MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000008

DEPARTMENT OF PU BLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No. rimary Registration District.No. ém__kegmnu No. - S -
o R P '

“ 1..PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before
s conry Adair o STATE Mg, b. COUNTY p3o4ip admiasion)

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits

OR . . OR
own Kirksville 5 years TOWN Novinger Ya @ NeD
. FULL NAME OF {If NOT in hospital, give location) Inside Limits L d. STREET (If outside, give location) Reside on Farm
|

v5-300
Rev. 4/ 59

Yol

< 20

HOSPITAL
inermution. Nursing Home # 1 YesX No[] APORES none Yes O NoXJ

DATE AMENDED "

. 3 gME OF _DE)CEASED First _Middle Last 4, Dé\l':l’E Month Day Yeoar
YR aF prin H
Lulu Blake Clark PEAM  January 30, 196

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
T o 5" i i Month D: H. Min,
yifemale white Widowed LK Divoreed O 5 15180}, | 68 B[ Davs | Hew
" “10a. USUAL CCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INGUSTRY| Ti. BIRTHPLACE (City and siate or country}. | 12. CITIZEN OF WHAT COUNTRY

i dﬁghr%oéfwggﬁpékim_lifm even if retired) Hom emakin Macon County, MO . U .S WA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Blake * Dorothal Trimbley Claude Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOwiAl SECURITY NO). |17, INFORMANT Address
(Yeshlg, or unknown} ,(lf yes, give war or dates of ser

: Mrs, J Qe_Gnan..ich._chi.nge::,_M.;?._
B A O (SEATH WAS EACSED B A - : ey B D aarn
: Medullary Failure hours:

IMMEDIATE CAUSE (a)

DOCUMENT

Acute Cardiac Decompensation . hours

Conditions, if any, DUE TO: ()
which gave rise to -
above cause [a).

stating the under- Diffuse Bronchopneumonia days

lying cause last. DUE TO (:)

PART I, ;QOTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but nm related to the “terminal - PART Ill. If deceased. was female was
‘disease condition given in PART | (a) there a pregnancy in last 90 days.

Prmlonged Bedfastness, Debilitation and Inanition long Standihg [OYes [ O No | O Uniknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (m] [m])
YES 1 NOIS

_ 20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

208. PLACE OF INJURY [e.g., in or about home, 2Df. CITY, TOWN, OR LOCATION
2. wdﬁ:YA?c‘ﬁgﬁ(E% farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK O

. her N 1
21. | attended the deceased fro . 1«:_:18!1.40.’_1963-“! lost 30w ppdelive On_m._zg.’._w&—,_

Death occurred at. ﬂ\ the date stated above, and to the best of my knowledge, from the causes stated,
Z7a. SIGHATURE (Degree o titl 7, ADHRESS 22c. DATE SIGNED

Jrvin fretsky, D.0.” - /’ W. jefferson - . 1/31/63
32 BURTAL, CREMATION, | Z06-DRIE 23&’NAME OF CEMETERY ycnmroav 754, TOCATION (Giy, fown, or couniy) rate)

13“3‘1‘?:‘25.[59"“” 2-1-63 Greencastle ” __|.Greepcastle,

Mo,
‘S SIGNA
Potire PIRECIORal Home, Inc. ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR' Zj Ge
415 North Franklin ,&L/, /7 &3 Bﬂw "W

Kirksviile, ussourl icer oh Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
CR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[ @ 2>’§;L,3e_1® NIpY Y

' STATEMENT. BY LICENSED EMBALMER

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

- T e . - Lol . ! - o ee T
N EA S . . ~eo0 T .

or by o - : ' * " " _, Student Embalmer No.

working under my personal supervision,

Student il i Signed %A/I/f//gb%ﬂk

~ ' Signature of Student Embsimer

Wy

Lucensed Embalmer No. 5—1 S—r

L N 0 Address%ﬁ%@

Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure ta comply
with the above consfitutes grounds for revocation of license).

if embalmed by a STUDENT, he slso shall sign in his OWN handwrmng . . . ‘

I¥ this body is not embalmed, fact should be so stated above. o - AN
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