MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 2.5 DEATH
o

DEPARTMENT OF PUBLIC HEALTH AND HEI.FASiO
PO NOT WRITE AMENDED Registration Disfrict No. —_____

ON THIS STUB FILFOOECLY ;

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deccased lived. I institution: Residenca before
a. COUNTY St . Charles a. STATE T4 135°Urt COUNTYSt. . charlegdmiuinn)
h. CITY (If oulside corporaie limits, give TOWNSHIP only) Length of stay in lb c. CITY Inside Limits

1SwN St. Charles D.0.A. wn  St. Charles Twsp. YO NoIE

. FULL NAME OF {If NQT in haspital, give locati Inside Limit - d. STREET ice, gi [ Raai F
¢ HOSPITAL OR ( in haspital, give locatian) nside Limits | Smmeer 51 Mel&a:yn guﬁéun-on] ladide on Farm

stitioh St . Joseph Hospital |™® M0 - Mo.Motlle Trajler Cpe(¥0 r&
3. ;mn OF p:)cuszn First Middle Last 4. DS;E Manth Day Yeur
or print, .. -
YR ere Willlam Yiesley Clark eaw  Dec. 9, 1963
5, SEX 4. COLOR OR RACE 7. Married 17 Never Married [J |8. DATE OF BiRTH | 9 AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widewed O owerced® | Jun . 4, 19P2 61 ["Bh] o | tem] Mn

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

'.‘ durimcﬁ [‘IWE"ETO'D"}?““ if retired) Alrcpraft Bldg . As t.or'la, Il11. U.S5.4.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
= McDonald Clark Minnle Foster kdna Clark

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren

(Yas, N,cc):r unknown)l'(ll ves, give war or dates of werv Richa rd vr lgh L ’ £.5t. Louls ’ I[1l1.

18. CAUSE OF DEATH (Ender wnly one cause per line wor o top oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

' IMMEDIATE CAUSE {a)
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9. §°

which gave rise to
asbove cause {a).
stating 1the under.
lying cauve last.

—_
[A)

Canditions, if any, ] DUE 10 {b)

DUE TO (c)

. s 4
PART 11, "OIHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nof reisred to the terminal @ | PAREAIL Hf  deceased war  female  wos
diseare condition given in PART | (8} thera a pregnancy in last 90 days.

[D Yer ] a Njﬂ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m} O O .
YES{] NOM

20c. TIME OF  Heuo Month, Day, Year |
INJURY am.
p.m,

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION’

her .
to. N and last saw i alive an

Death occurred at Ctgitie g, 28" 4t /B o on the date mated sbove, and fo the best of my knawladge, from the causes stated.
Y4

QZQ?TURE {Degree or HY . 22b. RESS 22c. DATE SIGMNED
A5 BORIAL, CREMATION, | Z3b. DATE Tic. £ OF CEMETERY OR CREMATORY 7T 23d. LOCATION {City, taten, or county) {State)

REMOVAL {Spetify)

Removal ec.1:,19¢3 | Astorle Cemetery Astorla, I11,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

H.C.Dallmeyer-& Sons,St.Charles,M¢./D H‘f}‘}?gB

(Licensed Embalmer’s Statement on Reverss Side) 777

21. | anended the deceased from.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




p

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

e P

or by — . - i Student Embalmer No.

working under my personal supervision. 5 E: 2; w%/e’
Student Signed__ (//J’ 47 : !

Signature of Srudenmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

L. eniTmca




