MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63=025016

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g
STATE FILE NUMBER
ﬁ i Primary Registration District No. Z_é_ﬂ__ﬂaegmnr 's No. ./Jf‘g ——————

Registration District No, __/_
BT wewow | 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased lived. If institution: Residence before
e.cowny [ivingston = sTATEMi s g ouris county Livingston edmision
b. Cg: (tf autside corporate limits, give TOWNSHIP only) Length of stay in b <. CC;TRY Inside Limits
rawn Chillicothe 53 years sown Chillicothe Yes X No O

c. FULL NAME OF (1f NOT in haspiral, glve location) Inside: Limita d. STREET (If cutside, give location) Retide on Farm

WetmAion City Hospital Yes X No O3 APRS Elmdale Road Yos T No. D

VS 300
Rev. 4/59

DATE AMENDED

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

Bertram Thomas Clark via  June 30, 1963

5. SEX & COLOR OR RACE 7. Marriod J  Never Married [J [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Male Whi tB Widowed [] Pivorced [ 2-23 _188 81 Months | Days. Haurs]Tn.—

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or countty] | 120 CIT OF WHAT COUNTRY

uring migst of working life, even if retired)
ﬁo ei Q'HHQI‘ B

tired
T30, FATHER'S NAME Vb, MOTHER'S MAIDEN NAME

(Type or print)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1wg>¢mg T Clark Address

{Yes, no, or unknown)l (If yes, give war or dotes of servi Plmdal BA Chilld h
ylmdzale shi rot
~—y il

o]
.18. CAUSE OF DEA'n'I [Enter only one cause per |ln T - T IN BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANP DEATH

IMMEDIATE CAUSE (2}

Conditions, if any, DUE 10 (b) 3 fr - Y
which gave risa to

DOCUMENT

INSTEAD OF

above cause (a),
stating the under-
lying causa last. DUE YO (¢)

PART |I. OTHER SIGNIFICANT CONDIHDNS CONTRIBUTING TO DEATH but no! related 1o the terminal TPART 1), If  deceased wax  female  was
- diseass condition given in PART | (a) thera a pregnancy in last 90 days, k

rD Yes | 0O Ne l O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFORMED? =} m] u]
YEs] NCE
20c. TIME- OF Hou Month, Day, Yeasr ]

INJURY a.m,
p.r.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factoty, strest, office bidg., etc.)

NCT WHILE AT WORK D
- [}
21. 1 attended the deceesed from i, SO 6 5 a %&amﬁ last saw him alwe OM
thr on the.date stated above, and to the best of my (fowledge, from the causes stated

Dgath occurred at.
. 3 {Degree or titla) ’ 22b. A?DR? . . [y . SIGNED

23b. DATE 2%¢. NAME OF CEMETERY OR CREMATPRY 23d_lT lOC?Bog-WStJn,cﬁgm
-% hapel=Memories S8t '! Lonis. Missouri
7 ‘-63 ADDRESSvalhalla 25. DATE RECD.-BPLOCAL REG. 26, REGISTRAR'S Sizz .
4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

Norman Funeral Home; Chillicothe |July 1, 1963 | XZzzu00
Mi ss led Embalmer‘s Statement'on Revere Side)

BY AFEIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

I hereby certify 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. Sign@ugmm

Signature of Student Embalmer
Licensed Embalmer Nof& § 6

D,
-p.O. Addressc

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above: constitutes grounds for revocation of license). ,
" If embalmed by a STUDENT he alsé shall sign’in his OWN handwriting. ' '
7 If this body is-not embalmed, fact should be so stated above.

e b . I




