MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =52~ ¢
OEPARTMENT OF PU Bu:,q::i:::;“:: ::’EL F‘Aﬁ 7 Primary Registration Diatrict No. Jdﬁ Registrar’s No. __. 32 3 g_ STATE FILE NUMBER ~

DO NOTWRITE  amennen | Fo@'ifration District No. oo oo e a8 g _Frimary Registration Uistrict No. g2 =20 O HL oF e
ON THIS STUB AMENDED — i
1. pm AUG l JHHBZ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY ST, LOUIS ». state MISSOURI b. counrr COLE sdminsion}
ive
Rev. 4/59 % b. CITY {If ocutside corporate [imits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
. own JEFFERSON BARRACKS,MO 70 DAYS o
] s TOWN . Town  SATNT THOMAS | e XK
2] w c. FULL NAME B Inside Lingies d. STREET {f outside, give location} Roside on Farm
HOSPITAL OR OE:EIIE% N igilahA N ADDRESS
= INSTITUTION mg AbMT TI0 Yes B/N:‘ Yo ) No O30
22Ls ) |8 HOSPITAL NONE
3 3. (PTJAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
Ype of pring
' WILLIAM M. CLARK DEATH JULY 30, 1962
4 / ] 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [} [8, DATE OF BIRTH | 9 AGE (fest birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 oz MALE WHITE Widiwed @ Divorced@ | 7-12-92 | 7O YEARS  [Mere] De [Hown [ in
I 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& LY i ost of working life, even if retired)
z FARFRS" AGRICULTURE ST. THOMAS, MO. U.8.A.
7 P o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
0 JAMES CLARK ISABELLA FLAUGHER NONE
8 / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT T
W a e . . A
—_—< (ng of unknown) ,(Iw, T" wnwdaﬁs of service) GE?EE A]? 11062 E‘?EIL‘Carty
°/83.0 |u -1 & WW- NONE ster Jefferson City, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {(c). INTERVAL BETWEEN
10 < zZ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a L g= mmeDIATE caust (o _CEREBRAL EDEMA
11 o (8]
(Wllfal
QO
! & |5 pal Conditions, 1f any, ove 1o ¢y GLIOBLASTOMA MULTIFORME OF RIGHT CEREBRUM
?%3 ] w 5 which gave rise to
Tz shove cause (a),
13 =i= stating the under-
lying cause [last. DUE TO (¢)
% Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. [f decsasad was female was
= disesse condition given in PART | {a} there a pregnancy in last 90 days.
v
2 3 GENERALIZED ARTERIOSCLEROSIS [DYe [ O o | O vknown
'S
g =% \’;VAS AUTOPSY | 20a. ACCBENY SUIIC:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of itam 18.)
ERFORMED?
2 § YES ] NC O
z g I | “20c. TIME OF  Hour  Month, Day, Year
= s INJURY am.
x 2 uia p.m,
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWMN, OR LOCATION COUNTY STATE
= WHILE AT WORK [0 farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WCRK (]
o o o] =
w -2]1 - -30-
S o = é ZI.K//aYéndud the deceasad from 5 21 (32 to 7 JO 62 xx;{xxxx}gxlm}smxxx
: ; 9 Death occurred at. )-l- :15 Dm on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 & 37a. SIGH (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
I
= | P = al G o M.D.| VET.ADM.HOSP; JEFF .BRKS., 25,M0. |7-30-62
- 2 Z3a. BURIAL, CREMATION, | 23b. DATE 2 /NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
o] o
< & _éféf@m.ﬁl. Aug,2,1962 Parish Cemetery Jefferson City, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.CREGISTRAR'S SIGNATURE
Lt >
= @] Buescher Memorial,Jefferson Citv, Mo. d- [~ 7

{Li d Embalmer’s 5t 1t on Reverie Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Stydent Embalmer No.

working under my personal supervision,

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer NO.M

. »

P. ©O. Address

Nofe: 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.



