- MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH TS ;0 4y
‘ - 3*3_ —021430
Not waits mﬁﬁﬁh:@ﬂ%ﬁ“" sograton oiwcr Nl QDo o, __IDL B A iz i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased Itved. If instinglon: Residence before
». COUNTY . STATE . INTY miss)
! Missourl ® «V admission)

b. CITY (f outiide corporate limits, give TOWNSHIP only) Length of stay in tb & CITY Inside Limits

[a] ] OR
TOWN 8t. Louis Town St, Louis Y[ No O

€. FULL NAME OQF (If NOT in hospital, give location Inside Limis ‘d. STREET W cutside, gi i
HOSPITAL OF | ot 9 ! ADDRESS ( cutside, giva location) Reids on Farm

INSTITUTION 5317 Maple Ye: O No D 5317 Maple Yes O No [J

3. NAME OF DECEASED First Middle Last 4. DAIE Month Doy Vo

{Type or print) Thomas P. Clark DEATH 5 23 63

5. SEX 6. COLOR OR RACE 7. Married [3  Never Married [1 [0. DATE OF BIRTH | 9- AGE Dest birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed ) Divorced O | 7-19-1881( 81 gy s [ Hours | .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state o counfry) | 12. CITIZEN OF WHAT COUNTRY

during most of king I[f if ratired) .
i Uk -Inempaoyed Senator Kansas U. S. A.
132, FATHER'S NAME - Tab. MOTHER'S MATDEN NAME 14. NAME OF NUSBAND OR WIFE.

Unknow | Unknow_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

(Yes, no, or unknown)| (If yes, give war or dates of serv Effie Shanklin 531’7 Mﬂple

Nn

TT| 18. CAUSE OF DEATH [Entar unly one causa per line for {a), (b), and (c). 7 T NTERVAL BETWEEN _
PART |. DEATH WAS CAUSED BY: AND DEATH ™

IMMEDIATE CAUSE (s

Conditions, if sny, DUE TO {b) K

which gave riu{tf ; . L ; -

above cause {a},

tating the under- 4 14/
I‘y=nlqng cause  last. DUE TO {c} - 2 2

* PART II.  QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminsl. PART 11l If decessad wax female wm
diseass condition given in PART | (a) there & pregnancy in lsat 90 days

10 Yer ]__[] No | O Unknown

19, WAS AUTbPSY 204, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
PERFORMED? o .. 0O [w] : -
. YES[OI NO . o . _ ; )
20c. TIME OF - Houl . ‘Month, Doy, Year |
INJURY a.m. .

ATE AMENDED
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DOCUMENT
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*

, '"MEDICAL CERTIFICATION

- p.m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, foctory, sirest, office bldg., etc.)
NOT WHILE AT WCRK O

1.1 attended the deceased ‘ ; h :
Death, occurred . at. ,q’. 30 m on the date stated sbove, and to the best of my knowledge, f_rpm the causes stated.

i£
Défree or title) 22b. ADDRESS 22c, DATE YGNED
L CZef- K7 o6 2 32343
23¢c. NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION. (City,. tawn, of county} [State)

Fathey Bickson 1 Kirkwoed Mo.

ADORESS . CD. BY LOCAL REG. | 26. REGIJJRAR'S SIGNATIRE

Finney Ave 23 1963 //!I 4 /IJJ,L ) -i

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Atkins Bros
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name |s recorded on the reverse side of this certificate Was emba—lmed by me,

A

or by . . ' Student Embalmer ‘No.. .
working- under my: per.sonal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. f/% Zé
P. O. Address -2%Jf7;¢w/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m*hls OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for. revocation of license). :
If embalmed by a STUDENT, he also, shallfngn in_his OWN handwrmng
- 1§ ﬂ'ns body i$'not embalmed fact should be so Stated above. Lo
- ., - 47 -
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