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Coroner cannot certify to o death due to notural couses.

nomancliature in tem (8. No symptoms will be listed. All
USE ONLY BLACK {NK OR RIBBON TYPEWRITE {F POSSIBLE

afc. musT Use y srandar

coronar,
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¢~ diseases in Part | must ba casyally related.
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THE DiVIS-ION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1qmgrnruhon Distriet No. &q ‘.{_-......—. Primary Registration Distriet No% bj

_58-045214

STATE FILE NUMBER

-- Ragistrar’s No, 28 3

FILED (AN 5
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased livad. IF institution: Rasidence before
a. COUNTY Randolph o STATEMissouri » countyRand olﬁﬁ‘:}ﬂ’
b. CITY (lf outside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY ﬂgg r/ Insid{imiu
[
T%E\'N Mobe I‘ly Yosth, NoD T%RWN Clark YesO* NoO
c. }":lgls_lg-l'l’g:r%g’: (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1f outside, give lacation) Reside on Farm
msTiruTionCommunity Memoripl 10 Days ADDRESS YesO Noih
LB ::::A :!'n Firat Middle Lest 4. DATE Month Day Ycér
F .
DA IDA R, ECRREST o Dec. 25 195
5. SEX 6. COLOR OR RACE 7. marriee [] NEVER MARRIED ]} B- DATE OF BIRTH J |9 AGE (Jn years | IF UNDER | YEAR iF UNDER 24 HRS.
1 H * 1 e hday) [afonths | Dawe Houra | Min.
Female !| White wooweo DS % owonceo[] APTE1 20 1869 8"?

10a. USUAL OCCUPATION {(Fiae kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and atate ot country) 12. CITIZEN OF WHAT COUNTRY?

PG J (e oen Y retired Home Vvandalia, Illino is / USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert D. Rice Maggie V  Young
1(5};“\{us 35::5&53] EVE(?!LT.IL.:_S.‘:nF:n:fguz?Ef-Egh, 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
o Hone None Mr Robert Forrest Clark, Mo.
18. CAUSE OF DEATH [Enler only one cause per li a}, (b), and (¢). INTERVAL B

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

EEN
EATH

T

Conditions, if any,
which gave risg to
e cauze {4

OUE TO {(B)

slating the nnd.cr-

lying cauze last. DUE TO (¢}

/ pte)
hef Bosan

2 b
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART {(n) - 13. WAS AUTOPSY
= - pERronquE}/
3 4 S a0 ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE { 205, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& 0 (] 8]
U
3 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
o p.-m.
i)
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abott home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (M) NOT WHILE Jarm, factory. street, office bidg., etc.)
WORK AT WORK

ra

21. I atrended the d Jfrom ID‘ Il J«

Death occurred at l() “* 5

. to _‘Ll‘_a_s;ig__and last saw rh" afive on M

m on the date atated above; and to the best of my knowledge. from the causes stated.

223. SIGNATURE Mﬂh) a2

Z2¢, DATE SIGNED

}2 D )K

22b. ADDRESS

(G | el

23c. BURIAL, CREMATION, | 235, Q‘TE .

23c. NAME OF CEMETERY OR CREMATORY

23d. Locrryh (City, town. or count)) (State)
o

OVAL (4 (4]
Biffi81T" | Dec. 28 1958 Macedonia Cem. of Clark Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B oc»\L REG,

Marion B miliion Moberly Mo

&~

Zslggsnua's SIGNATUR :'

{Licensed Embulmnr s Statement on Reverse Side}
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DY INE, OF DY oottt iitteacar s rtacssraaacar i ramccarssaaassnsmanasanasnnannnnn

working under my personal supervision..

Student ..o i
Sighature of Student Embalmer

Licensed Embalmer No...../

P. O. Addfess .......... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“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 s0. stated above. |

]




