Mo. 300 HLEH OCT 24 19% THE DIVISION OF HEALTH OF MISSOURI ~ 32‘?98'

10.48 STANDARD CERTIFICATE OF DEATH State File Novnnmun i enons
BIRTH NO. REG. DIsT. No. _ 728 eriusny rEG. D1ST. NO. _#2¥BD . Reistrars No 5 (74 7
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved., I1f lzatitudd ] before
. COUNTY STATE b, dinisslon).
V\’ 2 Greene . Missouri COUNTY th‘lPd 3o
b. CITY (If cutcide corpurate limita, write RURAL sod give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR R R townghip)| STAY iin this placs) OR @ £ +land = cliy or. mea !mlm'
TOW  Springfield ~1 mon ths Town Stoutland @)
g d. FULL NAME OF (3 not in boapital or institution, give sirect addres or locatlon)} . STREET (I rural, give location) g__ \'
(o] HOSPITAL OR . * ADDRESS L )
it INSTITUTION  Connelly Rest Home
e 3 AME S “-H(Fi“") ] b. @J‘_ﬂd'?) e (L“‘): ‘ 4 DATE  (Month) (Day) (o)
F-‘ { Type or Print} enr}f i ay blar‘:{ DEATH OC uOb"’T‘ 1.6, n./_;s
g 5. SEX 6. COLOR OR RACE | 7 MPRF&%B IEFEESCEBRRIED / 8. DATE OF BIRTH 9.:.651!&2-.;;1 1\: u&m | YEAR | F UNDER U ums.
. {Bpacily) - . t Y, an: Days | Houms | Mig,
g Male White Married July 28, 1871 24 , l
] 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR [N- | t1. BIRTHPLACE . : \ 3
ﬁ done mwtofworkln;ﬂ!e.o:onnllreﬁt:rd) - . . : DUSTRY . (City and State or ':"“' fau;:ry) o 12 ClTIZE[#?FWHAT
A 1ni1sSTer Ministry waclede vounty, Mo. SA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND’OR ¥IFE
m J. H. <lark Malindz Hooner Yeda Clark
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You.n0,0r unknown) | (1f yes, give war or dates of service) NO. 1 |
= Mrs, Veda Clark g ,outlanu, Missou
- I 18. CAUSE OF DEATH - .~ =~ "=~ ‘. oo ICAL CERTIFICATIO [ . R INTERVAL BETWEEN
i || Pnteronly coecouseper | I DISEASE OR CONDITION _ : ONSET AND DEATH
E Itne for (8), (b, and (c) DIRECTLY LEAD,IHG TO DEATH () -__‘
R *This docs wot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
) 3 as heat follure, asthenia,, | Tt t0 !Ml above cause (¢) gtating e e .- . A . . . |
i ete. " Tt means the gia- | - he underlying cauae lagl. S . . NS ' . : . R
o case, infury, or complica- |. DUE TQ (¢}
.3 || tion which caused death, | 11. OTHER-SIGNIFICANT CONDITIONS , ~ . .
: = Conditions contributing to the death but not ’ b ’
I % ) related to the disease ;r,wnditim causing death. 3 b G K
| 2 19a. DATE OF OPERA- | 1Sb. MAJQR FINDINGS GF OPERATION Lovha T Tt L LXK, -|-20; AUTOPSY? -
B TiON | .
! . = YES D NO
i Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa.g..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| .c' SUICIDE, home, farm, factory, street, office bldg..ene.) . - '
B HOMICIDE '~ S - - o o
| g 214. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| . NS ;e T . B WHILE AT NOT WHILE
i | URY m. | wWoRK AT WORK —~0_a
e ' 837, ¥
‘_ N atiended th_e_t_ieceased Jrom __———= _ 1 , lo y 19&, that I last saw the deceased
E , 1955 and that death occurred at 22 30D m., from the causes and on the date stated above.
- (Dem:ﬁme)(' a . - - | &c. DATE SIGNED
o . L= R
. : : /e 57-33
E 2 B R s 24c. NAME OF CEMETERY @KZREMATO 24d. LOCAT{ON (@ity, town, or county), (Btate)
& ' ; . 955  Stoutland Stoutland, Missour
R TE RECD BY LOCAL | REGISTRAR'S SIGNATURE IVN AL IR S BIENATY ADOREES
el z J :"v:-
v (Licensed Embalmer’s Ststement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... Ceaearany Studeﬁt Embalmer No............

working under my personal supervision..

dent..ccaciianrnccmnananresctrttsrnaisotesnnrnaanaan
Sta Signature of Stedmnt Enbalmar

P. O. Address™ />

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRI G. (Fe
to coﬁ\ply"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 so stated above,



