P

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. l:@h PRIMARY REG. DIST. N0.cB 22 O Repistrar's Na......../l.i‘..%......_.

BIRTH NO.
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residonce befors
a. COUNTY Greene 2 STATE M4 g@oupd b.COUNTY (1nneang sdmmion.
b, CITY (1f outelde eorpurate limits, write RURAL .ndwg'i:-h - c. LENGTI; DEFI c. CITY 3 b Residencs Tithin inte of
e i1l
oW Springfield BA 1 TOWN Spr‘ingfield T

d. FULL NAME OF (1f not ia hospltal or inati
HOSPITAL OR

ion. give streot add or I )

v 1218 e mVernon maq?ﬁ

‘ Jerome B, Clark

Emlly V. King

mstturion . 1205 Pennsylvania
3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Month) (Day) Y
DECEASED e}
(tvpeor iy HOMER K, 'CLARK oy 12-17-1956
5, SEX [/6. COLOR OR RACE | 7. MARRIED. NEVER M[A)RRIED 8, DATE OF BIRTH 5 AGE Go yeun] i wroce + Y | ¥ twocs 2 v
{Bpecil; on H Mia,
Male | White "MERFLEE” “~ | Nov., 17,1882 | '7E | P | B | M
103. USUAL OCCUPATION (Gvekiod of ork | 10b. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE (11, a5 oen or Foraiqn Gountrys &) 12 CITIZEN OF WHAT
CeREe o rEMier " | Farming "% Missouri _ ARy
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Mery E. Clark

. Enter only onecatse per DISEASE QR CONDITION

Itne for {a), (b), and (c)

*This does nol mean

gﬂw:)s DE(%{E):.SEP E\(IIER INdU. S. ARMdiD I;IO-FEEﬂEsz 16. SOCIAL SECURH‘&’ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

. D, ¥oh, EIYS WAT OF - - A

§o Mary E. Clark Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CFRTIFICATION 'g;ggﬁgw

I .
DIRECTLY LEABING T0 DEATH@WM@; 3= 1t
ANTECEDENT CAUSES ' 3

the mode of dyinp. such | Morbid conditions, if eny, gicing DUE TO (B

a2 heart faflure, asthenie,

‘Te to;h& c:bou ama; {;x) stating s -
ete. It means the diz- ¢ underlying cause lasi M h ﬂ"
cane, Infry, or complica- DUE TO {c) M t M MP ‘ d
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but not .‘.ajrh‘ . -~
| _related to the disease or condition cauting deafh. P AR LS L x~3 e o O
192. DATE OF OP'FFOAfi 199, MAJOR FINDINGS OF OPERATION ! ‘ i 20. AUTOPSY?
4 b 00 YES D NO
2. ACC]DENT (Bpeclfy) 2ib. PLACE OF INJURY (e.x..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID boroe, farm, fastory, sirsat. offics bldy., et
HOMICIDE
21d. TIME (Montd) (Day) (Yea:) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certy y!

at I atiended the deceased from 4135_%_3 BP_
i and thet deaih occurred a 6 m.

[ _LLZ}C‘_-_. 19_%

, Jrom the causes and on the date stated above.

that I last saw the deceased

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

24s. BURIAL, CREMA-

TION. Rg %ﬁ’f’” /J. Ro-é‘é|

Mo giler.

244; LOCATION (Qity, town, or county) (Stats)

Springfledd, Mlsaouri

y

DATE REC'D BY I.OCAL STRAR'S SIGNATURE

(Licensed Emhlmr‘;ﬁtm on Reverse Sidey/

cTon's sien ADDRESS
% sprid. o.
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s
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G,
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o —_“
s - Ly ELE -
re : STATEMENT BY LICENSED EMBALMER

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

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be sc stated above.




