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All.dil'oclcl in'Pm-‘l ] mu;sr be cm;:a“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 16 1959

R:gisrrqlian__Dish'ic! No.

23/

Primary Registration District No.

29-0UU6453

STATE FILE NUMBER
.___é.‘.g_/_(_ _______ R_eii strar’s No

1. PLACE OF DEATH 2. _USUAL RESIDENCE (Where deceased lived. if institution: Residence bfforo
o CONTY Mont gomery Misssourl  jon thgemggsy admis3ign
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits € CITY / Inside Limits
ToRMontgomery City Mo Yes O NI 2% Montgomery Ci ty MO” | Yas(O Mo
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {li ouiside, give location) Reside on Farm
hentution Home Life ADDRESY m11 e north Yos (] NaX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) 1 shmar Pi tman Clark pearw Feb IO th 1959
5. SEX 5. COLOR OR RACE| 7. MARRIED d\,ER MARRIED 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male < wnite oowED mvonc:—:ngmay 2omd 1890 Vgt grivday) [Wonihe T Dav= Hours | Win.

10b. KIND OF BUSIKESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kind of work done
during most of werking bife, even [ retirad)

rmey

11. BIRTHPLACE (City and stote or country)

Montgomery City Mo

12. CITIZEN OF wWHAT COUNTRY?

“ | 4,S. A

132 FATHER'S NAME

Benjamin Clark

13b. MOTHER*S MAIDEN NAME

Rebecca llensley

4. NAME OF HUSBAND OR WIFE

Irene Clark

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown}| (f yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

495=40-9751

17.

INFORMANT Addreas

Allen Clark Wellsville Mo

18. CAUSE OF DEATHAEMM only one cause per line for (a}, (b), and {c).}
PART 1. DEATH WAS CAUSED BY

Conditions, if eny,
which gave rise to
gbove couse {a),
stating the wnder-

ikie s 3

: -
IMMEDIATE CAUSE (o) _ C @ K 0O ﬂ(ﬂ;[E‘ 4 /N FARS ﬁ o/ ,
DUE TO (b} .ﬁﬁ&wﬁﬁm‘

' INTERVAL BETWEEN
ONSET AND DEATH

4 days
s~ Jears

[

Death eccurred at . f S .

5 lying cause last. DUE TO (c) T
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the termingl diseass condition given In PART I (a) 19. WAS AUTOPSY
6 ,) PERFORMED?
o A PAL ves[] no[]d
1 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART I! of item 18.}
8 oD O o
3| 20c. TIMEOF Hour - Manth, Day, Yeor
3 INJURY  om.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from l - 3 o \S i . 1o - ond lost $aw hl ilm alive on A~ , O — \l ,;

m on the date stated above; and to the best of my knowledge, from the couses stated.

ZAWRE r E Z. or ﬂtZ)

Ao ] %WM Cly, M

22¢. RPATE SIGNED

2-/2-

23a. BURIAL, CREMATION, | 23b. DATE

BuFtdl™™ | 2-13-59

AME OF CEMETERY OR CREMATORY

’Th te Cemetery

Aeatyeherm .

24. FUNERAL DIRECTOR Mon tgom ery City Mo

25. DATE RECD. BY LOCAL REG.

az, [~ 5P

26. REGISTRAR"S SIGHATURE

d Embael 'y

(i

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, XX QntheIOthdaYFebI%g .............................. ., Student Embalmer No. ........cvureeenes

working under my personal supervision. o, 7 Hopk ins
- L]
A

[{‘

i/

SEUAEAL <eeniiiriiiiit e s et e e s e e e e aenn Sigcna N S A % -
Signature of Student Embalmer

" Lictensed EmbalcmeNoﬁ ...................
lontgomer 0
P. &Addres{%........x .......................

Note: The abéve 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.



