E DIVISION OF HEALTH OF MIS50URI

16288

o.300 .
o ’ FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH State Fite N3
. L)
! BIRTH NO. REG. DIST. MO. _LZL PRIMARY REG. DIST. NO. L‘ZL-L_-'. Registrar's Na_i‘g(l‘.G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If lostitution: residence befors
O| & county 2. STATE b. COUNTY adnivalon).
Y —_
b. CITY (If outeide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY M * . d. s Residence within Lmits of
OR rownship) | STAY tin this placel}] O'Illl‘!r ﬂ }_— * -5“,{ ﬁnﬁnrpg‘rnlkd town?t
a TOWN TOWN L (r e o.
d. FULL NKM OF (If not in howpital or jatitution, gre sirect address or location) o STREET (If rarsl, give ﬁt!on) 3
Q HOSPITAL OR ADDRESS ’ J?
o IRSTTUTION 41 foas Merciey
3, NAME OF a. (Firsi} , (Middle) * c. (Last)
E DIAME OF J . ¢ 4 DATE (Month)  (Day)  (Year)
E—; { Type or Print) e.s.fﬂn‘."'
F;i 5. SEX p | 6. COLOR OR R/ (E | 7. MARRIED, NEVER MARRIED, } | 8, DATE OF.BI . IF LR 1 UNDER M Wis,
b WIDOWED, DWORCED (Bpecify} Laat bir ¥) Mnnﬂu, Days | Hours | Min,
;; t4 ; A 11. BIRTHPLACE N ,
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- . H : . - 12. CITIZEN OF WHAT
[+ done duting mn-:o[-ur)r.in;utu.-:.n‘}l :-I'.['r:'d) - DUSTRY (Citr ‘“d State or Foreign Country) COUNTRY?
2 Mechanice Broadway Motors Jefferson City, Mo, . 7S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Clark: Elah _Gre ‘ :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECUHITY 17. INFORMANT' 'S SiIGNATURE OR NAME ADDRESS
(Yu.nn}fr yoknown} ] {I{ yom, pive war or dates of service}
90~ 09788-%’4 Mrs OTJHO France
A INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only ¢nae ciclse per
line for (a), (b}, end (¢}

*This does not mean
the mode of dying, such
as hearl follure, asthenda,
edc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,,

ANTECEDENT CAUSES

Morbid conditions,
rise to the cbove cause (o) slating
the underiying cause last,

if ang, giving DU

DUE 70O (c)

egse, injury, or complica-

tion which caused death. | 11, OTHER SIGNIF

ICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

AT

19a. DATE OF OPERA- | 19b. MAJOR FIND
TION

UNFADING BLACK INE—MAERKE A

Fe

ING§ OF OPERATION

20. AUTOPSY?

YES'ENO D

21a. ACCIDENT
* SUICIDE
* HOMICIDE,

{Day)

214, TIHE (Menth) Year) (Awn | 2, INJURY OCCURRED
WHILEAT NOT WHILE
INSURY A" 27 M = | " wWoRK AT WORK

( A )

22 [ hereby cemfy that | auended the deceased from

, that I last saw the deceased

AINLY—USING

alive on - , 19 and that death occurred al m., from ihe causzes and on the date stated above.
] g o 0OWaN3  (Degroe or title) | 23b. ADDRESS —_— / oy 23c. DATE SIGNED
é \l’ L _’J_J( P AL .JIAIJ//J,/ J/'a./;/ '? U!
b 45, DAY 24c. NAME OF CEMETERY OR CREMATOR 240. LOCATION (Oitysp@¥n, or county) -~ (Siatd)y™
: g 4 L 27N ’ 3 . 0 7 nig 3 0 y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S16NATURE ADDRESS
REG. .
Y. g P - ST Gates Funeral KHome, X. C. Kans.

(Licetsed Embaimer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ....iiniiiiiiiiiiiiianen e e et teaseateeacsesserisatsetatensanareararaes

working under my personal supervision..

Student ......coomiiiiiiianaaa Y teaiccaasameniaanas
Signature of Student Ecbalmer

Licensed Embalmer o.-.%;.—

P. O, Address ./ vtz dw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. {F¢
to comply with the above constitutes grounds for revocation of license).

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

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




