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WRITE_' PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD %

» [ BIRTH NO.

LU APR 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

h?‘lg PRIMARY REG. DIST. MO .I_‘.t'__. Reaulrcr:NaC':I:... e amsesess e

10304

State File No...

22. 1 hereby certify thai 1

alive on

cnded the deceased frag
and that death pecurred al

! REG. DIST,
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decossed lived. If (natitotion: residence bafors
a. COUNTY a. STATE b. COUNTY almbuion),
- SGOTT ARKANSAS SEBASTIAN
b, CITY (If outside ta Limits, writs RURAL snd . LENGTH OF ¢. CITY (I outaid te Limits, write RURAL and
R Caeem e “ M omesbivs| STAY fin thia slace R e ety L0030
Town RURAL KEISO TWIP TOWN JENNY LIND LY o
d. FULL NAME OF (If not in boapital or Instivation, give street address or locstion) {|  d. STREET (1 rara], give loeatlon} o 2]
HOSPITAL OR ADDRESS .
INSTITUTION Ho o, pealT /M, /l/ oF 4!/!'!«,//0 v e
3. NAME OF a. (First b. (Middle) . . {Last) -
DECEASED (First) { ;i ( 4 DSIE (Month)  (Day) ~ (Yenr)
{Typeor Piney B OBBY WAYNE CEARK DEATH APRIL 4, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| i uNDER 1 m F UNDER M HES.
o a WIDOWED, DIVORCED (8pecity) Last birthday) uonuu, Hours | Mia,
L MATE WHITE NEVER MARRIED /| NOV 5, 1933 ig - 29 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry} 12, CITIZEN OF WHAT
dooa during most of working Life, even Uf retired} DUSTRY . COUNTRY?
TEIEPHONE INSTAIUER TETEOPHONE JENNY TIIND, ARKANSAS /
138, FATHER S NAME 13b, MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
. LRt
J AKE' CLARK - IARY MORRIS
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yes.np obunknown) (If yew, givo war or dates of service} D o aoa NO.
N - o’ Kajo w JAKE CEARK JL'NNY -EIND, ARK
18. CAUSE OF DEATH ) MEDPICAL CERTIFIGAT)ON INTERVAL BETWEEN
| Enter only onscaussper | ) DISEASE OR CONDITION _ \f 7———‘ ﬁ / ONSET AND DEATH
lie for (), (b}, and (c) DIRECTLY LEADING TO_ DEATH (a) ,(,4..-2.}.“.4 ;
*This does not tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
s heard faltire, asthenda, | Tise to the ebove canse (o) stating . - . - - - T
de. [t meons the dis- the underlying cause lesl. Eg/d: /
cake, infury, or complica- DUE TO {c) . -
tion which cauged death, § 11. OTHER SIGNIFICANT CONDITIONS o2 (p
Conditions contributing io the dealh but not
related to the disease or condition couring death. .
19a. DATE OF‘OP.IE.IF:)»?J 19b. MAJOR FINDINGS OF OPERATION / Ll 20. AUTOPSY?
. . ‘it o L. Lo ves [ wo [
21a. gﬁéﬁ;{éﬂ {Bpecity) 21b. PLACEOF INJURY (o.(..l;::n‘bom 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY} . (5TATE)
i : ho! farm, (streat, offios - #50.) '
HOMICIDE Zeccwtlust | ,zl&:gﬂ" . lott™ /2
2id. TIME (Month) (Day) (Year) {(Hour 21s. YNJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILE AT NOT wnu.s ]
INSURY o | WORK AT WOR

,_j'rom the causes ¢md on the date staled above.

Zla. SIGNATUF< f‘ : } (Deg:menr ti

zb, m&nf‘/ [. 270 lzsc /rzstenzn

BURIAL CR 245, PATE 24c I\A'oIE OF CEMETERY OR CREMATORY. - | 24d. LOCATION (City, town, of county} 7 ~ ~ (5tate)
E%'ﬂm APRIL @, 195DID JENNY IIND. CERETERY - | JENNY LTHD ' _ARKANSAS
REC'D BY LOCAL RAR'S SIGNAT 3 m o 5 !‘UIIERAL [+]] CYOR® 8 SIGMATURE ( DDEESS

iyl | ? A‘“ S el 2244 ?é %

. (Licensed Embalmer’s Sutzmem on Reberae Side)




receivep__APR 14 198

SCOTT COUNTY HEALTH CE}

CO. FILE NO. ¢¥s2-

APR 24 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁmte was embalmed by me, or by

- . Studnnt tabalmer Wo.
working under my personal supervision.

SHUGONE 2errrerreererrennes e, Signed /Zéfﬁf/z%l//

Student Elb Imer
o o Llcensed Embalmer No él(%? &

P. O. Address ‘JC%W y 2

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

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




