walt THE DIYISION OF HEALTH OF MISSOURI 59_00
vt STANDARD CERTIFICATE OF DEATH 0I-005118

Sorice ]LE{] MAR 9 195 Kagistrcrion Distecr No. /ZX ______________ Peimory Ragistration Disteict No._ 2 _copegd...._._. Rogistar's No. o). //. ........
L

PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasldence gafor.

. COUNTY o. STATE b, COUNT fon}
: Greene Missouri bougias 7
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY - 3 4 z Inside Limits

300
1-57

om St. Johns Hos p Yesf 1 No[] TOWN Ava Yos[] Mo ]

c. FULL MAME OF (lf NOT in hespital, give lo:ulion) Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR

ADDRESS
INSTITUTIONS pri n).G diedd Yos [ No[]
NAME OF DECEASED i Middle Lost 4. DATE Month Day Year

(Type or print) oF
Ruby Jewell Clark oeaTH Feb, 26,1959
SEX i :i COLOR OR RACE| 7. MARRIEDEMEVER marriEn(] 8. DATE OF BIRTH 0. AC‘;'E i.l,:':;:;; 1::.::135%;;?:: Izoli:DER g;“:'ns.
) emale "hite wIDOwED [ oivorcen[ ] Jan. 16 19273 J{B l
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
- durin: st of \unrking [ify, sven if retirad) INDUSTRY 9
v ousewi Own home Unknown USA -
E 13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE +
2 Frank Sink Bessie Priest Cecil Clark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, no, quam-m)lm yos, give wor or dotes of service) None Cec 1 l C lark . Ava . Mi ss ouri

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

/ OE%EI_AND DEATH
IMMEDIATE CAUSE (a) /// -
Condltions, it sny, . DUE TO (b) _-_'Qz_‘/ A Z—
which gave rive to }
DUE TO () '7 é_ﬂ.‘.,\..’k ; ZZ,&&M—L—

above cduse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M 1) f a e lost bawt alive on
P M. m on the date stated ghove; d.
- e -_— ;
i 22, DBESS DATE

; M ' %‘-

- -8 £
2%. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State) /

REMOY AL {Specify)
Squires, Missouri

Burial 3-3-99 Murray
ECD. BY LOCAL REG. 28. RE! 25 SIGHAT E
2T ETTE Mot

z lying covse last,

. f-.’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related to the terminal dlsecss condition given in PART | (g} 19. WAS AUTOPSY
3 % PERFORMED?
< i CE5C YES[] No[] o
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
2 v O O [

- F
v Ul 20c. TIME OF Howr Month, Day, Year
A 8 INJURY  a.m.

E "X p.m.

E 204. INJURY OCCURRED 23e. PLACE QF INJURY [e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE ] farm, factory, stroet, office bidg., etc.}

5 WORK AT WORK

£

:

2
Ll
2
<

24. FUNERAL DIRECTOR ADDRESS

Clinkingbe




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 BY oot ettt eee e e e ee st et e e e at e et s

working under my personal supervision.

Student ..oooviiii e
Signature of Student Embalmer

" p.o. Address. Lemey. . s FHa....

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 a STUDENT, he also shall sign in his OWN handwriting.

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




