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STANDARD CERTIFICATE OF DEATH
HE‘- DisST. NO. / AQ‘_PQIHHY REG., DIST. m¢ﬂ Rggi:frar’;Nn lo N

E OF DEAT Se00¢

State File No

{If yeu, eive war or dates of serviee}

{Yea. m.N akncwn)

BIRTH IO
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lived, If institation: reskdence before
a. COUNTY STEY I, S &. STATE -~ . b. COUNTY. adimimion).
} Du.ﬂ\.ll.ﬂ r_lj_BsoUr_l T01., madﬁ_l.q\
b. CITY (If outaide eorpunu Umits, writs RmL and give ¢, LENGTH OF c. CITY (If outaide corporats limits, writs RURAL apd .-,h. townabip)
towmhlp) STAY (la this place)
TOWN “Holcomb, R.F.J TOWN Gidcon YA
d. FULL NAME OF (If not in hoepital or instisution, give streat sddress or locstion) d. STREET (I rursl, give location)
4 HOSPITAL OR ADDRESS - ,
INSTITUTION Homn Box # 2507 l
3. NAME OF - (First b. (Middle <. (Last
DECEASED s (Flmsh) ( ) ) 4 DATE  (Month) (Day) (Year)
{ Twpe or Print) David Derersll Clork DEATH 7 2 52
5. SEX 0 6. COLOR OR RACE | 7. Jvd;ko%%}lé% lgr[-:\\:'gscpgsnmao. 8. DATE OF BIRTH 9, I.A.?E In yean] ¥ mota 3 an [ Do .
- . . {Bpaciiy) birthday onthe Min,
Male Wit 7)|__1/2/52 | al
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (&tate or forsign eountsy) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY T7s . - COUNTRY?
Holcomb, LMiszouri R.EJD.
[‘3!- FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cocil Clark 1 EKdng Brangemm _ )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE‘:UR',H 7. INFORMANT' S SI|GNATURE OR NAME ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

tine for (s}, (b), end (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise {o the above cause (o) stating
the underlyping cause last, ~

*This does not mean
the moede of dying, such
ok bear! fallure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which coused death.

DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but aot
related Lo the disease or condition causing deafh.

CERTIFICATION

INTERVAL BETWEEN

T

19a. DATE OF QPERA- '} 190. 'MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
TION '7 [, / éﬂ 0
L &, | ves [ w]
2la. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, fastory, strest, offiee bldg. et0.) - .
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
GF . . Lot WHILE AT NOT WHILE|
INJURY - - =. WORK AT WORK ',, PSP .
2. I hereby(centify Ahat I attended thedeceased from . IQﬁ,/thal I last saw the deceased
+  aliy 7and that deail occu “m., fgom the bauses and on the dale stated above.
Ba,&S1GN g - . (V : i E % 23, DATE SIGNED
?Aa suthL CREMA— 24b. DATE 24c. NAME 24d. gl:A'nou (City, town, of county) (Btate)
— ..
A 7-2 St_ LAT101d A Holcomb o
DATE REC'D BY LOCAL GNATU £ .f = Fyhll. DIRECTOR'S S1GNATURE ADDRE]
8._//_J—LREG. Yy I r
(i =y _'._‘ At ot e B = A L A

(Licensed EﬂlbIE!lfl Stnum‘nt on Reverse Side)

(/



RECEIVED DUNKL /N COUNTY HEALTH

.................
...........

: - COUNTY FILE NUMBER 952-219

------------------ i)

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, or by_m_

Student Eabalaer No,

working under my personal supervision.

StUdONt ..uscccccrsevancrassrrsronsansrurny Signed .<_< . LA % /

Student Embalmer
Licfnsed Embalmcr Ny ’5/‘7 o

P. 0. Address—. Y2x /44('
Note: TheaboveMUSTBESIGNEDBYmELICENSﬂ)EMBAUHERmbuOWNHAND (Faﬂutetocomplymth
the above constitutes grounds for revocation of license.)

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




