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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 couvsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAY 2 1 1959a9urmhon Distriet Ne, .

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
/.23

rnenw Primary Registration District No. __

99-017463

STATE FILE NUMBER
e Registrar’s No. No. ..........__....?_ S

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b)efore
. . ission
a. COUNTY GrundY o. STATE Hi G aouri b. COUNTY Grundﬁd'n
b. CiOTRY {Hf outsids corporote limits, give TOWNSHIP only) Inside Limits d!' Clc;fRY Insides Limits
Tom  Trenton Twp Yes 1 NgfJ frmu Trenton Yes[R Mo [J
c. FULL NAME OF {If NOT & jral, ﬂe lacation) | Length of stoy in 1b d. STREET {1f outside, give location) Reside on Ferm
HOSPITAL OR M 9 L ADDRESS Yes [} N
INSTITUTION ir Home 911 laclede St/ Yo2Ui Moil
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} orF
ROBERT ALVA CLARK peaH  May 12, 1359
5. 5EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARR'EDD ! |g,é‘ t;;:y; Months | Days Hours Min.,
o | white 4 ™coweafy  oworceo[l| Aug, 25, 1877 b

100. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired)

rmpexr

10b. KIND OF BUSINESS OR
NDUSTRY

arm

Higaourl

11. BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

o U.8.A.

13a. FATHER’S NAME

Samiel Clark

13b. MOTHER'S MAIDEN NAME

Matilda Hatcher

4.

NAME OF HUSBAND OR WIFE

Luvena Bailey Clark

15. WaS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unkngwn)

{If yas, give wor or dates of uvvi:-)Ll

16. SOCIAL SECURITY NO.| 17. INFORMANT

73-18 IS

Earl Clark, Trentonk Mo,

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) MM M/Mkm
Conditions, if any, DUE TOD (b}
which gave rise to
above couse {a), } ’ '
stating the under- g A ¢ ) L
g lying eauss last. DUE TO (c) Q@MCLL 4 J'L‘u'
=) PART Il, OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (a) 19. WAS AUTOPSYL
3 35 PERFORMED?
g [72:4 YES[] NOE ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
o d a O
3| 20c. TIMEOF Hour  Month, Day, Yeor
IEJ INJURY a.m.
5 p.m.
20d. INJURY ODCCURRED 20e. PLACE OF INJURY (#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, sireet, sffice bldg., erc.)
WORK AT WORK
21. | ottended the deceased from g—— R —S-, , o - - and last saw :'.;'ﬂllve an -/ "..m
Death occurred at 220 L& _mon the date stated cEvc, ond to the best of my knﬂwhdge, from the cluses stated.
22a. SIGNATURE {Dagree or title) 4 © [ 22b. ADDRESS 22c. PATE SIGNED
a7V SO S Ve VO P S$*i3-5f
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county} {51ate)
REMOYAL (Specify) R .
Foy 14, 1969 Maple Grove Cemetdry, Trenton, Mo.
24. INERAL DINEC ADDRESS 25. DATE RECD. BY LOCAL REG.

l.h Treaton, Migsouri

S-1¥- 57

26. REGISTRAR'S SIGNATURE

[Licensed Embasimer’s Statement on Reverse Side)

e e =

\




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF By it e et et at e e e e e rasrarer e

working under my personal supervision.

Student «.oorviiii
Signature of Student Embalmer

Licensed Embalmer No‘+46?
P. O. Address...TTenton,.. ou...

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.




