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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLr;D FEB 131953

ME DIVIRUVN OF FMEALIR UF MDDAJURI

STANDARD CERTIFICATE OF DEATH
b bo b REG. DIST. "”5:;:; — — PRIMARY REG. DIST. NO.

51612 File No.oouvisievimiorsrsnmses sesssssisem

30 7 4 Registrar’s No/ﬁ .................. N

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceassd lived. ' If institation: resldencs before

Henry Max Ulark

Offie Opal Beardsle

& COUNTY  geott A o STATE  Missouri. . ®COWTY go4dapge=e
b, CITY (I outeide corpurate limits, write RURAL std give ¢. LENGTH OF ¢, CITY (If outalde corporata limits, write RURAL aad give township}
TOWN Sikeston . el SPYQEPE 10w Bell City s 3 O
d. FH&)"S'P?“FA'?. EOORF {If not in beapital or institution, give streat address or location) d.‘!‘SI:':'I‘[;QFI!EEI"E (! rural, mive location) /
insTiTYTIoN Mo. Del ta Community Hosp Route 1
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prim)  Johnnie Les Clark DEATH 1-21-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & vwoER 1 TZAR | # UnDER 4 us.
Mal e Wh i te WIDO%Eg.&)yORCED {szuw 1-1 9_ 1 953 Leat. binhdu! Mouﬂnl .? Hours I Mia,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND QOF BLISINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) 12. CITIZEN OF WHAT
done duriig mogt of workina lfe. even if retired) RY . 0 RY
Do v Baby Sikeston, Missouri ST
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE .

)T - —

(Yea, no, or unkuown)

5. WAS DECEASED EVER IN U.%. ARMED FORCES?
(If you, wive war or dates of servios)

16. SOCIAL SECURRTY

. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Johnnie lee Clark.pell City RI

. Enter only onecaus per

18, CAUSE OF DEATH
lne for (a}, (b), and (c)

*Thiz does not mean”
the mode of dying, such
o heart faflure, asthentda,
de. It meona ihe 2ise
caze, infury, or complica-

1. DISEASE OR CONDITION
D!RE‘C.TLY LEADING TQ DEATH®

’ ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rize to the above catise (a) atating .
the underiying couae Igst,

MEDICAL CERTIFICATION
(@ _ém a~ ZZ/Z;

INTERVAL smm
ONSE'I' AND

BUE TO (c)

774 %

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
ves [ ] wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /" (STATE)

- SUICIDE homa, farm, factory, street. offics bldg., e10.) . '

HOMICIDE
21d. TIME (Month} {(Day) ' (Year} (Hoar) 2le. INJURY CCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK -

22, I hereby cert:Jy that I attended the deceased Jrom
, and that death occurred al

, to _L-_Z'_L_, 19!,3 that I last saw the deceased

m., from the causes and on the dale stated above.

, 19

alive on 19.,3
Zia. SIGNATURE. J
. /44
'NBR M| g\h‘.LCREMA- 24b. DAT
(Bpedlly) SAD— JG

[

(Degros or ttﬁb
L ]

-’

23b. ADDRESS o’ . 23:. DATE SIGNED

e /-'-?ﬂ
cod

ANt |
2
|‘ . LOCATION (Clgx, to

24c. NAME COF CEMET v OR CREMATORY - ( m‘%
L) hL-—-_—- * ‘ .»-c’

%R&%WRE : ; 4{-&

25 FUMERAL B gncIBd” 5 .._,‘ ADDRESS
’ " 4
Ww LA, /2 [ Az, /7&(_L_

1-—-rp

on Reverse Side)




receven, FEB 9 1953
SCOTT COUNTY HEALTH CENTER

0. Z33-272. . : o ‘

€O. FILE N

.. . aa
. 0+ - - -

|

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 ...

n . . St i frMs ALt asssasn e
working under my personal supervision. udent tmoalmer No

E - - - L
Student Embalmer Licensed Embalmer Ng._

P. O. Address.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HQG. (Failure to comply
the above-constitutes grounds for revocation of license.)

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




