e, THE DIVISION o; HEALTH OF MISSOURI i} 58""0 4 5 32 3

 Welfare
Public
Service

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I:"_ED JAN 1 3 195g_gistrnﬁon Districy No.___._..az_l__b_ __________ Primary Registration District Nn-.___é?___o___’:?_.dj:.__ Registrar’s No-.______‘.’{:'_f_l_,ﬂ

. 1. PLACE OF DEATH 2. USUAL RESIDENCE ero deceosed lived. If institution: Residence before
300 A COUNTY "3T. FRANCOIS STATE MI b Q UNTY admi ssion)
1-57 olds
1= b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oG oo hia'u.
| (SR "ST. FAANCOIS TOWNSHIP  [ves(J No[H . Bllington ‘? o O
| c. FgLPL NA{A%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'E5 {If outside, give location} Rﬁid on Farm
HOSPITA ADDRE %
| | HOSPITAL O tate Hospital # L |2Y,10M,29Da : _ v BRREH
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OFP
MATTIE WASHING TON CLARK DEATH  December 22, 1658
5. SEX 6. COLOR OR RACE| 7. ‘( 8. DATE OF BIRTH 9, AGE {In ysars JF UNDER i YEAR| |F UNDER 24 HRS,
MARRIED{X] HEVER MARRIED[] yo :
i 1gst birthday) [Monthz | Days | H Mir.
fema 1e Whlte ?“DO"EDD DlVORCEDD Ma rch 8’ 1891 67 t birthdoy) [ ]I[ Gurs l in,
10a. 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 mast of working life, avaen if retired) INDUSTRY . .
Redford, Missouri i U.S.A
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
. unknown Sarah Medcalf Luther Clark
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
b (Yws, no, or unkngwn]| (If yer, give war or dotes of service) ’
b nnknown nknouy R o ,
o 18. CAWSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} NTERVAL BETWEE
w PART |. DEATH WAS CAUSED BY: . -} ONSET AND DEATH
b IMMEDIATE CAUSE () _ Massive cerebral hemorrhage — = = — = - — - - Abt, 24 hrs,
x
= . . . |
HLJ Conditions, if any, DUE TO (b) g;erebrgl al:i!g o i 0S¢ Ig::!zs I B D o = = o o e e e ___Mm._
> which gave riss to
; abovas c;u:- _‘(Ia), }
toting t -
gl i s tosh_)_DUE TO (c) 33/X
g 2 '5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense :ondl'inn wn i P.ART ?éacti%r;fégégggng
I3
5 «fv Chrohic brain syndrome with cerebral arterios clerosis Pl %h 3’ YES[] NO% S
[d - - -
_; x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
3 «I° a O 0
3 Y .
o < HS| 20c. TIME OF .Hour -Month, Day, Year
2 aofs INJURY  am.
E : E3 p.m.
E Z 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK
E 21. | attended the d d from Dec. 21 1958 , to Dec. 22, 1958 and last Saw B&ulivc on Dec, 22 2 1958
- Death occurred at 7 30 A, M, m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 22a. SIG RE (Degree or title) 22 ADDRESS Staté Hospital No. 4 22 QATE SIGNED
o s =
z 77 . %fﬁ Farmington, Missouri 12-22-58
#n 23a. BURI MATION,| 23b, DATE 23c. NAME OF CEM‘ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
; & REMOY if : . .
44 (Specitr} Dec,2k,1958 Eilington Memorial Cemetery Ellington, Missouri
0 24/ FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

tt Funeral Home, Ell:l.ngton, Mo.

b, 1957

{Licansed Emboims

Stetement on Reverae Slduv

26. ISTRAR'S SIGNATU




e e e = e =~ - © o Iad

____________ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
oo DD . . . e TV .
by me, or by et NSO TR ¥ . Student Embalmer No ...................

..........................................................................................

working under my personal supervision.

W
SEUAENE coevveiiiiiiirennereesiereerire s errn e e re s Signed @t«m{f’j ............................

Signature of Student Embalmer
© ¢ O ) « ¢+ +D ‘« + ¢ - -Zlicensed Embalmer Nog/fzd? ......

o . . B. 0. Aldress 74 /a,u%i»‘
. * - - L, + . -y i -

- 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).
it If embalmediby a STUDENT, he.also shall sign in his.OWN handwnung oo e
If this body is not embalmed, fact should be so stated above.

- &‘...\..._ (4



