MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~00%579
DEPARTMENT OF PUBLIC HEALTH AND WEHELFA

-— STATE FI
Registration District No. __ ? === Primary Registration District No. istrar's No. / ¢ E FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
& COUNTY MeDonald s. STATE i ggourl b COUNTY MaDig nald admission}
b. C&L\’ ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

Town  Jane’ Lifatime TOWN Jane Yes O No &

<. ZU(;.;P?‘?\TE OF (1f NOT In howpitel, give location} Inside Limits d. .ASE%EE {f cutside, giva location) Razide on Farm
RESS

Weriution Home Southeast of Jans Yes 0 NoXI Yesd] No []

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

[Fype or print) Calla Flvara Clark DSAFTH March 5 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd 4]  Never Married (] [8. DAJE OF BIRTH | 7 AGE (las? birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
F le White Widowed [ Divorced [ é_ é-l . 76 Months | Days g Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmh meost of warl ng life, even if retired) Retired Ja.ne, lﬂ.ssourl i USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. S. R, Smith Emmie Baker 0. €. Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACILAL SECHIRITY MO 17. INFORMANT Address
(Yes, nkor unknown) Iilf yes, give war or dates of zen| o‘ c. Glark Jﬁe, Mi 330\11‘1

- VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PA T |. DEATH WAS CAUSED BY: O

DIATE CAUSE (s ﬁe!u-«.-/?‘ ﬂl/{l’/ / C’A’a:es )

MNSET AND DEATH

DOCUMENT

W}

PART i o FICANT CONDlTlONS CONTRIBUTING TO DEATH bu!ﬂoi related fo the terminal PART 11, if decaased it female was
disease <o given In PART | (a) thare » pregnency in last 90 days.

. lDYnl]DNolI:IUnknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART il of item 18.)
PERFORMED?

YES [ Nog

.20c. TIME OF* - Hour Month, Day, Year
' _INJURY® -,
2 o pm. .-
D 20e. PI.ACE OF INJURY (e.g., In or about home, | 20f. CiTY, TOWN, OR LOCATION
wdﬂ?AQFCCgI;iEU farm, factory, street, office bidg., #fc.)
. NOT WHII.E AT WORK L'_] -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. 1 attended bh_g i d from. to. and last saw hum alive on.
il ob. m on the date stated above, and to the best of my knowledge, from the causes siu'hd

22b. ADDRESS +22¢ DATE SIGNED

| frA/EVeL ££ /‘%ss'oa.e/

73b, DATE I NAJJE OF CEMETERY OR CREMATORY 750, LOCATION (Cify, town, or county) - TErare]
3-7-1963 | Cametery Jane Missouri

24. FUNERAL DIRECTOR AQDRESS wTE REz BY LOCAL REG 26 A

DOWNEY-WOODARD-MOONEY, INC,PINEVILLE, MO,

R d Embal t on Reverse Svdt}

,Death -occurred  at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1
STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body 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

Signature of Student Embalmer
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Licensed Embalmer No.éﬂ.&l_
P. O. Addressm,m—'

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). .

- He embalmed by a STUDENT, he also shall Sign in_ his OWN handwrmng
R TRHH body is not embulmed fact should be 50 “stated above.
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