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LED JAN 20 1953

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District [ S 4%10_ ___________ Primary Registration Dlsmc! No. 5& - S_./_ _____ Ragmror s No.

28-04'7099

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasaed lived.

If institution:

‘Residence befose

a. COUNTY Howard o STATE Missouri b COWNTY  Howadg"™
b. CITY {If cuisids corporate limits, give TOWNSHIP only) | Inside Limits < cgg o S Inside Limits
o Payette, Mo. Yes 38 N [] TOWN Fayette ) YesB Ne[J
. 53%;_I¥AA|{H%,?F (If NOT in hospital, give location) | Length of stoy in Ib d. iERD%EETSS (If outside, give.lo:a!inn) Reside on Farm
iNsTITUTION 410 W. Morrisonl 18 monthH 410 W. Morrison Yes (] No [ X
3 NANE SFrI:_I):";:EASED Fieat Widdls Last 4 DATE Month Doy Year
(Type orp ALBERT EARL CLARK oy Dec. 26, 1958
e M < s G PO o S Ee
10a. USlIJAL OCCUPATIPN (Glve kind of work dens | 10b. KIND OF BUS[N‘ESS OR 11. BIRTHPLACE {City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
“ESHaTE Worker — |Tobin Const Co. Pittsburg, Kansas ! U.S.A.

13a. FATHER'S NAME

Myron Leonard Clark

13b. MOTHER'S MAIDEN NAME

Mona Mae Berry

14 NAME OF HUSBAND OR WIFE

Dorothea C.

Sanders

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
[Y-Q,Wdr unkmwn)l(“ you, give :or_nr_duln of service)
-

16. SOCIAL SECURITY NO.

512-05-766"

17. INFORMANT

Address

Mrs A. E, Clark Fayette, Missouri

18. CAUSE OF DEATH (Enter only one cause per lige for {a), {k}, ond {c}).}
PART . DEATH WAS CALSED BY: ( ;?
IMMEDIATE CAUSE (a)

Ol e T Ctaaae sy

TERVAL BETWEEN
NSET AND DEgTH

Death occurred ot

21. 1 attendod the deceased heny é [—3 g (% 26 _3& and last saw 57 i il
; 4 e the date stated cbove;

an

Conditions, if any, DUE TO (b}
which gave riss to
above couss {a), }
stating the under-
% lylng cowss last, DUE TO ()
=4 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
Py} 2‘0 PERFORMED?
g { ves[J No[] &
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
w
o O g O
é M¢. TIME OF .Hour  Month, Day, Year
3 INJURY a.m.
k3 _p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

el

and to the best of my knowledge, from the couses stated.

22a. S GNATU’G‘

230, BURIAL, CREMATION,| 736 D

R /27/1958

{Dogree or tigle}
. 3'

23c. AAME OF CEMETERY OR CREMATORY -

Hilcrest Cemetery

T2c. QATE SIGNED

[2.27-8%

. LOCATION (City, l:-n, of county)

Fulton, Missouri

(Stete)

24. FUNERAL DIRECTCR

Glenn Maupin

ADDRESS

Fulton, Mo.

25. DATE RECD. BY LOCAL REG.

/2. 27 S8

{Licensed Embalmer’s Statemant on Reverse Side)

26- ;GlSTRAR'SSG?E E i
[
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gG6l 03 Nul

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY e, GE oo e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address sy, €6 ECE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
to comply with the above constitutes grounds. for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. B

[f this body is not embalmed, fact should be so stated above.




