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All dilﬂ;:al in Part | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4

1958

Regisiration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
15

Primary Registration District No.

STATE FILE NUMBER
11

Registrar’s No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdidqncp before
. COUNTY . STATE s . b. COUNTY, admission
¢ Barton ° Missouri Bartun vl
b. Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CB';( Inside Cimits
TOWN Lemar Yos [ THe (] tOwN  Lemer N D[’ Yes[3[ No[]
€. Ii-:lgLI!’- NAM%OF (If NOT in hospital, give location) | Length of stay in 1 d. STREETSS {H cutside, give |ncut%n) Reside on Farm
SPITAL OR i [ ADDRE
iNsTITUTIoN Barton Co. Hospital Qmﬂgg I 1003 Qak Street Yes £ ] No[]
3. HTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
int o]
(Type ox print) HELEN KATHER INE CLARK pon  Jen. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
F W MARRIED ] NEVER MaRRIED[] o e Ererine | Daye | Fours— | in:
wooks[K  ovorceo[ ]| April 20, 1883 [
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} INDUSTRY . .
Housewite Home Roeckville, Indiana U. S. A,
¥30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hale Inknown David M. Clark
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.] 17. INFORMANT Address
Yes, unk 11 yas, give w “
[Yes, Nt.sé or nqvm)l( yus, giva wor or dotes of service) None DI‘ . Vem Bi Ckel 4 L . . Pn'IO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

(L)W W

ONSET %D DEA EH

which gave riss 1o
above cavse (a),
stating the under

Canditlens, if any, } DUE TO

DewrR_gffscom. , R

. 145€
18'05}/{[ /?5‘7

5 lying cause [ast. DUE TO (<} wils
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH but not relatad to the dition given in PART | (a) 19. WAS AUTOPSY
hy L’ PERFORMED?
g 201 YES[] NO[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o 0 O d
S| 20c. TIMEOF Howr Month, Day, Yeor
' INJURY  a.m.
ks p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from l :1 S—o ‘ L1 Mﬂ ‘and last 'suw alive on t Ll é i 't / 2 EZS
Death occyfryd ot _ﬁ/ @ A ths date stdted above; ond to the best of my knowlddge, from the couses stated.

2a, ﬂcmxj’a’ﬂ» T. ,E (Deer Gﬁ-) | \A%

9 Am%fnﬁﬂ/z
yi

22c. DATE SIGNED

//31 /5%

230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAﬁE OF CEMETERY OR CREMATORY 23d. LOCATION,(Ci!r, town, or county) i {State)
REMOVYAL (Specify)
Burial Feb. 1, 1958 Leke Cemeteory Lemar, Mo, ,

ADDRESS
Lemar, Mo.

24. FUNERAL GIRECTOR

Chiles Funeral Home,

25. DATE RECD. BY LOCAL REG.

7= 9 = B3 '

(Licensed Embaimer’s §

o R Side) t

2. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed;
by me, Or BY ooovveieeciiiiieireennnnenes eerererrereasteeeetereeaatinreennrrrans taeiarearenae ., Student Embalmer No. .....cocvvvvvvneens ‘

working under my personal supervision.

Student ..o e e Signed /é,m ;

Signature of Student Embalmer

“Licensed Embal
P. O. Address. ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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

"~




