USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 1 1956

Ragistration District No,

IR DIVRIUN UF AEAL 1O UF MiasUUKD
STANDARD CERTIFICATE OF DEATH

3004

STATE FILE NUMBEH

............................... Primary Registration District No. ... 022 . R.gis.trar's No. _§ﬁ.m.._-...

1. PLACE OF DEATH

a, COUNTY Barton

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenca bafors

b. COUNTY

admistion)

b. CITY (I outside corparate limits, give- TOWNSHIP only)
OR

- Inside Limits SCITY

o STATE Washington

Tl

- ‘Inside Limita

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ‘(a)

Candu!ona, if anv
wmch gape Tis
above  couse °
tating the under-
lying  cauze lagt,

DUE TO (O

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause perd

OR
TOWN Lamar Yesd HNoD town Renton Yes& Noo
c. Eg%lh#:g%l?F (If HOT inhospito), give location)} ? th nf 5t y m 1b 4. STREET 11830 Shf °u'i'd°8%h' |§%ﬂion) Reside on Farm
INsTITuTiONMemorial Hospital DDRESS . YesO NoD
1. NAME OF First Middle Laxt 4. DATE Monta Day Year
DECEASED oF
(Type or prin) LESTER LEWIS CLARK oeas  Apr 28 1956
5. SEX 7| 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 74 1RS.
¢ uaniﬁ:b Ec) wever Marmizo [ ‘ | e N e T UNDER 24t
M W wioowep [ ] oivorceo [ . Oct 31 1887 68 ’
10a. USUAL OCCUPATION {Give kind o wartdam 199, X! BUSINESS OR JNDUSTRY [11. BIRTHPLACE (City and 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eu:]n if retired) p &OTﬁG (far & ity ato or w'fy) / '
Retired machine operatpr- Foundrv Corp. Iowa U. S.
13. FATHER'S NAME l - 14, MOTHER'S MAIDEN NAME
Lewls Clark Mattie Delripple
15 WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknown) l (1] yes, give war or dates of aervice) )
No 534-09-0382 urs, Mary Lopg, Kepges City, Mo,

/L

INTERVAL BETWEEN
T AND nymc

Md/M

/o84

M- — g

z
=] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . ;‘VE»;SF sg:_(é?‘f
[ d
-« .
o l—/ 2o | ves (3 no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture ufinjuw n Part Yor Part I of item 18.)
& (] a O
g 20c. TIME OF Hour Month, Day, Year .
h INJURY g, m. . ! '
E p-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK . " — A -] ~ a
21. 1 attended the deceased Irow . to and Iast saw iS5 ative OW
Death occurred at T:45 f.m on the dafe l_uud' above:‘a‘nd to the beat of my knowledge, 14om the causes stated.
mm E 2 gree o litle} 3,122, Aor . ST I3 . |22c. DATE SIGNED
23a. BURIAL, cn;nn?]on\. 23h. DaTE T 23:. NAME OF CEMETERY OR CREMATORY 23.1 LOCAZION (City, town, or coun.rw {Stale)
NOVAL (Specify -
move Apr 29 19 56 Highland Cemetery l!aple Valiey, Washington

24. FUNERAL DIRECTOR ADDRESS

Konantg Funeral Home, Lemar, Missouri

25. DATE RECD. BY LOCAL REG.

APR 2 8 1956

26, REGISTRAR'S SIGMATURE

ﬁ%&— 7

{Licensed Embalmer"s Statement on Roverse Side)




el

STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision..

SEUAERE +oueenansiaenen et eiaen e te caanaenans Signed.........77. ‘V"Z}; vt At

Signature of Student Embalmer
L,
Licensed Embalmgr No#."

"y P. O. Address A A1l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- .1-"1 M A N

L



