MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—-039419

. . . . . N - i : STATE FILE NUMBER
DO NOT WRITE AMENDED Regn:lrnhorleEd%zT_I-B..fgrﬁmw Registration District No. Jé.éf_é_-_-ﬂnglﬂrar s No. 24._?{ _________

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
. CO . 1
V$ 300 a > CONY 1ivingston * A sgouri P “ONMigingston admisslon)
Rev, 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 c&v Inside Limits
w » . - - »
= TOWN Chillicothe 5yrs ToMhiddicothe Yo [ No )
1 2 if _ﬁ’ < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
265?:’_ g INSTITUTION 308 POlk Yas ["No (3 308 pa /k Yos [J No B~
3 2 3. NAME OF DECEASED Firs? Middle Last 4. DATE Manth Day Year
(Type or print} D?AFTH
2 JOHN SILIS GLARK Cet. 1,196
2 5. SEX 6. COLOR OR RACE 7. Marcied @ Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthday} JIF U:‘DER 1075*“! ‘: UNDER 1':\'_"3
) Widowed [] Divorced Months I ays ours in.
5 Male White fhg.20, 1867 195
—--——L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 172 during most of working life, sven if refired} .
- Iz arm Farming nneus, Mo.
7 9 t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HBUSBAND OR WIFE
R - 2 e
Q@ Z. W. Clark I Blondeen Clark
8 2. | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? m SOCIAL SECURITY NO. 17. INFORMANT Address
— =< {Yes, no, or unknawn) |(!f yes, Qive war or dates of service}
95{501) w _Np. None lon G othe, Mz
o - 18. CAUSE OF DEATH {Entar only one cause per line for {(a), {b), and (:) INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: M . - CNSET AND DEATH
e % z |MMEDIATE CAUSE (a) D nm N
11 [} o
[WR[al o
=R .
12 o 1y [a] Conditions, if sny, DUE TO (b}
iQ - O o 5 which gave rise ta
=2 above cause (a),
13 EE = stating the under-
_‘_‘d_ lying ~ cause last. DUE YO (2)
- % z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ODEATH but not related 1o the terminal PART IIl. If decessed was female wes
\ 4 g disease condition given in PART | (a) there a pregnancy in last 90 days.
Y gu, g l[:]Yul DNaI O Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- 3 i & PERFORMED? 0O (m} O
g g YES [] WO ]
4 < &1 20c. TIME OF  Hour  Month, Day, Year
5 S INJURY am.
b4 8 : g p.m.
Z m 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9., in or sbout hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [] farm, factory, street, office bidg., efc.)
a2 NOT WHILE AT WORK [] A , )
U oo E 3 P 4 ; o D
3 (o] = u 21, 1 sttended the deceased erWr Io_M#ﬁ_&_lnd last saw ppgpeive on_"wél
L] ; . o Death occurrad st — & /”::75 m on the date stated above, and to the bt'sr‘ zpmv knowledge, from the causas stated.
[*1) = )
g i 8 o {Degres or title) HW N % y 3 smusno
. - Y
I
t w E - i 2’ ‘/D e
> z - _—
4 E DEA A 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towa or county) (Snre)
. o‘ e b
|z & Burial Oct. 3,62 I.8. 0. F Iinneus , Mo.
= < | ~24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. = > 3 b
= |  Lindley Funsral Home, Chillicothe, Mod/Zed -/, / 94 .2

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by = _, Student Embalmer No.

working under my personal supervision.

Student : Sigred_{_=""»C LS X

Signature of Student Embalmer
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0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply [
with the above constitutes grounds for revacation 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.
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