No. 300
10.48

EUJAN 17 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4-2 g PRIMARY REG. DIST. MM Hegistrar's No.wu.. .3/

DR, LURIE

State Fiie No......

818

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived, If Jastitution: residence befors
a. COUNTY a. b. COUNTY adinisaion).
GREENE *MiSsourr GREENE
b. CITY (if outcide corpurate Limite, write RURAL and give c. LENGTH OF c. CITY . Is Resldence within Limits of
OR township)| STAY (in this place! QR ) a cily o1 incorporsied town?
TowN SPRINGFIELD YRS. TOWN SPRTNGFIELD Yoi N
d. FHOL‘IS-PT%\“.EOORF (If pot in hoapital or Inssitution, give street address or location) . Asl:.)rDRREEESrS (I rural, gve location) 0 3 ? F
INSTITUTION 07 V. WEBSTER _ / 507 W. WEBSTER o
3. NAME OF a. (First b. {Middle, e. (Last
DECEASED (Fiest) { ) (Lest) 4. DSTI_IE (Month)  (Day)  (Year)
(Typeor Prnt)  EUGHENE M. CLARK pEATH  JAN. 11 1955
5. SEX 6. COLOR OR RACE | 7. wlAD%%EB IB]E&ISSCESRRIED. 8. DATE OF BIRTH Q'I.A;GEL—(‘:J years \!;' UNDER 1 YEAR | ©F unDER sy,
{Epacily) 1 day) |Monthe| Duys | Hours | Min.
MALE WHITE | MARKIED 7| gaw. 2 1872 8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
domdxﬁflmmlolworkiuu!u.o:mnu :t:r:tri) DUSTRY (City and State or Foreign cu“"yj/ RY?FWHAT
RET'IRED CITY EMPLOYER SHANNON, ILIINQCIS

ADDRESS

138, . FATHER'S NAME ) 13b, MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
» MICHAEY, CLARK i MARY IVES ROSANNA CLARK
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME
{Yea. no, or unknown) (I yoa, xive war or dates of service) NO.
N ? MATTHEW CLARK SPRINGFIELD. MO,

'18. CAUSE OF DEATH *
. Enter only onecauseper 1. DISEASE OR COND'TION

line for {a), (b), and.(c)- |

*This does nol wean | ANTECEDENT CAUSES

the mode of dying, such
ae heart fallure, asthenta,
ete. It means the dis-
ecte, fnfury, or compiica”

the underlying cause last.~

DIRECTLY LEADING TO DEATH'(,,)

Morbid conditfona, if any, giving DUE TO (b)
rige fo the abooe cause (a} st._ating

MEDICAL CERT!FEICATION - .- INTERVAL BETWEEN
o ONSET AND DEATH

tion whith caured death. -

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions mmbw.mp to the death bul a0t
" related to the disease or condition canzing deglh.

DUE TO (o) %ﬁu—c MW...—, /&-—,
7 7z

19a. DATE OF OPTEII}JlN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
- S . Hok/ ves (] o B4
21a. ACCIDENT . {Bpeeciiy) 21b. PLACEOF INJURY to.g..inerabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - ~. home, farm, fagtory, strees, sliles bldg. ete.) - .
HOMICIDE - ! : !
- |[214;.TIME - (Monthy (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID/INJURY OCCUR?
: T TEOF R . “WHILEAT [ NOTWHILE > ST e . -
= | - WORK AT WORK

22 I hcreby certtfy,that I attendcd the deceased jram S22/

19-‘7 do - L

, 1955 that I last saw the d.ei:eqsed

— s -
/l f= 19-"5/ and ‘that deuth oceurred at Ha m from the causes an.d on the dale statcd above.’,. -.¢ -
/g/ 5 . :{(Degmaortitle) |.Z3b. ADORESS, ‘&9 7 C'-—‘\'.M-.7 > 23, DATE SIGNED".
’ . | et M. Do /-//—EEE-’

"24b. DATE-

248, BUR IAL, CREMA-

28c. NAME OF. cs.ngmjsa,v OR CREMAT.

24a. LOCATION {Olty, tcwn, or coumy)

. (Btate).

:_/RH{SREG

T'°ﬂ1?§&A£LM” "1/13/55 | ST.. MARY'S CEME;'ERI. HPRINGFIELDED, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 3 Mﬁ ADDRESS
NGFIELD, MD.

(Licensed Embalmer's ‘gt.atzmnt

everse Side)




1

S'fATEMENT BY LICENSED EMBALMER

‘/Ihﬁ-éby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF BY .t riiiccttiiiricraraterastecsaccssaaaasasaneinnrssonsssssnnsarannan PR , Student Embalmer No...-ueee.-.-.

working under my personal supervision..
N

Student .coociuincy rmsnierenensnearen ez arenrnans Signed......... ; .. Mrgv 5
Signature of Studmt Embalmer
.Licensed Embalmer No 44 ... ; .. c?

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so0 stated above.



