199 THE IAVION OF FeALIR OF MIBOUUR] «
*  STANDARD CERTIFICATE OF DEATH e rms. 58481

! BIRTH NO. /g:! % l;EG. DIST. NO. 3/ é PRIMARY REG. DIST. N-M Registrar's No ‘3¢£/

YINJY 1 0

No. 300
10.48

g
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before

a. CO STATE . CO . adintmlon},

o | ST ¥rancois Missouri st ¥ancois "

b. CITY . LENGTH OF CITY "

aR (If outside corpurste limits, write RURAL mt:’:;hlp} %TAY e b plaet <. a, l:eljt‘e;.m mmmmhn"r'
o _Leadwood Years| TOW Teadwood YR
d. FUH(I.)SJ.PNAME OF (If not in beapisal or Lnsututise, glve streot addiess or location) . A%rDRREEEJS {If raral. gve location) B q cf'u
INSTITUTION. Le_&dmd [ T D
3. NAMEOF o (_Flm) b. (Middle) ¢ (Lest) 4 OATE  (Mouth) (Day) (Yewr)
(Typear Prit)  Klizabeth — Clark oeATH Nov. 4, 1984
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if uvomm | YEAR | o UNOKR & W3,

' . WIDOWED, DIVORCED (8, - last birthday) |Monthe l Days | Houn | Mia.
_Female White Widowed Feb. 11,1867 87 ... 10 l
10a. USUAL gg‘cglimou (Qkvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad State or Foroign Connter) | 12 STHEEN oF witAT

Housewvife et re—cem——— Kentucky U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND’/OR WIFE

» David Faster L 0y Kpoow &0 [ William Clark
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS -~
(Yes. 0, crunknown} | (If yew. eive war or dates of servies) Ilnkn NO. : . .

No e — - QWI-- | Ralph Green _ Leadwood, Missouri -«

18. CAUSE OF DEATH . - Al. CERTIFICATIO . Ig‘l"‘fgn SEDTE\:%E

. Enter oply oz maus per 1. DISEASE OR CONDITION H
line for (a), (&), and (o | DVRECTLY LEADING TO DEATH® (5, (w ,

_*Thiz doea nol mean
the mode of dying, such
a2 Leart fafture, osthenia,

ANTECEDENT CAUSES

Morbid comditions, if any, piring DUE TO (B)

rize to the ebove cause (o) stating

de. It menns the dig. | A€ underlying cavae last. 4
tase, infusy, or complics- DUE TO (c)
tion which caused death. | 1. 10N
- Conditions condributing to the death bul not
reimied-lo-the-disczre-orroadition cousing dedl

198 DATE OF OPERA | 196. MAJOR FINDINGS OF OPERATION 25 FGo. F0 |2 ATOPSY?
‘/1/1/{/ 0 yes D MO ﬁ
, TOWN, OR TOWNSHIP) UNT

21a. ACCIDENT Zlb. EOF !NJURY (e.g. inorsbout | 2lc.
1CID fHes bldy.,a1e.}
Rt AL 2o A Y| =R .

21d. T]ME (Meath)  (Day)  (Year) u!&u) 21e. INJURY OCCURRED, |'21f. HOW. DID INJURY WL
Wit Dot 3 o/ 44y e | "D i
ed from 19 y that T last saw the dcceased

n.lherebycertzfyl : Iauendedth
D 4/ 19_5_ and that death occurred vy j.rom and on the date stated above.s

" ““‘4’ =T e 2 00X 1| []7

ETERY OR‘CREMATORY 24d. LOCATION (Oity, t.own, or oonnl.ﬁ
St. Francois Coufty, Mo .

0 . F “”LZ“ TOR" S slsunu:! Q Sbnnss

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'S SIGNATYR
[ —




"

STATEMENT BY LICENSED EMBALMER

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

‘ I . .
by me, or by ... "L) ............... et iiscatssissssesssnncacesesseveccanes traeere- . Student Embalmer No............

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

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

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




