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

AN

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

273/ 8

FILED MAY 13 1953 |

State File No 13143

—_______ PRIMARY REG. DIST. NO. mL_ Registrar's No. lé’!’f

BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ decessed Lived. 1If
8. COUNTY Adair 8. STATE Missouri o counry Adatr e -a.ns..w
b. CITY (If sutelda corporata Umits, writs RURAL and give ¢. LENGTH OF e, CITY (If ocuide eorporste lmits, write BURAL and give townshin) .
ow Novinger townablp)| STAY tiq gy place) ey Novinger S0/ &
d. FULL NAME OF (f not in hospital stragt add d. STREET {If rursl, give location)
R
wosamat or Hami Ty Home NoVInger; Mo| aboes none 4
3. NAME OF a (First) b. (Middle) c. (Last) 4. DATE nth)
DECEASED . “”ff_ )
(Toeor Pringy  JOhTNII@ Lee Clark DERTH MEY 3> 299%
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NIEVEECREII.;RRIED.) 8. DATE OF BIRTH 9.:.?5 (In n).n ‘:J:: FTAR | o o o s,
w ¢ | rcttemss |May 3, 1953 S5 e | e
102. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done d of working life, even if retired) DUSTRY M .
fAtant infant Novinger Mo, ¢/ GOUNTRYTA |

i32. FATHER'S NAME

Bernard Clark

Daizy Davis |

13b. MOTHER®S MAIDEN NAME

14. NaME OF ﬁusmn OR WIFE

X

5. WAS D“EEkEASED EVER ":4 U.S.ARMdE.ED FORCES? | 16. SOCIAL sscumTv 7. INFORMANT" ¢ '. SITGNATURE OR NAME ADDRESS
. H {af N of !Miu) 2
WG o | oo '"f"" - none ernard Clark, Novinger, .M
18, CAUSE OF DEATH CERTIF! ON . _-tg‘rERv EER
 Enter only onecauseper’y |- DISEASE OR CONDITION i y ﬂ,
linefor (), (b, and () | DIRECTLY LEADING TO DEATH® (g i -
This does not meay | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) i
o heart faflure, asthenja, | rise io the above cause {a) stating | N
de. It means the dig. | the tnderiying couar last. N
case, injury, or complicg- DUE TO (o)
tion 1whieh eaused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut nol [ S—— ]
related to the disease or condition causing death.
19a. 7 OPERA 195. MAJOR FINDINGS OF OPERATION ' ' 2, AUTOPSY?
N T -~
7 / é' X . TES D NO @:

21a. hlﬂEN’l’ 21b. PLACEOF INJURY (sg.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofice bldg., w10, :

HOMICIDE -
21d. TIME (Mooth) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | woRrk AT WORK

27 hereby cemfy that I atiended the deceased from

, 18

0wMaY 3 - 1993 that I last sow the deceased

, Jrom the ecauses and on the date slated above.

May 3 | 19%,
_53, and that death occurred H ™.

23b. ADDRESS

Novinger, ‘Mo,

I Z3c. PATE SIGNED

4-32

- | 24b. DATE ’

MaY 5, 195]

B Greencastle

24c. NAME OF CEMETERY OR CREMATORY

24d; LOCATION (Otty, town, or eounty)
Greencastle,

(State)

DATE REC'D BY LOCAL

| 5-%-53"

EIIAL

AbDRESS

Kirksville, Mo.

e
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STATEMENT BY LICENSED EMBALMER
- P ‘b N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DYoo
‘-‘.. . A N,
working under my personal supervision. Student Embalmer NOu.uweseresarscanonnsansnone,

Slmﬂw-%w _—
UL LT P PRLLILELLL _ T Licensed, Embalmer No...., '/ Zéé .......................

‘_"h-o-—-}

. Note: JI' he above MUST BE SIGNED.BY THE LICENSED EMBADMBR m hu OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body ‘is not embalmed, fact should be so stated above. T ) *

G (Emh{re‘m,comply with
{




