 1o the best of my knowledge, from the causes stared.
i 15 22.° snc% ”’gﬁ ;‘ or title) -] 22b. ADDRESS : 22¢. DATE SIGNED
U
iz / /pK:Pé . 372/»414-,;6“ Ao Pieo. | (o S2.
s 230. BURIAL, CREMATION, | 23b. DATE ° 23e NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, or county) (State)
REMOY AL (Specify) - - . . T - A B T PR
15§ W 1 2 I acal

24. FUNERAL DIRECTOR ©  ADDRESS . 23. DATE RECD. BY LOCAL REG.

Albert H, Hoppe 4700 Washington, Blwd. ~NOV1 '57

{Licensed Embalmer’s Stotement on Reverse Sida}
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STATEMENT BY LI'CENSE;‘D EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by oo rerrerensierensnerrerseenrersasarerrnnnes reeereeirernean

working under my personal supetrvision.

B 1T =3 ¢ , Signef 251 _ NV AN AW g
Signature of Student Embalmer )

. : ensed EmWo...{TL /.?\5’

v P. O. Addres d...w ¥ ereevarrereres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
If embsdimed by /a’SRUDENT, he also shallsign:in his OWN handwriting. Ta-iell

If this body is not balmed \fact should be so stated above, .
y em " OVLL  moftatiizng 0070 oguel LR dvedla

Lavomaf




