Health THE DIVISION OF HEALTH OF MISSOURI 58_0469"?6

&waull—fn" STANBD6A0RD (ERTIFI(ATE OF DEATH 3076 STATE FILE NUMBERzBl
ublic ~ N
Service ’. gistration District No. ...~ Primary Registration District Neo. Registrar's No.._.__. 7. ...
g [FILED DEC 16 1958w evorer aen Oigiss o ey o,
1. PLACE OF DEVH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residencgrbefore
30 ¢ e COUNTY VeInon o. STATE {31 SS0UT1 b COUNTY VeTncseiphion)
1-57 k. ClOTY {If outside comorate limits, give TOWNSHIP only) Inside Limits c. CITY ;o ) Inside Limits
oxe Nevada Yes 0] No (] R, Nevada o Yes[J NefD
c. FgLé.t_fr‘lAlf:'lI(:')OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
HOSPITA O 4
|N51|TUT|0NRNevada HOSpltal 1 hour ADDRESS R. R. ”{. 1 Yes {1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} . or 5
Hilah Frances Clerk peatH December B8, 1968
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE [In years JFUNDER | YEAR| IF UNDER 24 HRS.
{ aiint) MARRIEDE}JEVER MARRIED[ | . ny a e
] Penale Jhite winowen[] oivorceol J[S€PE. 27, 1886 TFRbirhded|Menhs Doy | Hours I Hin
2 10a. USUWAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cauniry) 12. CITIZEN OF WHAT COUNTRY?
= duri f i ife, svan if retired DUSTRY Ty s T " v
: agagevrpe™ Tt | AN HEme Jichita, Kansas { U.3.A.
E l3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Chariles li., Stewart Lary lianning william D. Clark
w
F:. = f| |5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT . Address
> g ] e rRgr vrknewn| UF yes give wer or dates of sarvice) none Zdweard E. Clark wevada, Mbdssouri ]
& ’
z a 18. CAUSE OF DEATH (Enter only one cause per line for {glfb), and (c).) INTERVAL BETWEEN
5 w PART L. DEATH WAS CAUSED BY: ONS DEATH
e g IMMEDIATE CAUSE (o)
= =
e &
. o Conditiona, if any, DUE TO {b)
5 > which gove rise 10
5 - above couse (o),
5 =z stating the under-
< 8 g lying couse laost. DUE TO (c)
s SfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseasa condition given in PART | (2} 19. WAS AUTOPSY
E k] z by PERFORMED?
1 B H4 20 | YES(] NO (3.
- >Z< &= 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.} .
= = w
: ¢ 3 O i
3 9 |
v j Ul . TIME OF Hour  Month, Doy, Year |
: als INJURY  o.m. |
'37 : z p.m, '
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& 3 WORK AT WORK ~ :
E 21. | attended the deceased from Z‘ZM t q J 0 . ta d ‘z"&e t F!‘ 1 and last iawmalivu on d & (F! 'J'
H Death accurred at Lo _.' J d> »nA m on the dote stated above; and to the best of my knowledge, from the causes stoted.
. _§ 220. SIGNAT mm or title} o | 225 ADDRESS 22¢. DATE SIGNED
B -
2 / Lare S M ©| (P )wfﬂé_ Yy | £ee ¢
.t Z3a. BURIAL, CRENXWON, | 735..0aTE 23c.\AME OF CEMETERY OR CREMATORY 234 LOCATION (City, tawn, or county) {State)
Pl REMOY AL (Spegify) " . . .
el ) BUTigl 12-11-88 Newton Burial Park . |Hevada, lissouri

{Licensed Embalmer's Statement on Reverse Side) oo | wr " 770

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. Gnsrmn'ylcunu E L
ichinz P 1T _: 1" ' 7{()2}744
Eichinger #Funera’ Home-wevada,llo} ]3-[:5-th X /744% /% .
_/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .......cccoevuaenee

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

by me, or by

working under my personal supervision. O
Student ..o e s s e Signedg ;
Signature of Student Embalmer
Licensed EmbaZr NoWdf .......
P. 0. Address / L AL U
' 7

NG. (Failure

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

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 so stated above.



