Corener connot certify to o death due to naturgl causes.

el MUal Uao Ny ST
diseases in Port' | myst be casvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woLrar, carefielr,

FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

58-004292

STATE FILE HUMBER

Registration District No. I ... Primary Registration District @O@O .................. Registrar's No, . é 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY Adair o STATE Mizgouri b. COUNTY RandolpFlmm]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR s
YesO NeD
TOWN Kirksville b ° TOWN Moherly o f é‘Y" % Re0
. v - L=
c. EgIS_;ITNAAg%I?F {lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {lf surside, give location} Reside on Farm
INSTITUTION Laughlin Hospital 1 Week sopress (18 E, LOga-n YesO NoBv
3. RAME OF Firgt Midéle Laat 4. DATE Month Day Year
chu‘!ﬂ. OF
(Type or print) CLAUDE EDWIN CLARK oat  FEB, 16, 1958
5 SEX [ 6. COLOR OR RACE |7 mamkieo K] Never marrien [J] 6 OATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR ;¥ UNDER 24 A,
oot hirthday) [Months | Days | Hours ] Mim,
Male White wipowep [ owvorceo () July 12, 1892
-F10a. gSUAL occuuﬂou}ﬁ'io;;hd nﬂqfort 40:; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
HF] most pf working life, even if retire
BrAneer Printing Moberly, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Clark _Lula Hunt
15. WAS DECEASED EVER IM U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANY Address
{¥es, na, or unknown) (If yer. pize war or dales of service)
¥es™ | 491-07-2037 Mrs. C. E. Clark Moberly

18. CAUSE OF DIATH [Enfer only one cause per line for (g), (b). and ()]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary thrombosis

INTERVAL BETWEEN
OMSET AND DEATH
»

Conditions, if an¥. 1 pue To () Hilar phne umonia

2 weeks

whick gare risg to
above cquse (),
Hating the under-
iying cause last.

oue o (¢ _Myocardial failure with cardiac dilatatidn 2 months

z
=] PART L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T0O THE TERMINAL DISEASE CONDITION GIVEN IN PART M{a) 13 ":2',\!9; S:;%SV
=
-
£ 43,61  [vesO o0
£ [20e. accioenT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCUARED. (Enter nature of injury in Part I or Part i1 of item 18.)
g i (| O
2' 20c. TIME OF IMour Month, Day, Year
h INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or ahout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK . o
2l. I attended the dece, 1-31-56 . rod- b-bo and last saw ”.!rahve ond-lb-bs

BiLy” K.

Death occurred at

m on the date atated above, and to the best of my knowledne. from the causea stated,

Mahan Funeral Service Hoberly

a_

29, $1GNA e or title) 2l ADDRESS 22¢, DATE SIGNED
/?, 4 ) /Qg; Kirksville, Mo. 2-20-58
234, ‘Eumu c?gumon) 23 DATE 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or counly) (State)
EMOVAL cifyf . .
Buria 2-18-1958 Oakland Cemetery Moberly, Missouri
24 FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. GGEGISTRAR'S SIGNATURE

26-/95 8

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

working under my-personal supervision..

Student - .o
Signature of Student Emhalmer

- - - - . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
-to comply with the abgve 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.




