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THE DIVISION OF HEALTH OF MISSOURI

0CT 7 1952 STANDARD CERTIF

ICATE OF DEATH

State File No..... L ...............................

BIRTH NO. (ﬂ a Q‘ L* 4] REG. DIST. NO. —éLL- PRIMARY REG. DIST. NO. _:Lw Registrar's Na...........é..g .............. .
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decoased lived. If fastitution: residencs befors
a. COUNTY “re . . . . STATE ... . b, . N « _adigissinn),
ilississippi : Wi ssouri COUNTY M4 s sgippi™"
b, CITY (If outslde cotporate lmits, writs RURAL and give ¢, LENGTH OF c. CITY (If outelde carporate limits, write RURAL and give township)
J township) | STAY (in this place OR é 7&
TOWN Route #3 Charleston ife ToWN  Route #3 Charieston
-d. FE&PPTJ:\AN'EEOOF {If not in hoapital or institution. gire strect sddrees or locatlon) d.A%rDRF%EESrs a :m‘l. give location} 0
INSTITUTION Residence,Rff3 Charlieston Route #3 Charleston
M ME , (P . A
3SE%EASOEFD a, (First) b. {(Middle) c. {Last) 4, DA-F[E (Month) (Day) (Year)
{Twpeor Printy  Bobbie Gene Clark pEarH Sept.25, 1952
5, SEX 6. COLOR OR RACE | 7. MA%I?EB l‘g[E\‘:’ggcrggRR IED, 8. DATE OF BIRTH 5. AGE (1o yemra| iF UNDER 1 YEAR | i UNDER 1 nas.
{3pavify) — last birthday} |Monthe| Duya ura | Mia.
Female Negro PRfan Sept.25,1952 [ B

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (Btats or forelgn cquntry)

e/

IZCgLTIZEN ?F WHAT
UsK

-PLAINLY—TUSING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

done during most sf working life, evax if retired)
Infant Infant Route #3 Charleston, Mo.
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Frank Bowden Manda Lee Clark
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew, no, orunknown) | {If yes, give war or dates of sorvice) NO.
No None Lela Clark R#3 Charleston, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
This echild was born alive un-attended by

INTERVAL BETWEEN
ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

medical assistance.
gizing DUE TO ()& few hours.

lhe c¢hild lived but
There wasno evidenhce of

Morkid conditions, 1f any,
rise to the abooe couse (a ) stating

ax keart faffu thenia,
eort fallure, asthenia the underlying couse last.

ele. I means the dis-

case, infury, or eorsplica- DUE TO (e) died

foul play in this death.

The child probe.b"i?-

of suffocation.

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relmted fo the disease or conditipn causing deaih.

No Physician in attendance!

20. AUTOPSY?

19a. DATE OF OP'FIROAPE 18k, MAJOﬁRiFIND_lNGS OF OPEI'RA_'[ION %
i. 8 - “) ﬁ,‘:\' 0 ves L1 wo 3

2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE) -

SUICIDE bome, tarm, factory, street, offce blds..ata) | 4

HOMICIDE None nana s
21d. TIME {Month) (Day} (Year} {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJLIRY OCCUR?

N .
INJURY None "Work ' ) "ATworK None.

22, I hereby certify that I atiended the deceased from AS CORONER 9 , lo . 19 , that I last saw the deceaced

, 19 , and tkat death occurred at

/e on

_8:00P . from the causes and on the date stated above.

. S1 ATWRE

gl}egru or title)
_l( A d A lﬁlL

Bc. DATE SIGNED

23b, ADDRESS
" Charleston, Ho.

WRITT:
f\

2. ¢ CREMA- | 24b. OQATE 24c. \ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, FEMOVAL (Spaciiy) - -
Gurial & | 9/28/52 0ak Grove Cemetery Charleston, Mo,

)ﬁ REC'D BY LOCAL ATURE

4’1‘73 o

FUNERAL DIRECTOR'S S]1GNATURE ADDREAS

PrivatelY handled by the family

2.
/

?7/#/—- oCAL %RRR

icensed Embalmer’s Statement on Reverse Side)




0CT 1 RECD

RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed _Q€T 6 1052

STATEMENT BY LICENSED EMB

I hereby certify that the body whose name is recorded on the reverse side as embalmed by me, or by

....... Student Embalasr No.

V4 4
working under my personal supervision. é

StUdONt vucvinvavesrniravenasarnsnannes veea Sign
Student Embalmar

Licensed Embalmer No <

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail;ne.tp comply with
the ebove constitutes grounds for revocation of license,)

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




