THE LHYISIUN UF REAL 1A OF MIXUUKI o 1.3998 _ |

Heslth, ' = - ﬂLED MAY 3 1957 STANDARD CERTIFICATE OF DEATH

Welfars "STATE FILE NUMBER 3 D |
“Public’ ,.' Registration District No. . & } 7 - Primary Registration District No. . 30 ¢ .- Ragistrar's Na:.
Service
) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceased lived. |F instirution: Residence befarg
s COUNTY Mississippi o STATE figgourd > COUNTY  pigg i
. ?0506 S D .C‘;RY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY 06 7 9 Inside Limits
PO R
607 - TOWN Charleston Youghg Ned Ttomd  Charleston o YesiX MoD
<. Eg%#l?:#%gF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
I mstituTion 217 Railroad Ave. 11 yrs. appress 217 Rallroa.d Ave. Yest Noo&K
L]
- 5 3. MAME OF Fhrat Middle Laat 4. DATE Month Day Year
J. ] DECEASED OF B . )
23 (Type or print) James Glark peath  Aprdl 13, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UKDER M HRS.
2 ‘I::'a i marrieo (1 neVER “ARﬁDD I tost histhday) [Afopthe | Daws | Hours | Min.
=L Male Col. winowep P ovorcen [ Aug. 8,1870 > 8
3 ; -110a. USUAL OCCUPATICN {(ive kind ujwork done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stme or country) o 12. CITIZEN OF WHAT COUNTRY?
E 3 W durin, t of working life, even if retired) .
§T 2 armer - —— Wolf Island, Missouri : USA
E-'% > 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
[ -]
O § Horace Clark Unk. :
2 : w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address |
S (Yes, no, or unknown) (If yes, pive war or dates of service) |
82 W No —— ~—— | Jeffrie Clark, 217 R.R.Ave., Charleston,Mo.
E E © 1B. CAUSE OF DEATH [Enfer only one cause per line for (@), (8, ard (c).] INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: * ul Dis Ome DEATH
£% @ mMeoaTe cause (9 _ Hypertensive Cardio-Vasculer Dis.
°5 ‘ _
2l =z Conditions, if ant. | puE TO (4} fente Chronary Occlussicn % dage
2 O . - .which gare rise to - s R .. hd . L. B ‘
3 g otbwe cgun ;)- -- : . - . :
- o stating the under-
Eg e .|, Iying cause lasl. DUE TO {&) — - -
2 g e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 1. :éﬁrsg;%y
bR [ , b
52 x 3 49—5( ves [ wo
5 T E Ne. ACCIDENT SUICIDE HOMICID§ 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in Part [ or Part 1 of itern 18.) '
“L8 8l -0 O o |
»= < U O
HEE- Y P 20: TIME OF Hour  Month, Day, Ve, ;
Sa @ IS wmey. erm. LUl L] T . a
1% |3 > ' ~
- ¥ 3 X | 20d. INJURY,OCCURRED , 20¢. PLACE OF INJURY (e. g., in or abowt home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
n. .u.| . WHILE AT 0o - NOT WHILE 0 Sfarm, factory, street, office bIdg., ¢tc.)
ER & J§ |worx AT WORK :
g E 2 . - .- -
% -— * 21. | attended the deceassd from_tbm_ﬂ__ . ta J_m.ﬂ_and lasr saw mn aljve on uhjli“l__
I E Death occurred at P s_m on the date stated above; and to the best of my knowledge, from the causes stated.
E .gn. Za. Jume (% S pre.oNeitle) O 122k M@K:\M‘ : . - 22¢. DATE.SIGNED
e % c Q \ n 4 -
c -
= 8 3.. \.—)”J — . ) 15 A sl
€ -5‘ E 2da. aunm.. CREMAT ‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or cotinfy) (Stale)
5 = y i fy . .- ES » .
g 38 / pril 16,1957 Gk Grove Cemetery Charleston, Missouri
«= 8= 24. FUNERAL DIR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
X ﬁ Charleston,Mo.| 4.2 7.3 7 ,&,fr-n:«:ﬁ_ﬂ /ﬁ,yzsd:(aao

{Licensed Embalmer’s Statement on Raverse Sidae)}
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- -  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse.sirde' of this certificate was emb

" working under my personal supervision..

Student . .ooeoenin it .
Signature of Student Embalmer i
U Licensed Embalmer No. 5022
. . ) i 2501 Popla.r St.
P. O. Address Caixo, Illinoi

".

" Note:” The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg
CIf this bocly is not embalmed, fact should be so stated above. .




