IS MAVENUIN WV Mkl W5 I
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S. No.300 .
o | FLEDAUG 1-1956  STANDARD CERTIFICATE OF DEATH Sate Fie Nor .
SIRTH KO. REG. DIST. NO. / 7? PRIMARY REG. DIST. no.;g__i.id Registrar's No.cmre.n ....é.i S
O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decetsed lived. If instltation: reddesos befors
a. COUNTY a. STATE b. COUNTY ? siliemion).
Lafayette Moo _Ray
. b. CITY 0f outcide . URAL . LENGTH OF . CITY - R
OR ”?‘m“ fimita, write B Mm-mud“ B gT% tin this place)] ¢ OR :ﬁtm mmmhtnf
TOWN . Lexington TOWN  Orrick R =
d. FULL NAME OF - address or . STREET . v
OSSP E Y (If oot in haspital or institution, give streot ol Inelf.len) . ADDRESS {1f rural. give location} 0 g o I
INSTITUTION. on Memorial Hospital EisT end
B.SE%!EESOE% a. (First) b, (Middle} ¢, (Last) : 4 DSTE (Month) ﬂ?“f) ] (Y?a_r)
{Typeor Printy Marion., Russell Clark DEATH _ June 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEJ_LB. DATE OF BIRTH 9. AGE (In years| I tomm 1 YEAR | & twwm w0 ey,
WIDOWED, DIVORCED (8pe last birthday) Moulhll Days | Hours | Min.
Male White Widowed Jan 15, 1871 | 85 |
i0s. USUAL S&CE:T;L?.:{ (@iakiadotork | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (qi1y uad State or Foraien Conotry) d lztgrﬁ%r;?rw}gm‘
Retired Plummer Se//.& F[di‘ ¢ q/ Rural Orrick, Mo,
~ﬂ|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Jerry M. Clark. | Rebeoca Jane Larwater Clementine Dorton
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa,Bo.0r unknown) | (If yes, Kive war or dates of sorvice) ) NO.
No oand Hea—— | Eliza Potter & the Bible Orrick, Moe
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN  ;

-

e
O
"6" WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

. Enter anly onecause per

1._DISEASE OR CONDITION

lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if auy, gloing DUE TO (b)

rise {0 the above cxuse (o) dlating
the underlying cause last.

*Thir doey not mean
the mode of dying, such
a# beart fallure, asthenia,
de. It megna the dis-
eqee, infury, or complice-

~
DUE TO (cK,ZfJ.

ONSET :uzﬂi !

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which caused death.

J

20. AUTOPSY -

19a. DATE OF OP_II::I%AN- 19b, MAJOR FINDINGS OF OPERATION
4d22) | w0 gl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..1a orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE - | bome, tarm, Instory. strest, offics bidg.. #10)
HOMICIDE M
2td. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert y Imt 1 nded the deceased from é/’? # , 18 'Sé lo é_[_Zdy , 18 Jé’lfmﬁ I last saio the deceased
alwe on ., and thapfleath ocburred at _1.1.35_31 from the causes and on the date stated above.
2. S (Degree or title) C?zau. ADD 23¢. DATE SIGNED
AN LD L Py -5 .5¢

Zia. BURIAL. CREMA: | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY /7] 24d. LOCATION (City, town, of county) (State)
'rlgn. REMOVAL tBpeeity)
. Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "FUNERAL DIRECTOR' 5 S1CHATURE ADORESS
7—/7'58:6' P s We Good Orrick, Mos.
‘ H A EFermbeal '. [~ on R &-dl,




STATEMENT BY LICENSED EMBALMER

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

L < < L T R P . Student Embalmer No..............

K ...

0. KTTZ
%

working under my personal supervision..

Student.....ocovmniiimiiiiiiiiiii e i
Signature of Student Enbalmer

' . Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICEI{SED -EMBALMER in lns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). - N

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

7* this body is not embalmed, fact should be so stated above.




