wsoo | FLEDAPR 4 1955  STANDARD GERTIFICATE OF DEAT 7810
1028 STANDARD CERTIFICATE OF DEATH 58810 File Noveosvomememonoerre
BIRTH NO. REG. DIST. NO. _2_2_3 PRIMARY REG. DIST. No. 0L 8O0 Kegisirar's N.,._._J.é.,é:.ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befare
a. COUNTY a. STATE b. COUNTY adsniasion).
Greene . Missouri Greene
b. CITY It oatald, Umita, write RURAL and . LENGTH OF ¢. CITY
(If octalde corpurata ta, write & w‘-'-:up) gTAY s s plase) OR . d. i-(t}:s:fma-mh nmlhn!
oW Q v Welnut Grove o ?

d. FULL NAME OF (I pot in bospital or instltution, give streqt addrsss or location} . STREET (If rural, Kve location) 0 ga
HOSPITAL CR ADDRESS i 3
INSTITUTION . 1 B +Q 1 _;/

3.D|qE‘Q:NéESOEFD B, (Fu’slé b, (Middle} €. (Last) 4, Dé;‘E {(Month) (Dayg) (Year)

{Type or Print) Allie Gates Clark - DEATHUarpoh 21 19557

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o UNDER 5 TEAR | o UNDER 44 MRS,
R WIDOWED, DIVORCED (Bpecify} ' . 1 lulél?dly) Monlhll Days | Hours | Mig,
Female'l| White | Married  \ December 12,19 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . ;
doudnrin;mm:ofworuulﬂo.t:m:! :ﬁh:rd) " DUSTRY . {City aad State or Forsign Country) lzcgll_‘l.rl}%lsib{f’foFWHAT
House wife one Wisconsin / .4,
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Unknown | Unknown ] 1, "
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po. 07 unkoowa) | (1f yea, eive war ot dates of service) NO,
0 None John Clark

18. CAUSE OF DEATH ! -
1. DISEASE OR CONDITION

riee to the above cause (a) stating

EDICAL, CERTIFICATI -

. Enter only onecause per A / i
line for (8), (b), ond (¢) | DIRECTLY LEADINGTO DEATH* (o) LA L) . Y SN A .
A Al o | v . ) -
*This does ot mean | ANTECEDENT CAUSES / R y; m " 7 , A
the mode of diing, such | Aforbld conditions, if any, giving DUE TO ': e | "- o A L

a# heari fallure, asthenia, I’ 220 Ls 1.0 MW
ete. It means the dis- the underlying cause last. A
ease, infury, or compll DUE 70 (&) I B AAAAAAD DA .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.

tion which caused death.

19a. DATE OF OP'IE':IROlli\\I. 199, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
f;/ -2y , ﬂ:sﬂ NO L—_'
21e. gS?CF?DEgT {Bpecity) 21k, P:.,ACEOFINJURY (-;..i;;:-bom 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
v . boms, farm, factory. street. office - 050.) 1g
SRR atural e | e Springfield Greene Missouri
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OF - WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
"'u: || 2 T Hereby cerh:y that T attended the deceased from M 195—5.'?0 Han 2/ 19 5"3 that I'last saw the deceased
* “alive on 21 19 and that death occurred al _z.‘&gm., Jrom the causes and on the dafe sieted above.
23a. SIGNATU . {De ar tikﬁ b, ADI_)R . . & ¢, DATE SIGNED
. %UWW 21 0 gpwa*—g(k-li ,m 3-3/-58§

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

2. BURIAL, CREMA- | 24b. DATE [/ 24c. NAMB OF CEMETERY OR CREMATORY | 24d. tGCKTION (Oity, town, or county) (State)
¥} .
REREPT" [3/21/55 it Gwool fon .  Bpriviide Urigs Hissouri
DATE REC'D BY LOCAL | REGMTRAR'S SIGNATURE ‘ WIS Ty ADDRESS
EG. ;ﬁ . "' &l 7 Ay
EEYE il 7N ALY, Laopirn Mgl
Staleinent on R it Y 41 LA

{Licensed Embalmer's



"
7
! ’.!}\ ’
.
N . STATEMENT BY LICENSED EMBALMER

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

by me, OF BY corvriii i ciiiiiiirararerrrrraertarrecaaaas edsenenensmesesesenananann PO . Student Embalmer No............

working under my personal supervision..

LT ATe: [ - U Signed7 VYVt MW&J ...........

Signature of Student Enbalmer
Licensed Embalme No..-.?.(é
4 {

P. O. Address /714

/

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

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

¥ this body-is-not_embalmed, fact should be Bb"stated abdve.



