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FILED NOV 19 1956

Registration District Na. ..

THE DIVISION OF HEAL TH OF MISSOURI

‘7.

v Primary Registration District No. .-

STANDARD CERTIFICATE OF DEATH

TSTATE FII.E NUMBER

Ss746

e Ragistrars No. ool

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f inatitution: Residonst_b-'or.
. . a STATEy s . b. COUNTY edmission)
o COUNTY MYgsisiippi Missouri Miss,
b.. CITY {If outside corporate limits, give TOWNSHIP only} | Insida Limits c. CITY P lnside Limits
OR i OR
o Wyatt vesu Mol 2% viyatt g7y | ren wea
c. Eglgé.l_?:lAngF (1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
nsTiTution  Route 3 life ADDRESS Route 3 Yodl NaQ
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED . - A
(Tvpe or priny  HaxVEy lee .5  Clark veath Oct, 27, 1956
5. 5EX 6. COLOR OR RACE 7. ARF 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 kRS,
‘ ? MARRIED D REVER MARM ' tast birthday) Mmlh-l Days Houra I Min,
Male Col. wiooweo [J ovorceo [ August 1, 1956 )

-]10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, rzen if retired)

105, KIND OF BUSINESS OR INDUSTRY [ 11,

BIRTHPLACE  (City and tate or courtiry)

aqa*-
USA

12. CITIZEN OF WHAT COUNTRY?

 — Wyatt, Missouri
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Queen Ester (Clark
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas

{Yer, no, or unknown}

If yes, give war or dates of dervicel

- A e St et
a2 - -

I8, CAUSE OF DEATHN [Enfer only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Conditions, if any.

DUE TO {b)

{a), (). gnd ().

INTERVAL BETWEEN
ONSET AND DEATH

occurred at

.. «which pave rise to - - i - - e .t T
- abo!i' fgme a). * - - - [} .2 0 -
atating the under- q
= lying  cause last. DUE TO (¢) - ‘
'Q | ‘PART 1. -OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{) /¥ 13. WaS AUTOPSY
= PERFORMED?
g , . . . | ves[d wo
E 20a. ACCIDENT SUICIDE - HOMICIOE | 205~ DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18} n i
ﬁ O O ] “
4'!:' 20c. TIME OF | Honr  Month, Day, Year .
) ANJURY. e m. S . " .
a . p-m. . P .
at
,Z | 20d. INJURY OCCURRED . . - 20¢. PLACE OF INJURY (c. g., in or ahout home, 207, CITY, TOWN, OR LOCATION (\ COUNTY STATE
© | wHiLE AT D HOT WHILE farm, factory, street, oﬂ_ice o \D
WORK AT WORK g ! o
a, I attended the deceased n‘.ror{[ / , to and last saw :E’; alive on

m on the date suud above; and to the best ol my knowladge, from the causes stated.

+ BURIAL, CREMATION,
REMOVAL (Specljvl

Burial

956 | 0ak Gréve Cemefpery

ity, toten, of county)

Charleston, Missouri’

22¢c, DATE SIGNED

Zd FUNERA| RE!
??Mleston Misso

DDRESS

25. DATE RECD. BY LOCAL REG,

J~12 5D

26. REGISTRAR'S SIGMATURE

/8.

Maztl oz

{Licensed Embalmet’s Stotement on

Reverse Side




_ -
e ———— — e e ————

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was

I hereby certify that the body whose na
byme, or by ..ocvcnieniinnnnan. PN N P S e R , Student Embalmer No......

working under my personal supervision.. This body was not embalmed.

pp—

SHUBEN . ceoeooereeeeeeeeesssonieressezeianannsnnens signed (e dundd &7 Al o ...

Signature of Stwdent Embalmer

Py
Licensed Embalmer No.vré

L3 . .
) - P. O. Addr s e 8 o

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.

*




