THE DIVISION OF HEALTH OF MISSOUR! : 4“28 5

5. No.300 % "R AG ; L+
S| YILEDNOV 191853  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO, . REG. DIST. NO. ______3__1§ PRIMARY REG DIST. NO. 1003 Registrar's No 1024‘)
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: fesidesse befors
0 a. COUNTY ‘ o STATE ppleangas b. COUNTY Rand OL peggHeion-
b. CITY (1 cutside eorpurate beits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Bexidence within Limits of
0 of "y a
TOWN towebin)| STAY tawistessl]] OB JPogahontas i ey
d. FULL NAME OF {If not in hospltal or institution, give strect address or location) o STREET (If rarl, give locaticn) . 4 djd \
HOSPITAL O ADDRESS o
insrmorion. BARNES BOSPITAL
3. NAME OF . (Pimst) b. (Middle) i ©. (Last) 3. DATE (Month)  (De
DECEASED R ) (Year)
(Type or Prind) James Cleveland Clark . pean  October 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, szggcgsnmm. 8. DATE OF BIRTH : 9. AGE Un rean] 7 tmes | TR | I onoEn a0 sms,
i (Bpecify) { birthday, Days | Hours | M.
iMale White VMRS 2 Aug.28,1885, 68. , '
10a. USUAL OCCUPATION Gk kindof ek 10b. KIND OF BusmEsD%gT ;‘N{ N BIRTHPLACE (o 10 seate or Foreign Gomstry) | 12 crﬁTmeme
Ratirad Merchant Store Imboden Arkansas / LS. A.
“13.. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Clark ? Peryaer sgie Clarke.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
‘ﬁg’;"w‘ﬂ ] (IfmmIrordltnoimviu) U-nknown NO. D1Xle Radford’ 5615 Lac lede -
18, CAUSE OF DEATH .  MEDICAL CERTIFICATION _ . . INTERVAL BETWEEN

 Eater only cneceumper | I, DISEASE OR CONDITION . ONSET AND DEATH
e for (e), (b, end (@) | DIRECTLY LEADING TO DEATH®(g) CARCINQMA OF TfiE LUNG

ANTECEDENT CAUSES .

7

*This docs not mean
the made of dying, such |  Morbid conditions, if any, mm DUE TO (b)
a3 heart follure, asthenda, | rise to the aboor couse (a) stat

de. It meons the dha- | the underiying eatise lasi. -
caze, infury, or complice- DUE TO {e)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting Lo the death but not S .
related to the disease or condition cousing death.  IMPHYSEMA MANY YEARS
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R 20, AUTOPSY?
TION ‘
ves K] wo [
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (ag.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offive blds..eve.}
HOMICIDE
21d. TIME (Mosth) (Day) (Yean CHouwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? L3
WHILE AT KOT WHILE ] )
INJURY m | "NoRK T WORK _ . / X

2. I hereby certif th atiended the d d from 10/21 - 1953_, to __1.9116_, 19..53_, that I last saiw the deceased
_ﬂo 26" 1953  and that death occurred 0t 2430 D

WRITE PLAINLY—USING UNYFADING BLA!CK INE—MAEKE A PERMANENT RECORD

alive on wn., from the causes and on the dote stated above.
Ba. SIGN.A’/T]_JRE g 0 (Dearl?.a]at:ue) b, ADDRﬁSA RNES H OSPITAL 23;. ;}1;65:/5;;3
2lo. BURTAL. CREMA- | 240, DATE ] 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) Btate)
Remova 10=27-53 fonesBoro, Ark. .
{75, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
ocT28 145 )’/ﬁrﬁre@;,Funeral Home, Jonesboro Ark.

(Licensed Embdmn- Suumtm on Reverse Sndc}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or By ...t e, e e e e ebeeaaeeimisieaecasens , Student Embalmer No..............

working under my personal supervision..

Student ..o e i Signed..
Signature of Student Embalmer

Licensed Embalmer No..~ /?;

P. O. Address %;@«4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




