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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JAN 2 7 195Buwumaior i e

THE DIVISION OF HEALTH OF MISSOURI

STANDARDGCERTIHCATE OF DEATH

Primary Registration Dutrlct No

29-002

[ — A,

;. 7 STATE FILE NUMBE

... Registrar's No.._.._.

0.

Thomas: Sikes:

Mary Pullen

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi wti Resldence fore
. COUNTY §% Francois o STATEMissouri b couwty "S'% }s
CSI'RY {4 outside corporate limits, give TOWNSHIP only} Inside Limits <. C|TY o7 ?_0 InsideLimits
10w Bonne Terre: Yes (J to [X 1o Bonne Terre £ | e Ne
c. EgLF’LI NA[I’:‘EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
SPITA| ADDRESS
INSTITUTION Life: Rt 1 Yos O3 N (80
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print ) . OF
RANNIE (SIKESJ) CLARK osin  Jan 17, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn yeors {|F UNDER 1 YEAR| IF UNDER 24 HRS.
( marrien[fever marrren[] ‘ O i reer e T 5a a gt
Female'| White | woweol) owowceosy| Jan 28, 1892 | g™ [y ["yg[ ™ | ™
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ] king L} if retired INDUST d
urlm’ﬁs"é n! f',ec“v-n if retired) R* mnne Terre‘, Mo - ¢
13a. FATHER'S NAME 12k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer' F Clark Sr

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
[Yes, r-Iqu unkmwn)lm vas, give war or dates of service)

16. SQCIAL SECURITY NO.| 17. INFORMANT

*

Address

Virginia Stegall Bonne Terre, Mo,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause par line for [a), (b). and {¢).)
_Adenocarcinoma of uterus

INTEE}'AALNBETWETEI-T
A
108« mon

Canditiens, if any,

which gove riss o
abova cause (a),
stoting the under-

} DUE TO (b)

é lying cause last, DUE TO (c)
E FPART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsense condition glven In PART ) {a) 19. \;‘A.‘é AgTOESY
- ERFORMED?
¢ Chronic bronchitis. ] 74 x Yo Mo i
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of if.gnz 18.} 4
W M ta
v [ O O
S| 2. TIMEOF Hawr  Month, Day, Yeor
5 INJURY  om.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) fum'l, factory, street, office bldg., atc.}
WORK D AT WORK
21. | ottended the ased from July 30 195!-!- to ‘Tan ] 13 3 195& last sow bﬂ_allve on Jan. 1 3 . 1959
D curred (] m on the date stated ebove; and to the best of my knowledge, from the couses stated.
275 SIGNATU 22b. ADDRESS 72c. DATE SIGHED
%7 Bonne Terre, Missouri 1)19/59

11194959

23c. NAME QF CEMET{RY OR CREMATORY

Marvin Chapel Cem.

23d. LOCATION (City, tawn, or county)

Bonne Terre, lo.

{Stote}

24. FUNERAL DIRECTOR

BOYER. & SOE

ADDRESS

Bonne Terre, Mo

( s. DATE RECD. BY LOCAL REG.

23 1459

{Licensed Enhll-tt} Stotement on Revelue Side) Fi

28. GasraAZ slcuM
. v/
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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

DY M@, OF DY it ra e e e e e s s gt ran e rnsaaruan ., Student Embalmer No. .............c00une

wotking under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. 0. Address Desloge., - Mo......

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). )

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

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

-~




