MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 225746
DEFARTMENT OF PUBLIC MEALTHM AND HELFARI_B]_B} mgs —363'51‘“5 FILE stgﬁ

NOT WRITE Registration District No. ____ rimary Registration District No. __ eomrar'x No. __._635.0
FHED R

] AMENDED
ON.THIS STUB NDED s
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (whqn deceased lived, If institution: Residence baefore
a. COUNTY - STATE o1 b. COUNTY admission)

1
X

VS 300
Rev. 4/ 59

b. C(I)":.Y {If ounside corpornm limits, give TOWNSHIP only) - Length of stay in 1b c. CITY Inside Limits
OR

TOWN Oa 8 months . TOWN St LO‘IJ.iS. Mo. Ya & Ne [
c. F%éPNTATE OF (If NOT in holplta! give location) Inside Limits N teide, give | ion) Reside on Farm
NSO St, Louls State Hosp. Y NoD _3747a Finney o0 g

3. NAME OF DECEASED . Firsy Middle 4. DATE Month Day Yoar
- o]

(ivee or v WILLIAM CLARK oS June 12, 1963

5. SEX 6. 'COLOR OR RACE 7. Morried 0 Never Marrisdsy] |B. DATE OF BIRTH | 5~ AGE (laat birthday) [IF UNDER: VEAR _IF UNDER 24 HR

PIDATE AMENDED

Widowed [] ? Divorced [ 0 63 Months 15 Hours. Min.
10a. USUAL - OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, gIRTHI-"I.ACE {City and state or Oquntry) 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Mﬂ_j_ﬁﬂi—ppi IBA

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

[ 5=

| _______Hates
5 W BeCERSED EVER TN US. ARWED FORCES? T6. SOCIAL SECURITY NG. | 17. TNFORMANT - Address

(Yes, no, or unknown) [ {If yes, give war or dates of servi i
Hospital Records

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:’ - . . ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Embolus 1 hour
Oat cell Carcinoma of Lung . | 6 mos.

DOCUMENT

Cnndmuns, if any, ‘DUE TO (b) l
which gave rise to

bove cause [a), -
st e i DUE TO () N / J; -/ -

lying cause last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceated was female was
. diseass condition given in PART | [a) R i . there a pragnancy in last 90 days.

N Gemeral Atherosclerosis [Dve [ O [ O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 206, DESCRIBE HOW_INJURY. OCCURRED. (Enter nafure. of.injury.in PART-T-or PART-l-of item-16.) -
Cr.pERFORMEDZ— - O — O~ -0 '
YES 3 NO]

20c. TIME OF _Houf. Month, Day, Year 1
T INJURY a.m.
p-m.
70, PLACE OF INJURY (e.g., in.cr about home, 1 20F, CITY; TOWN, OR LOCATION COUNTY
20 WHIKEYA?C&‘%%&EE - 'farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ]

' 3=62 o B2 and . siive on O] 2wh3
21, | attended the deceased 'from__lo.LB_-_éz———. # n lw saw i alive o

Death occurred at. 6:]“ ) A.M,e m on the date stated sbove, and to the best of my knowledge, from the causes stated.

I

" MEDICAL CERTIFICATION
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272, SIGNATURE (Degree or title) 22b. ADDRESS T L 22c. DATE SIGNED

lor—op 7 al L nal St. 6-15-63

/ [ 23b DATE 23, E'OF CEMETERY OR CRE " Arsa LOCF:.,At , town, or county) (Staz)

5*"/ éze@ﬂ e | i L
/ »

DR -} 25. DATE RECD. BY I.OCAI. REG. 26. REGI
55 [tk JUN 17 186 -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT QF




STATEMENT BY LICENSED EMBALMER

v
- e = -

1 hereby certify that the body'whése'na;‘rié is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student.

Signatura of Student Embalmer

< Nofa The above MUST BE SIGNED BY_THE LICENSED EMBALMERﬂn his OWN HANDWRITING. (Failure to
wuth 1he ashove constitutes grounds for revocation of Ilcense) ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this boc!y is not embalmed, fact should be so stated above.
.




