. Health,
& Welfare
. Public

h Service

5. 300
1-57

>

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

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Al

-n-..,':;

FILED VS JuL 22 1359

Registration District No. Lth‘-,___

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

.59-024656

STATE FILE NUMBER

... Registror's No. ___ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.a;ld.nc. b;lo
a. COUNIY a. STATE b. COUNTY admi ssion,
Duw 1L (AL ™ o P umit Ly’
b. CloTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
om MRBRLDEN Yes 0 Mo [] om MBLDERN Yos[X Ne[]
¢. FULL NAM%OF (If NOT in hospitsl, give location) | Lengith of stay mn ib 035 d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR 5", ADDRESS
! mstiruTion 3o S ™. EDwAnD S| 50 RS |77/ A0S N. EPWARD S | Y2 [J Ne[x
3. NAME OF DECEASED First Middle Last 4. DATE Morith Day

{Type or print}

T Horan'S EVERETT C Larig

DEATH 7—’0 - [‘]5’7

5. SEX 8| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s JF UNDER HEAR[ IF UNDER 24 HRS,
. MARRIED[XNEVER MARRIED[] e e Fomhe T Doy T Hours s
MBLE [ WHITE [ wowD ovoceo)| F-16: (B P [ ]
100, USLAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of wgrking life, sven if retired)

INRE D

INDUSTRY »

EARMALN (’“

(s

/ Ut St H’

13a. FATHER'S NAME

witrtam CLaRK

TLeiNO
A Ll'c-E Dixon

14. NAME OF HUSBAMND OR WIFE

MBARN CLARK

15. WAS DECEASED €VER IN L. §. ARMED FORCES?

{Yas, no, or mkmwn)l (H yeos, give waor or dates of
) .

18, SOCIAL SECURITY NO.| 17. INFORMANT

UNKNOWN G’LA.DVS.

service)

Add!"l’ll . R
Ross 1. Mazs MO

DEAT
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per }j
WAS CAUSED BY:

For (2, (8, ond (e).)
ECEN &

Nz '%Lfﬁ“kuswﬁi"
Errrre bn S |

IEN’/AI T

Death occurred aty
I

5 —D“%*"—E/‘ '”wt"'—w y

n the dote stated aboye; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&)
which geova rise o ’
obave c:u“ ‘(tc). } ﬂ Y
1
z Tying cavae lagh ) DUE TO {c) Yar (2 7_Eﬂ/ o </ £Ro {/f E/eS
= PART Il. OTHER SIGNIFICANT CONDITIONS COP’"TﬁIBUTlNB TO DEATH but not related ta the termingl disedse condition glven in PART | {a) ]9’ WAS AUTOPSY
s , PERFORMED? @
2 yg .4 YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
w
8 o O O
S| e TIMEOF  Hour  Maath, Day, Yoor
2 NJURY a.m.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE 0 farm, wctory, streat, office bldg., ete.)
AT WORK -
21. | attended the deceased from and last saw h'"' alive on

2Za. SEGNATU ﬁ a3 tithe) 22b. ADRRESS Z2c. PATE SIGNED
xw—y—. m 4 & I~ LY
23a. BURIAL, CREMATION, 235(?{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) " (Stats) [
REMOV AL {Spacify)
oAl | 13- 57 | MEracaaL. PARK MALPEN Mo .

24. FUNERAL DIRECTOR

AY NreHt Tl . MALDEN. ms

ADDRESS

T-16-59

25. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR

g‘ ‘9(’ "S SIGNQUE

{Licensed Embolmer”s Statemant on Reverse Side)

N




1"y

Lo AR

e S A T M it

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ot e s cire e e e et e e s e bt e st ta b g ey , Student Embalmer No. .,.........cc.cuee-

working under my personal supervision.

x
Student e ces e
Signature of Student Embalmer

Licensed Embalmer Noa—ag(e |
P. 0. Address. DYt Sk Lan/ !

~ 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 embhalmed, fact should be so stated above.




