THE DIVISION OF HEALTH OF MISSOURI

e . STANDARD CERTIFICATE OF DEATH tue e . LODE
4 IOIED FEB 9 1953 - ,
! BIRTH KO, REG. DIST. NO. éf_é_rummv REG. DISY. WO. Kegistrar's No, ‘76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lved. }f Lnstitution: residence befare
’ ?40 8. COUNTY /PA y : a. STATE MTq 5 nuRT b. COUNTY ? A Y sdiisiont.
/ b. CITY (I cutcide corpurate lmits, writs RURAL and sive o c. Aﬂﬂﬂ plc.)i, c. cgg (It ouraide ;ozw:h tieaits, write RURAL acd give township)
WW"OK}?ICK UTE W O RRICK gF G &
d. FHIO-SL H_I._AMEOOF (11 not in bospltal oF | give strect eddress oz loeation) dA%rDRREEErSS : (If rors, give booation) /"
INSTITUTION QRRIC,K MI-_S_iQLJR_'I' VW. FRONT STREET
3 :r;lAME OF s (Fimst) b. (Middle) c. (Last) |4 DATE (Month) (Dsy) (Year)
o) WINNITE ANN CLARK 2 2 53
5. 5EX 6. COLOR OR RACE | 7. w&%: g%gcvgsagfgl; , 8, DATE OF BIRTH | 9. I:?E s rean | oo 1 Dr:: ; x:n "u?:
F. WHITE| \NTDoWEDp 2|53~ % - /1875 77 | ™
10a. USUAL OCCUPATION (Giweikind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State of Forsign Comstry) £ 12 CITIZEN OF WHAT
doas during moes of working Llis, svea Il ratired} DUSTRY COUNTRY
HoosEwTEE 1 NoNE ORRICK MIS5500RT | U5 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=WIFE

MHENRY BRowN JFLiEN RIMMER | g.;é§¥_ CLARK °
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADI_‘,‘HE?S

{Yes, 00, or cnknown) | (I yes, xive war or dates of serviee)

NO NoNE . % Q@% Wﬂﬂi '# AN

18. CAUSE OF DEATH CONDITIO MEDICAL CERTIFIGATION o 'AHD DEATH
.|| Znter only oneceus per | I. DISEASE OR CONDITION , . NSET
Iine for (s), (b), end (c) DIRECTLY LEADING TO DEATH* (4 __Qaamm a-—é- M : : . ____ﬁu')ﬂs
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
- a8 heartfatlure, asthenia, rise to the above_couae (o) ltat . . — . PO . X .
de. It means the dis. | (B¢ underlying couselast. - : ST -~ ! AR
care, infury, or complica- DUE TO (c) —s - i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS." P TS T . n
Conditions r!buliﬂg to the death but aot . . HE
releted Co the di g death.
- || 19a. -DATE OF OP‘F%Aﬁ 19b. MAJOR FlNDlNG‘.i OF'OPERATION ™ |, == 4 % . -l o R ~. - | 2. AUTOPSY?
21a, ACCIDENT (Bpecify) 2|b PLACEOFINJURY (o4 Incrabout | 2c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) . (STATE)
ﬁgg;anE homa, tarm, actory. strest, offics blds. ete.) . ' . L, - te T

21d. TIME (Mooth) (Day) (Yoan (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+ . WH!LEAT NOT WHILE.
'NJURY - o - T WORK AT WORK * - . . L

2. I hereby certify that I-atiended the deceased from _aé'_-ac_éa‘_ 195210 _T1 1932 " that T last saw the deceased
aliveon =L 1, 195,3. and that death occurred at _i.'..-_si’ﬁm from the causes and on the da!c stated above.

. 2o SIGNATURE  _ . - 1 , . ' _ ] (Degrssortitle) | 23b. ADDRESS 3. DATE SIGNED
_-_m@!:&.-m TP | et W 2D
24a. BURIAL, ICREMA- | 24b. DATE 24, NAME OF CEMETERY QR CREMATORY . Md mTION (City, town, or connr.y) . SShl!);

TION, REMOVAL (Spectty)

BuRrTAL (I 2A-3-5% ROWLAND CEMETERY ORRTICK KQRAL Nip

REB'D. BY LOCAL | REGIST 'S SIGNATURE (2- a] 25 FUNERAL DI RECTOR'S S1GNATURE ARODRE 88
] A) ' Tha
-~ - -
(Licensed Embaimer’e Statement on Reverse Side) v

WRITE .PLAINLY—USING UNFADING B.LACK INE—MAEE A PERMANENT RECORD

Fb. 2 /558




STATEMENT BY LICENSED EMBALMER

w’
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
l—" '

Student Emdaimer Ne. Vel

working under my persona! supervision.

the above constitutes grounds for revocation of Boemse.)
If this body is not embatmed, fact should be so. mated sbove.




