MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o 3033 A
DO NOT WRITE AMENDED Registration District No. .-.L.Z.__-.__..,.....anary Registration District No. _é__,_____,___aggmrar s No, &N /(_______

on Tis $TuA FH EO D95 1965
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docened lived. 1f institution: Residence befors

. CO ’ ARTATE b. NTY mission
VS 300 > comnm Laclede "M{Saonri T Phi114 pS somission)

Rev. 4/59 b. CITY (If ourside carporate limifs, give TOWNSHIP only) Length of stey in 15 ey Traide Lirins

OR
Town  Lebanon 3 vears TN _Edgar Springs Yoo ) No

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET TIf cunside; give location) Reside en Farm
HOSPITAL OR

INSTITUTION Longs Nursing Home Yosfg) Ne[d ADD“ﬁdgar Spr1ngs, Mo. Yes [1 No O

3. HAME OF _DE)CEASED First Middle Last : 4, DOAFTE Month Day Year
or rint -
e ere Sarah Evaline Clark cean December 19 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 |8 DATE].oiB”g'B % AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
female white idowed X) vorced []

10a. USUAL OCCUPATICN {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITiZEN OF WHAT COUNIRY
HEEB S Lghine e even it retired) | Namastic Edgar Springs, Mo| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Mathis Mary Mathis Johmr D, Clark

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 14. SOCIAL SECURITY NQ. [17. INFORMANT Address Ih 10,

{Yes, no, or unknown) I(lf yes, give war or dates of 'ﬂ?[ Mrs . ij_ng Prewlﬂ_Bennetts Sprinp_:

18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: . ONSET AND)DEATH

IMMEDIATE CAUSE (a)

0534

DATE AMENDED

DOCUMENT

which gave rise 1o
shove cause (8),
stating the w

Conditions, if any, DUE TO [b}
lying causa laat. ]

DUE 1O {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART NI, If deceated was female was
disease condition given in PART | (o) . there a prégnancy in last 90 deys.

' ||:|Yﬂ LDNO | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in PART | or PART [l of item 18.)
PERFORMED? (m] a a
YES {1 NO

20c. TIME OF Hour Month, Day, Year
iNIURY a.m.
: p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

. | artanded the deceassd from '/ C/ /A 9““ 1 Ly 3 last uw_::;g]ive DM;_

Death occurred at a p - m on the date stated above, and to the bert of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRE. " 22c. DATE SIGNED

. < -‘&:ﬁg
MATORY 23d. LOCA N (Cify, fown, or county) {Stote)

Parsons Kansas

25, DATE RECD. BY LOCAL REG, |724. REGISTRAR'S SIGNATU
[A-2-19 6 3 %;Mﬁﬁ_

me-heba n@n..,d Ewlhner‘l Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

»

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Studént Embalmer No.

working under my personal supervision.

Student ) . Sngnedm ///é/‘

Signature of Student Embalmer
Licensed Embalmer No. ﬁ/‘j '~?

P. O. -Address rmm. %0

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
- with the above constitutes grounds for revocation .of license}. ., -~ _- o o7 -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
If this bady is not embalmed faci. should be so stated above .

(Fa_ilure to comply
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