MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53“012;)36

STATE FILE NUMBE|
o o | Ry i g e v e ST e 220 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ra deceased lived. If Institution: Residence before

“ CONY — Newton - . *Missouri " ““eponald sdmission)
b. CIT'I {If cutaide corporate limits, give TOWNSHIP only} Length of stay in Ib [N Ccij';\' Inside Limits

Swgtella Sdays TOWNRocky Gomfort Yo [ No )
. :%épﬂi'fiom {If NOT in hospital, give locstion} Inside Limits d. Asf)%iesgs (If cutiide, give location) Reside on Farm

INSTTWTIONG s pdwell~Mamordal - [Y=8 NOf Yu8 KD
3. NAME OF DECEASED Firgt . Middle . ) Last - £ DOAFTE Month Day Yeor

(Type or:print) R
Thomas Jordan Clark DEAHMarch ,9,63
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrisd [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR ﬁfﬁ&
Hours Min

: Widow: : Divorced Months |  Days
male white . vored 01 Nov ,29,68 94 o |
T0a. USUAL OCCUPATION (Give kind of work dono. | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

durlng m.m of working life, aven if retired) :
Fg . 5 Missourl |U,3.A.
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Jim Clark Margaret Ethridge
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 14 ;;‘.‘;OCML SECURITY NO. |17, INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates of Dorothy Horton,Rocky COmfoﬂ'

haTle]
18, CAUSE OF DIA'I'R (Enter only cne cause pd |N‘[ERV EEN
I. DEATH WAS CAUSED are: - »

IMMEDLATE CAUSE (a).

V5 300
Rev. 4/59

DATE AMENDED

N (O

i | Nl &]| @

:

[N (S AN

=]

1

Cenditions, if any, ]  BUETO (B).

DOCUMENT

whick gave rise fo

above cause
stating the’ N
Iymg tause 1ust. DUE TO {c} .

PART Il. OTHER . SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not relatet “to the' terminal PART IIi. if, ducuud was ]
disease condl!ton given in PART | () there & pregnancy In last 90 dm;_-

P L

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW TNIURY GCCURRED. (Emer nature of injury in PART | or PART 1| of item.18.)
PERFORMED? T .0 o] .

L r

c. TIME OF  Hod - Month, Day, Year |
[NJURY %, . s ,“ i
RO T pam 't .

T

MEDICAL CERTIFICATION

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
NSTEAD OF

20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e.g., in or about hnrnt, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK Qg farm, factory, sirest, office bldg., etc.}
NOT WHILE AT WORK a S r ya

— p
. 21. 1 sttended the deceased &m\M#Lq 'le W i, alive MM%
= B Degth - o A 1iX5 2 m on the desre mared/above, and 1o the best of my knowledge, from the causes stated.

Death r occurrad st
22¢, DATE Sk

Rv

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. BURIAI. CREMATION, | 23b. DATE 3. NAME QF CEMETERY CR CREMATORY LOCATION (Clty, rmnm, ar county) j [State)’

REMOVAL Spec) | Mapohy £2,63] Union. Gematery _McDonald Go. MissoMtl

%‘}mgmoa . ADDRESS 25. DATE RECD. BY LOCAL REG. W
Mcueen Funeral Home ,Wheaton Mo, '3"/\)’ - o7 - _ :

{Licensed Embalmer's Statement on Reverse Sido)

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY. LICENSED EMBAIMER

—- o~

-1-hereby 'oertify'th.a‘i ‘the body whose ‘nam—e is rquti:l_@afpn the reverse side of fhi; -cerrific:hi;z was embalmed by me,

'

or by : : : Student Embalmer No.

working under my personal supervision.

Student:

_ Licensed Embalmer No {1{ S 74

P. 0. Addressﬁwb,ﬁn.o

Signature of Student Embalmer

Note: . The .above" MUST.. BE SIGNED BY THE- I.ICENSED EMBALMER |n his OWN HANDWRITING (Failui'fefto comply
with the. above constitutes grounds for revocation of Iicense) : :

1f embalmed by a STUDENT, he also shall sign in his, QWN, handwriting.

¥ _ﬂ-!is body is not embalmed, fact should be so stated above.




