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PRIMARY REG. DIST. m.3°_7‘i_. Registrar't No. 58

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

. *This doer not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-

1 DlSlEASE OR éONDIT!ON

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

. DI CERTIFICATION . .
' d %“( ﬂ‘]

BIRTH WO. REG. DIST. MO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If Logtitution: rexklencs before
a. COUNTY SCOtt a. STATE Missouri b. COUNTY Scott ndxlesiont.
b. CITY Of catride corporate limite, writsa RURAL and give ¢. LENGTH OF || ¢ CITY s & s Racidonce within Mamits of
OR . STAY. m.pl. H OR - .
TOWN Sikeston T SLYESRES toww Oran | O C*D ] o el
d. F#&LP#ANLEOOF (If not io boepital or institution, give strest addresm or location) "Asnrt?% (1! rural, glve location)
nstrrution. Mo, Delta Coxmnu.nity Hospitall Route #1
3. EE%ME %FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Guy — Clark, Sr. | oeam 3 26 1957
5, SEX 6. COLOR (R RACE | 7. MARRIED. :s:l-:vgg _MARRIED. f | 8. DATE OF BIRTH 9. AGE da Tan ¥ men | Dnmn # oo it e
[ ), . (B, birthday Momnike ours | Min,
Male Negro arrie 8-16-1882 Th | |
10a. USU UPATION (Giw werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = ]
O SR SCOPRTIDN S L | P KNP OF BUSER E I e Xy
armer Farming Paris, Tennessee
,!IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Allen Clark Hattie Young , Levella Bratcher .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yaa, 0o, o7 unknown) | (If yea, xive war or datas of sarvice) HNO,
< ) Tommy Clark, Oran, Mo.
_INTERVAL BETWEEN

A

/

rise o the abose cause (o} slating

the underlying cavae last.

DUE TO {c)

ease, injury, or complica-
tion which eaused death,

I1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
redated o the discase or condition cauring death. .,

alive on

, and thal death occurred at

i92. DATE OF OPERA- | 190 MAJOR FINDI?OF OPERATION od Bl L, | 0. AUTOPSYT o
_ Drelf .éaE/TZfC_J .4..._,,.,427%1 ves 0 wo B
21a. ACCIDENT Eoscify) 21b. P PLACEF INJURY teq morsboms | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . Lty fo . - wireat, cfBow blde., e} ey

HOMICIDE - X7 £ . .

20, THE  Oloat) Dwn (e (= 216, NGy OCCURRES | 21 1D Qo JRIURY 0CCUR? -—-, %

INJURY 3 ot 19 oo |Mwork [ "Krwonk (A /Ji—"
2. I hereby ce'rtify that T auendcd the deceased from 32 T J 3% , 19, that T last saio the deceased

[ézeﬁ m., from the causes and on the dale stated above.

(Degres or m.zB

VK

23b. ADDRESS
Morehouse, Mo,

Zic. DATE SIGNED.

I3>8

URTAL, CREMA-

mSIGNAJSh Jm .

24b. DATE

24c. NAME OF CEMETER

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate}

é‘:ﬁ% . ercf{d/ /sy /‘é Mo try Vark7u POV Y 4 /] e.
DATE RE:’;}Y L?tcE%L REGISTRAR IGNATURE R 8
$-3- @Mv A

((I-enud Embahcn Statement on Reverae Slde)




 DATE recever, APR 8 1957

SCOTT CO. HEALTH DEPT.

'C0. FILE Mo 757 —:’Z(_ ~

" STATEMENT BY LICENSED EMBALMER

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

by me, or-b'r— ......... P et FERT , Student Embalmer Nou....oeeevven.... 1

working under my perscnal supervision.. -

Student..................0 Bae s mamenanssaarasnasanne .
e Signature of Student Embalmer )

- P. O. Address A7 IR ...
~

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license):
»If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
AW L thm body is not embalmed, fact should be so stated above. o




