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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
sgglsmmon District No. _ 251 S o 11, - 137} Reglsrrunon D|s1r|ct Ne., 5048

.. 58-040876

STATE FILE NUMBER

& g’q qv _g Reqisirur's NelX .. T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befafe
. COUNTY STATE b. COUNTY admission
i Nodawey Missourl ~ " Nod,
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 7 + Inside Limits
TOWN Marvville Yas i) No [ tom  Burlington J ct . Yes[] No[]
c. F':L;LIIJ_I NAMI(E)OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTioN ©t. Franeis Yes [] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QF
Unnamed Boy Clark peaTh 11 17 58
5. SEX 6. COLOR OR RACE} 7. WARRIED [ ] NEVER MARR‘ED& ¢B. DATE OF BIRTH Q. AGE' E,.'z;.,;; ::JI:I'E)!ER iYyEAR l: Lll':JlDER 2;:!25.
vH 114 L} .
Male White wooweo[]  ovorceo[ 1] 11/16/58 d 6" 16" e I
10a. USUAL OCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ¢
none one | Osa 00

13a. FATHER'S NAME

Qtis Wh

Sandra Ksa

13b. MOTHER'S MAIDEN NAME

hleen Clark

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-:ﬁuonl u'nknqwn)l {If yas, give wor or dates of service}

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Sandra Clark, Burlington Jct., Mo.

18. CAVSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ON_? AiE'ATH
IMMEDIATE CAUSE {a} -
Conditions, it any, DUE TO (b}
which gave rize to v
above cause (a), }
atating the under- .
g lying caouse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminak diseass condirion given in PART | {0} 19. WAS AUTOPSY
] PERFORMED?
H 1640 YES[] NORR 2
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
u o ] g
§ Xe. TIME OF .Hour Menth, Day, Year
'a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK . . 4 .
2]-. I attended the deceased from <££ /@ é g—y , to / /'//Z/l_j ond last saw E"?Q“va on ///’b /-(’P
Death eccurred nflyl — H - m on the date stated above; and to the best of my knowludge,’frnm the causes stated.
22a. SIG UR {Degree or title) P 22b. ADDRESS 22c. SIG
Ak £ M. D. Maryville, Missouri Au/f{’y
23a. BURIAL, CREMATION, . - 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) “(State}
REMOY AL (Spacify) ’ -
purtaf 11/18/58 Miriem Maryville, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maryville,Md

Yy,

22 REGISTRAR'S smu%

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY o et r e tee e ataa et s aanas . Student Embalmer No, ...................

working under my personal supervision.

10 /:/l/'\ SCl

Student oo e Signed ... 70 T
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address?%. - é{,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,




