Holth, TH-E DIVISION OF HEALTH OF MISSOURI 59_00 509 5

\ Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER B
';:::::. IILEU r EB 2 4 153909!5"“!0" District No. ___/__g____o_________ ....Primary Registration D"""C' N Registor's No.__. /3 ““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. .If institution: Residenc S...,.
. 300 a. COUNIY Gentr‘y o STATE M4 ggsouri b COUNTYGentr-y
1-57 4 b. CITY (If ourside corparcte limits, give TOWNSHIP only} | Inside Limits . CITY s35¢ Inside Limits
om King Clty Yes (X No (] tom  King City ¢ | vaEd %O
¢. FULL NAME OF (IFf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Form
s Titetine || © % g
3. NAME OF l?ECEASED Firss Middle Last 4, DATE Month Day Yaor
(Tvpe orprint Jesse Frederick Clark oratv  Feb. 11,1950
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeara {F UNDER | YEAR| IF UNDER 24 HRS.
Male c White ::Dsznv::ggﬁsvsann.;anﬂigg tay g,1872 @ gos binthder) Wonths | Days | Hours l Min.
10e. USi'JAL OCCUPATION (Glve kiud-o! w?tl\ dona | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City ond stats or country) & 12- CITIZEN OF WHAT COUNTRY?
pgrRgp ettt 15 ™ Erployed]  King City. Miesoury U.S.
136 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark tfatilda Marker Edna Clark
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S50CIAL SECURITY HO.| 17. INFORMANT Address
(Y..,N,dr \ml(nmnn)l(” yus, give wor or dates of service) 487_42_7630.}&“98 Clar‘k Kinﬂ‘ City , I:iSSOUr'i
18. CAUSE QF DEATH (Enter only one cause per lina for {a), (b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: P . ONSET %}EATH
IMMEDIATE CAUSE (o) S—CMJC&‘M Z

DUE TO (b} ’ij"“"

Conditions, if any,
which gave rise 1o }

above cavas [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIVE LUTIET, BTG DU UaE WILY BIURUBWG DUILENCIarure i Iftem 19, NO 3ymproms will D& f1srea.

All disoases in Port | must be causally related. Dr D. . Bl&Cklo ck

z lying cause last. DUE TO ()
- PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | () 19, WAS AUTOPSY
s . PERFORMED?
H /774X YES(] NOZF o~
2| 200. ACCIDENT SUWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< a O O
é Me. TIME OF  Howr  Month, Day, Year
2 INJURY o.m.
F p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorgbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NQT WHILE s farm, uctery, atrest, oifu:a bldg., etc.}

WORK O AT WORK

7 - — —
21. | attended the deceasgd from Q - 1_7— :B , to - /- ond last luw":':ulwt on " // é ?
Death occurred of 6:00 a +___mon the date stoted obove; ond to the best of my knowledge, from the couses stated.
S|GNAT (Dugueo,r% b. ADDRESS 22¢. PATE SIGNED
- .
O j;ﬁ—-—tt&f . Azo . A 1959
23c. BURIAL, C‘EMA'“ON 23b. DATE 23c. HAME OF CEHETERY OR CREMATORY a ZHJ.DCATIOH {Ciry, town, or county) {Srate)
MOVAL (Specify)
urial |Feb.1%,1959| Ford Cit Ford City, lo.,

AL DIRECTOR W WS - 25. DATE RECD. BY LOCAL REG. 26— REGISTRAR'S SIGNATURE
-
o L—/6-59 BMQ
.
- J

{Lifanzed Embolmar’s Stotement on Reverss Sidu‘




STATEMENT BY LICENSED EMBALMER )

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

By M, OF BY i e e et e r et , Student Embalmer No. ...........o...oet.

working under my personal supervision.

Student ..o et
Signature of Student Embalmer

Licensed Emb Noééﬁ[ e
P. O. Addre ? . ,)ZQ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIWRITING. (Failure

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.



