THE DIYISION OF HEALTH OF MISSOURI

S58-035254

{wbl'l? STANDARD CERTIFICATE OF DEATH : T FiLE R
i. Service F”_ED U CT l 4 19@5"0'“”! District Na. 360 Primary Ragism:nion DistricLN_m...__B.QZé_.._..._..-___..,. ngistrar'{k._-_.lﬁé. ______ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befsfe
S, 300 a. COUNTY Vernon o STATExi ssouri b. COUNTY Ver nondmissi;\)}"
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limiis e CITY IR Inside Limits
. TOWN Nevada Yes 3 Mo (] o  Montevallo g | Yo Nofg]
¢. FULL NAME OF (lf NOT in hospital, give location) | Lenmgth of stay in 1b d. STREET (If outside, give location) Reside on Faorm
warovion Fapnien Nyrsing Home 7mos. APPRESS Rural Yos ] NoE]
3. NAME OF DECEASED]?Q - L;iw:n“ = Middle Last 4, DATE Maonth Day Year
(Type or print) OF
Jdessie Ivan Luather Clark peath Oct. 1, 1958
5.- ;Ex 6. COLOR OR RACE| 7. MARRIED[ | REVER MARRIEDD 8. DATE OF BIRTH 9. AGE {ln ysars fFUNDER 1 YEAR| IF UNDER 24 HRS.
Liale 7Thi te wooweo ] bivonceol] Jan. 25 , 1885 To g ER thday) [Wonths I Qeys__[ Fowrs I Win,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
| Rerrreg riragde- INPUSTRY Bethany, Missouri ¢ | U.S.A.

| 13a. FATHER'S NAME

Benjamin Clark

t3b. MOTHER"S MAIDEN NAME

Martha Arnold

14. NAME OF HUSBAND OR WIFE

Elzora B. Clark

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY
“‘1‘16‘ ar unknown)| (if yes, give war or daotas of sarvice) none

K0O.] 17. INFORMANT
irs. Alma Gigaz

Address

wmwontevallo, lio.

18. CAUSE OF DEATH (Enter only one cause rer line for {a}, {b}, and {c}.}
PART 1. DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (of ofigfistive heart failure.

Conditiens, if any,

10 days

unknown

ure in item 18. Ne symproms will be listed.

which gave rize to
above couse (a),
stating the undar-

lat

} pue 7o () Caronary Arteriosclerocsis

$2.0{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rE g lying cause lagst, DUE TO {<)

-§ - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given tn PART | {a) 19 \;AS AgTOPSY
- 2 ERFORMED?,
T d Hypertension - Moderate to severe. ves{] no (X 27
g . 21 2o ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW.INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)

- = w

53 @ O O O

.5 o Q 20c. TIME OF Hour Month, Day, Yeer

Ig 3 a iNJURY a.m.

|: g X p.m.

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST WHILE ATCI NOT WHILE D farm, factory, efraet, office bldg., etc.)

5 2 WORK AT WORK . .

E E 21. | antended the dececsed from Oct' 103 1957 , fo SePt' 29, 195% last lu%liva on

g 5 Death occurrgg‘ut e . m on the date stated sbove; and to the best of my knowledge, from the couses stated.

= & 220. SIGNA {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
53 I3 )

}gz Moore Building Nevada, Mo, 10-2-58
; 23a. BURIAL, CREMA N 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

. REMOYAL {Sgecify) . . . :

‘5. Removs 10-3-58 Lit. Zion Cemetery Harrison County Llo. ‘
| «f/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

sichinger Funeral Home-Nevade, L]

(0-C—(15F

{Licensed Embalmer’s Statement o Reverse Sida)




STATEMENT BY ‘L!CENSE;.D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed |

DY MIE, OF DY oiviiirieiiiiiiiiitsniesiseseennssenasessassssssssmnnseanserssnnnssetasssssnsnmsnnsennn < Student Embalmer No..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. _ " Licensed Embal
- P. O. Address.../ %

- 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 license).
. If embalmed by a STUDENT, he also shali sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




