salth,
Welfare
vwhlic

ervice

oy

Wkl Lelfullal, Oft, TRYVIT Va9 ohNly standard nomongidaivre In fam 9. No sympioms will oo lisTed. Ajl
“USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE~

™R diseases in Part | must be casually related. Coraner cannot certify 10 a death due to natural causes.
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FILED APR 1-1957

Registration District No. ...+

INE NYIMIUN U MTEAR 1O UF MIJ3JUURI

STANDARD CERTIFI
15..

CATE OF DEATH

weereee Peimary Registration District Mo. .,§.Q.Q%...-......_.

__________________________________ 528.......

STATE FILE NU
28

e Ragistrar's No, .. 28 L

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Rclid.nsu befors
. STATE b. COUNTY admission)
a. COUNTY Barton \ ¢ Missouri County
b. Cé'LY {!f outside carporate limits, give TOWNSHIFbor’hr) Inside Limirs €. C(I)'LY' * ’ I 7 Inside Limits
TOWN Lamar ) D Yesg NoD TOWN Lamar f 0 & f) Yes & Non
. + . i N o
c. ll-"lglgé_l_?:t\EEF (If NOT inhespital, givelocation)|L ength of stay in 1b 4 STREET o ]é“g{-:’ide' give location) Reside on Form
INsTITuTION At Home 10 yrse. appress 1003 Oa . YesT Nob
3 ::::“OF First Middle Last 4. DATE Month Day Yeer
ED OF X
{(Type or print) DAVID MYRTLE CLARK peath Mar, 24, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR iF UNDER 24 HRS,
M 0 w MARRIED E NEVERMARR'#”D Ja.n 10 1881 I It birthday) [Menths | Dore Howra | Min.
‘ wipowen [ oivorcep [) * ’ 76
10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or cocniry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) ' / U. S. A
Car inspector, Ret, Railroad Brandon, Vermont + O As
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William David Clark Unknown
’|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,{I7. INFORMANT Addreas
(¥ep, ng, or unknswn) | (If wes, gize war or dates of service) .
No 48'(=30-99381 Lemar, Mo.

Mrs, D, M, Clark

18. CAUSE OF DEATH [Enfer only one cquae per line for (g}, (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
T AU D

- o » o

_ d/o&v M 3 Y fa‘-‘& A
-
Conditions, if any. DUE TO (b)- m -M

which gare rize o
~obove cause (9
stating the under-

ww_-

lying cause lost.

buE To © Sqﬂﬂk&w,.\‘ TWQ““QNM m“! /¢¢€ ’

NOT WHILE farm, factory, streel, office bidg., ele.}

AT WORK

WHILE AT
WORK -

0

z
= PART..II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPeWHED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART #a) ra 19.::}; SF 3:;2;?‘1

- . .

by K o0 ves(] w0

‘-E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury In Part T or Part 11 of ifem 18} ° ' 4

g O | a

2 }%0c. TIME OF  Hour  Month,-Day, Yiar .

o~ Ry o m. T A N . . .

E p.omi i : et .. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in o7 abont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

e

21. - l't-_rendad the daceased fro . . to _Mw st
Death occurgafat m on the date stated above; and to the best of my knowledge, from the causes sta ted.

and last saw him"'”v’ on M

: (Degrcs or gitle)

U

22b. ADDRE

302¢/87

J,.:)‘H’J‘:: .A

2. ‘"E'-“W;zan 7 ‘

23a. BURIAL, CREMATION, | 238 paTE "+ . . [ 23¢. NAME OFAEMETERY OR CREMATORY . 23d. LOCATION (Cry. toucn. or counly). {State)
REMOVAL {Specify} ) . . L. .
Burial March 27.1957) Lake 'Ceme tery Lemar , misscuri

24. FUNERAL DIRECTOR ADDRESS
Chiles runsral Hume, Lamur, Mo.

25. DATE RECD. BY LOCAL REG.

MAR 2 7 '57

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s $tatement on Reverse Side)




- - . : : , - : - o
- » - 4 - ’
’ - LY STATEMENT BY LICENSED EMBALMER .
. o : ' - '
IO . . T e -

~ roe - -

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

* .by me, ior'by S P S-SR eeieiteeciee.solI, Student Embalmer No........

]
P P .. . - .. -
working under,my personal supervision,. - e

Student......cooiiiiiiiiiiiiiiiiisiisiasiaeacaeeee Signed AU o AL A .
Signature of Student Embalmer
Licensed Embalper No'jy
Joemeea oo o LR . PO Addr
— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
= -to comply with the dbove constitutes grounds for.revocation of hcense) E » Lot

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.




