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State Fileg No

ERMANENT RECORD o

16. SOCIAL SECURITY
NO.

{¥Ywe.no.or uckoown) | (If yes. xive war or dates of services)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed hived. 1f § lutiow befors
& COuNTY Greene 8. STATE w4 conuri b. COUNTY Greene adiimlon),
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats Limits, write RURAL and give townahip)

OR . township)| STAY (in this place)| OoR = 1y (
TOWN Springfield 2 houpsf TOWN Springfield, g% b
d. FULL NAME OF . STR . p
HOSP A Eon {H{ pot ia hoapital or institation, glve streat nddress or locetlon) d ASD'-D (If rursl, gve location) -
INSTITUTION. Burge Hospital 1401 Mt. Bernon

3. I;IE%ME %FD a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year
(Twpeor Prie)  DAVID JOHN CLARK DEATH January 31, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (o years] I ChOER 1 TEAR | F UWDER 4 Ems

. WIDOWED, DIVORCED (Specify I birthday) |Months 1 Days | Hous | Mis.
Male YWhite Never married January 30, 1953 11! 12

102. USUAL OCCUPATION (Qivakindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ort X
dona d most of working Ufs, sven if ;ﬁM) ) ~ DUSTRY s o forelga equotoy) 0 lzcg{JTP:T%TOF WHAT
Infant Infant Springfield, Mo.

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wendal Clark Lillian Rowlands ——
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

no no None Mr Wendsl Clark, Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁ;wm
 Enteronly onecousoper | I. DISEASE OR CONDITION _ [ TH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH? ) "/;ﬂ s ‘-’M ¢ gy
*This does not mean ANTECEDENT CAUSES
the maade of dying, such [ Aorbid eonditions, if any, gising DUE TO (b)
s heart follure, asthenia, | riee.lo the above cause {a) zta.lhw e o e e ae - e L .
de. It means the dig- | e underlying caute last.
care, injury, or complica- DUE TQ (e} - _
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * *
Cunditions contributing to the death but not
related to the diseaze orvmdmon crruring death. 7\5’ 7 —?
198. ‘DATE OF ’bP_Il;:%A; 15b. MAJOR FINDINGS OF OPERATION - e 4T LA . i 2. AUT 1
s e . A YES NO D
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (s.g..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP), (COUNTY) /(STATE)
SUICIDE boroe, farm. fastory, sireet, offiow blds., e0.) . PR PO B 8 A
- HOMICIDE : .
21d. TIME (Month) (Day) {Vewr) {Hour) 21e¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILE AT[—] NOT WHILE e e .
WORK AT WORK - v !
2z [ hereby cerlify that I altended the deceased from /-30 19‘(- 3 , Lo /-3y , 198 } that I last sato the deceased
alive on o ! , 19 N | and that death occurred at 1L s NIT 11:00P m., from the causes cmd on the date slated above.
-Z3a. SIGNATURE' ' W s titlo) | 23b. AD % lZic DATE SIGN
S L DO d, Mo 12-3-8
2, BRRI OAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) -+ _ (State)
. (Bpecity)
Biri Feb 1, 1953 Greenlawn Cemetery Sprmgf ield; Mo.
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DI 'S SIGNATURE ADDR R‘U
lo—#-s53 olro- ) 1o,
(Licensed Imer's Statement on Reverse Side) "




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, of byamomece e

Student Embuimer No.

Licensed Embalm

working under my personal supervision.

SEUAONTt vovicsssrrrsnnnnne reanasvas vessnas Signed......”
- Student Embalmer
-

i No.§f7‘$
P. 0. Addresx A ’

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN
the above constitutes grounds for revocation of license.)

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




