b‘l
4y MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 24105

¥
DEPARTMENT OF PUDBLIC HEALTH AND WELFARK

: ; : r " STATE EILE NUMBER
DO NOT WRITE AMENDED Registration District No )__Si.s_Primary Registratian District No.3_l_2.-:7_-_ieqinrar'l No. ___21-.L_ .

ON THIS STUB

e 301963 2. USUAL RESIDENCE (Where deceaied llved. |f instifution: Residence befare
VS 300 a. COUNTY

Rev. 4/359

P Aw

a. STATE b. COUNTY sdmission)
R Jasper Mo. Lavrence
- ¢ {If ounide corporate limlts, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Webb City 11 dea. TOWN ¥t. Vernon. Ma. Yeos [ Noe O

c. FULL NAME QF (Lf NOT in hosgital, glve locati Inside Limi g - -
HOSPITAL OR pital, glve location} nuide Limits d:é%i?ss (I cutside, giva lacstion) Amide on Farm

INSTITUTION Jane Chinn Hogpitel |'Q ™D 115 E. Thurman =0 Nn

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{(Type or prini) OF
Clarence Gerald 0) aerk DEATH ] 21 19 6%
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | 9- AGE {last birthdey) | IF_ UNDER 1 YEAR IF UND]ER 24 HR
- Widowed [J Divorced O Months | Daya I Hours Min.
Male white ' 1/16/189 73

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

during most of working life, even if retired) .
-_salesman Baking Co. Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

_——— Dora Cleric
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOrial RECUMTY MO | 17, INFORMANT | Address
(Yes, no, or unknown)| (I} yas, give war or dates of serv

- | Betsy Clark Mt. Vernon, Mo.

18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [ IMTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . .-WN .EA'I
IMMEDIATE CAUSE (o)

DOCUMENT

: 7?60
- S 6
Conditions, if any, DUE TQ (b) M—-)
which gava rise to /
sbove cause (a),
stating the under- 0
lying c<ouse lasl. DUE TO {c} A

PART Il. OTHER SIGNIFICANT CONDITIONS CO| TING TO DEATH &ut’ not r " ths terminal PART 1L, |f deceased was female  was

dizease condition given in PART | (s} there & pregrancy in last 90 deyv
ID Yes I O Ne I O Unknown

T WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O (8] .
YES [0 NO

TTIME OF  Hout  Month, Day, Year |
INJURY a.m,
p.m.

. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in &r sbout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK P ry

—y | y i 3
|
"1 attended the decessed from_b_ﬁw, r.:.l%w__md las1 s i, alive OH_M&L—

Death occurred at 6:30 P, M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.

21
GNATURE (Degree or titia) 22b. ADDRESS 22c. DATE SIGNED

. 0. L oo i  ptan

3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION."] 21b
REMOVAL (Specify)

. E
uria 12/24/63 I.0.0.F. Cemetery Mt. Vernon, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

A
Max 1., Poesettl, Wt. Vernon, Yo Lﬁ_&i

(Licansed Embalmer‘s S1alement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




' .SYATEMENT ‘BY LICENSED EMBALMER - -

- -.- x ..;.”:' \-. _. . . n_-.‘ ) ‘L . "\ I—. .'.
1 herebyr cerhfy thal :he body whose name is recorded on :he reverse SIde of 1h|s cerhflcule was embalmed by me,’
. . ."1“"-"'&‘ '--'-.‘-“'- TN R T L v:: . :
or by — - S T

. Sfudem Embalmer No._

working under my personal supervision.

Studénl .

Signature of .Srudent Embalmer

P . Address,

1 - .-, .

.Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER ln h15 OWN HAND
“with lhe above constitutes grounds for revocation of license).

=.If. embalried by a STUDENT, he also shall sign in his OWN handwriting.

Jf lh:s body is'not embalmed fac: should be so stated above. . B

L)
~




