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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

: 2819 .
"STATE FIL2UMB ER’?SS

Registrar's No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [finstitution: Residence before
o. COUNTY a. STATE Ml S-s dunzl COUNTY @ ""5?5")
b C:'JTRY {If outside corporata limits, give TOWNSHIP only) Inside Limits ’tla P‘..'.ITY Inside Limits
TOWN . { Yos [J Mo (] o 10w S 77 Ld 1S Yes[] Mo
c. }F-lggé.l{'{:r%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'&_ {If cutside, give location} Reside on Farm
msnTU'nond’rMARV‘.f LvF HIPREMEMILLAN Yes ] No ]
3 NTAME OF DECEASED Fu!e Middle Lost 4. DATE Month Doy Year
DRTWLH.C, CLARK oo [— 0= (957

5. SEX

MALe?

6. COLOR OR RACE} 7.

cslored

wiboweD[_]

MARRIEDIAREVER MARRIED[ ]

] oworceo[

8. DATE OF BIRTH

g-2-(878

FUNDER 1 YEAR
Months l Days

IF UNDER 24 HRS.

9. AGE (In years
Hours l Min.

#.:3 birthday)

10a. USUAL OCCUPATION (Giva kind of work done

duribmon of wryﬂlih.k.n if retired})

INDUSTRY

10b. KIND OF BUSINESS OR

Deso72 ¢

11. BIRTHPLACE [City and starg or :luﬂhy)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S MAME

GulliveR CLARK

13b. MOTHER'S MAIDEN HAME

Dul.cte

P

x

14. NAME OF HUSBAND OR WIFE

LAiNe CLARK

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or an-m)l(lf yes, glve wor or dates of vervice)

Ao

16. SOCIAL SECURITY NO.

17. INFORHANT

MRS

Address

ELAine CLARK ﬂZ/J_/'f-NI//ﬂN

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (e}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

" Cardee

e om

] &N

INTERVAL BETWEEN

ONISE | AND DEATH

Conditiona, if eny,

DUE TO (t) ’F‘f"@f\05c’[ﬁrb+j¢_, ‘L‘\eﬁ.’d— D.sa_x__se

obowve couvse (o),

which gove rise o
stating the under-

H420.0

farm, factery, street, office bldg., #1c.)

lying covse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS couTmBUTIHG TO DEATH but not reloted to the terming! diseoss condltiog given in PART | {a} 19. WAS AUTOPSY
PERFORMED? ,
l. %c Pretatie vES¥] No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Em« nature of injury in PART 1 or PART Il of Illm ]8)
[l O O
2c. TIME OF Hour Month, Day, Year
INJURY .m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D
WORK AT WORK
21. | attendad the deceased from ]~ 74 8% w_ [~20-4"FD cdian saw [ Glive on r-79-£7
Decth occurred ot 10 [4) m on the date stated above; ond to the best of my knowledge, from the couses stated.
a. JGNATURE {Degrae or title} &y | 22b. ADDRESS 22¢c. DATE SIGNED
J’Lv\ﬁ-n-ﬂ} m->- 215cN. ol 1 far/sd
23s. BURIAL,EREMAT’ION 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION{Ciry, town, or county) “tstore)
ENGVAL iy
EMBAL |)-26~57F eremwodd Comelery |57 Liouis 07'& Mo

4, F WRLTow 2707 Sfadalﬂﬂd Sz

ADDRESS

25. DATE njmnvzqugc.

24, REGISTRAH S SIGHA
Sl it b
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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

by me, or by

working under my personal supervision.

Student oot e ea e Signed L‘)I M .

Signature of Student Embalmer

' Licensed Embalmer Nch?g
P. 0. Addressi] 3 7.5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




