THE DIVISION OF HEALTH OF MISSOURI

V.S. Ng. 300 : e o 4 3 O
v o’ | FIEDDEC 3071057  STANDARD CERTIFICATE OF DEATH ot e o RO
' BIRTH NO. REC. DIST. No. _L_ PRIMARY REG. DIST. NOQIDOL _ Registrars No S FO ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence”before
. COUNTY . ) . STATE . . “nisston).
i{' " Adair .. & Mo b. COUNTY  p 33 mision)
b. CITY (1f autold to limits, write RURAL and af ¢. LENGTH OF || e CITY . erce w .
" . * eoreom -a " v o mw‘:lhin) STAY (in this place) OR - . . ,d' ;.Slt;lgr imr;:hrinudumlwt:r:s
TowN  Kirksville TOwN Kirksville Yo g MDD
d. FULL NAME OF (1f in hospital or fnstituti dd loeation} STREET 1 I,
HOSPITAL OR o T " ADDRESS (Ot sl gl losasion) £ Yo
INSTITUTION  C, N, H. #2 616 W. La Harpe
3. .5"5‘?:'255 SF B. (First) . b. (Mliddle} ¢. (Last) Py DS;E (Moath) (Dag)  (Yean
{ Type or Print) Felix D. Clark peath Dec. 22, 1957
5. SEX %] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Io vears| IF UNOER 1 YEAR | ¥ UNDIR & Wot,
WIDOWED', DIVORCED (Specity) last birthday) |Monthe| Days | Houcs | Min.
M W _ Married == | Mov, 23, 1876 1 __81 . |__ |
10a. USUAL OCCUPATION (GivekindnTwork | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE L . 12. CITIZE
duudurhun:unofworklu li[e.o:onllro::imd) DUSTRY . {City sad Stete or Foreign Covatry) &‘] COUNTRJ:I{?OFWHAT
Retired Farmer Farm Knox County, Mo. | Us Se Au
13a. FATHER'S NAME ._.- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE -
dohn L. Clark i Maria Maloney _____ !Alice Muldoon,Clark
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SOCIAL SECURITY |17 INFORMANT 5 S1GNATURE OR NAME ACDRESS
(Yes. no,orunkoown) | (If yes. give war or dates of service) NO.
No X None - Aljce Muldoon, Clark, Kirksville, Mo.
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| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO} _ ] | INTERVAL BETWEEN
i | Enter only onecauseper | |, DISEASE OR CONDITION - -— W » R Himn T
Z [ tinefor (s), (b), and (o) | P'RECTLY LEADING TO DEATH® () GWUML A&
i This does mot mean | ANTECEDENT CAUSES m . & v

3 thy-mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /Q % M 4"“." W
- af heart faflure, asthendn, | rise fo the abore cause (a) statiing

" ‘Wte. [t means the dis the underlying couse last. . o .
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case, injury, or compl - DUE TO {c}

tien whfgﬁ caused death. | 11 OTHER SEGNIFICANT CONMDITIONS g - . . - ; c e r
* ' | Cunditions contributing to the death but wol ‘_‘ A“_“W_

related Lo the ditease or condition causing death.

19a. DATE OF OPERA. | 150. MAJFR FINDINGS OF OPERATION ] i . AUTOPSY? wdo
. ~f F-¢0 ves [ w0 OF
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
el v SUICIDE . bome, farm, factory.sireet, oHioe bldr., e10.)
e HOMICIDE -~ -
21d. TIME (Month) (Day) (Yess) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY work || AT work |
! 22. I hereby certify that I allended the deceased from /0 /7 , 19 , o =» > 19Q, that I last saw lhe deceased
. 2%/ ) , and thal death occufred alvd® 4 m., frow the causes and on the dale staled above.
238 (Degroe or tidef~ | 23b. ADDRESS - /\/ Z3c. DAJE SIGNE]
v L9 | FDO. :A/ruéf;@ef o v/ %/

24a. BURIAL, CREMA- | 24b, DATE wgee="  |%24z. NAME OF CEMETERY OR CREMATORY

2t BURI? - %4 24f. LOCATION (Clty, town, or county)/ (5fate) 7
Butiat - | 12/23/57+ St. Mary's Cemetery T

Adair County, Mo.

|| oATE RECD BY LocAL | RgiSTRAR'S SiGNATURE &: DIRECTOR' S SIGNATURE AGDRESS
B ' L] » +
2 - gg-..fz Eﬂﬂj_&/ W . Kirksville, Mo.

- {f._icemTEd Embalmer’s Statemént’ on Revarse. Sidé)




_ STATEMENT -BY LICENSED EMBALMER

- 1 EES "

4 - -

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

. 1

by me, or by ... .t e M ieeeenns T RELTTr , Student Embalmet No..covueencernes

working under my personal supervision..

Loy o T T e L=y 1 L P
Signature of Student Exbalmer

R Licensed Embaime ol
- R A § . - . ‘ . y
) s . P. O, Addresg /. . L/
. Note: The above MUST BE'SIGNED BY THE L‘.ICENSEP- EMBALMER in {us OWN ‘HAND“(RITING.. (Fail
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. .

N




