No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

81'?

TILEDJAN 17 1955  STANDARD CERTIFICATE OF DEATH 160 File Nowerreeromemns .
! BIRTH NO. REG. DIST. NO. __ﬂmmmv REG. DIST. KO. _M Registrar's No,....... az..g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcoased lived. If ingtitution: residence before
. COUNTY - STATE b. COUNTY Jinission).
: Greene Migsouri Greene "
b. CITY rpura URAL and giv . LENGTH OF . CITY
(¥ outeide corpurats limits, weite RURAL dtom'n'lhip) gTAY {in this place) ¢ OR s 1 f 1 ld * ?mruhwﬂm:m%‘:r:'[
mmBoringfield TowN  opringlle RSl el
d. FH'O_;:P?AME OF (II not in hoapital or institution, give strect address or location) F A%TDRREES (If rural, give location) o 25 %
INSTITUTION 1130 N. Jefferaon 1330 N, JBffBI‘BOH w7
3EI;'EAC!EES?E'B 8. (Flrst) b. (Middle) ¢, (Last) 4. DAEE {Month) (Day) (Year)
(Tweor Print) _ Chaples Jack Clark oeATH Jan., 9,1955
5. SEX 6. COLOR OR RACE | 7. \II‘VAPD%RV}EB igiE\\;'gscl'ﬂngRRlED. 8. DATE OF BIRTH 9-I:GEh$;:'a;n hl: ﬂr ) YEAR | IF uwDER u Hms,
. (Bpeclfy) t ¥ on Days | Hours | Min.
male O | white Merried / 902 | ' | -
10:é£SEAL ggfloJfTTEnlleé:y:nﬁ:‘;m 10b. KIND OF BUSINESS (l)JngRNY 1. BIRTHPLACE (1 0\ 1o State cr Foreige Countee) l IZCCLTI%QI?F WHAT
Associate wi. her 1l Monument Business Migsouri | Ug
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed: W Nell Braaafh Ruby Clark Springfield,
16, SOCIAL SECU 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

15, WAS&CEASED EVER IN U.5. ARMED FORCES?
2

{Yes, noorfinknown} | (If yes, xi oonr or dates of sorvice)
Cokaow
’ M

ITY
NO.

Ruby Clark Snringfield, Missouri

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

- Enter oply onscauseper | T, p et YFADING TO DEATH® (o3

line tor (8}, {b), and {¢)

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, auch
o# beart fallure, asthenia,
etc. It meons the dig-
ease, Infury, or complica-

rise to the above cause {a) stating
the underlying cause last.

Mortid conditions, if any, gising DUE TO (b)

DUE T0 (c)

ICAL CERTIFICATION INTERVAL BETWEEN

il, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

tiom which caused death,

related Lo the dizense or condition causing death.

Amwe& %um'l?&.;_c.nmg@

19a, DATE CF OP'FIRO’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
RoLr X @ v (] wolS
2ta. ACCIDENT {Speciiy) 21b. PLACE OF INJURY {es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, factory, strest, office bidg. eta.) -
HOMICIDE .
21d. TIME iMonth) (Day) (Yeawr) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY @ | “work. AT WORK
2 I hereby ify that attended the deceased from :)AAQF IQSS,- to A, q‘ , 19_§ﬂat I last saw the deceased
we on and that death occurred at :_15.2 m., from the causes and on the date stated above.

zsaﬁlc-;NATu g{)’\ Q QSQ( Mwﬁ: uef

[ 23%. DATE SIGNED

Mo, et igeg

a g‘B Eﬂi&}_%c;‘ EMA
DATE REC'D BY LOCAL

-9,

-

T REG:.z; RAR'S SIGNAT

4c. NAME OF CEMETERY OR Cl

"24b. DATE 24c. NA)
1=12-5 ) '

Hezelwood Cem

(Livensed Embaimct

4d, LOCATION (Oity, town, or county) (State)

Springfield, Missgourl

Dt RECTOR 5 SIGMATURE ADDRESS

” (b Sprlngfield Missouri

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.. '

Student

AsAssssssssssassisssEmassATssaTTmET AR T RIS E T T ..

Sipnature of Stedent Exbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
7< this body is not embalmed, fact should be so stated above.




