.5, No.300
10.48

Ly,

*,

o

]

W : .
O~y WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

) THE DIVISION OF HEALTH OF MIOURI
FILED MAY 211957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iL PRIMARY REG. DIST. W.ﬂg!{mhhar’: No..........za.................

16449

State File

BIRTH NO.
I. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decoased lived. If institution:/residence before~
a. COUNTY Cass a STME{iSSOUI'i b. COUNTbass adniseion).
b. CITY ! outsids corpurate I.imlu write RURAL and give ¢. LENGTH OF ¢. CITY within Hmits of
nahip) STAYunm.ph } OR : <l
iy bt Ikl | Il town Pleasant Hil1ll e HRRTT

line for (s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang,

*This does not mean
the mode of dping, such
as heart fallure, asthenta,

. It meama the dis- Iying couae last

rise Lo the above caure (a) slating
the under N

d. FULL NAME O \ hatit:fbion, dv.- or loeation) «- STREET sive location) 0
HOSPITAL OR ADDRESS el s
INSTITUTION. Semyviods m R.F. 8 (Polk Twp.) Q/q
3.I:NAME OF a. (First) b. (B:ﬂdd]e) c. (Last) 4. DATE (Month) (Day) (Yﬂ-l')
{ Twpe or Print) Frank Leslie Clark oearw May 10, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EE/ 8. DATE OF BIRTH . * 97 AGE (Lo years| ¥ UXDDR 1 YEAR | 7 GNDCR i1 toms,
M W WIDOWEQ. DIVORCED (8peciiy) - Last birthday). hﬁml Days | Houre | Min.
married July 13, 1893 - |63 |- |
loz;"UgUAL ng?TIONJ’?‘ﬁn;dwm 10, KlI'fD OF BUSJNESD?J%FIII{‘\; 1. BIRTHPLACE (. .4 ?m‘ or F":i." c““",(p tztgm%ﬂ?':w””
Maintenance Bendix Corp. Cass County, Missouri - U S.A.
138. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE ,
James Sevmour Clark { Mattie Javina Cox | Mrs. Cora Clark
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ym. 0o, or tnknown} | (If yes, ive war or dates of sarvice) 5N0 . ’ .
no | eee———— 715-07-401 Mrs. Cora Clark Pleasant Hill,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
R I: DISEASE OR CONDITION Y - . | OMSET AND DEATH
- Enter only oneasuseper | T, e 11y LEADING TO DEATH" (o) [P & ceelo, i il

. ; .‘—, - 0 I

gizing DUE TO (b}

DUE TO (¢)

RN,

.

-

ease, infurg, or lica-
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q
- Clmduimu contributing to the death bt not
related to the disease or condition cousing death.
192. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION . .| 2. autopsyr L
H | ves O wo X1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..tnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, (sstory, street.offoe bldg., #to.}
HOMICIDE : : -
21d. TIME (Mozth) (Day} (Yeas) (Houws | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF . WHILE AT NOT WHILE
TNJURY = | “work AT WORK
2 I hereby certify that Iauendedthe dfrom (A 1 1957 to_?Paay 37 1o £°7 that T last st the deceased
alive on S, 183 7 and that death ofurred at 3_ILfm from the chuses and on the date stated above.
23 SIGNATURE' (Degres ot title), | 23b. ADDRESS 23c DATE SIGNED
A (P L e A2 4« (r?
:ua BURIAL CREMA- 24b. DATE 24c. I\AME OF CEMETERY OR CREMATOR'I' 24d. LO;‘.AT!ON (Cty, town, or county) (State)
o urial 5/12/57 Clearfork .Cemetery East Iynn, Missouri
25. FUNERAL DIRECTOR™S 31 GNATURE ADDRESS

Brownfield..Stanley FPleasant Hill, Mo.

DATE RECD BY L%CAEGL REGISTRAR'S SIG! -
-G &7
- oy (' 4 Ermhkal: I's'

on; Reverse Side)
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=

RECEIVED

MAY 20 1957
CASS CiExsy ;
HEALTR nmamw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embain
DY M, OF DY i i ettt aita e rrrtera e raaia b aaaan » Student Embaimer No...............

.working under my personal supervision..

Student......coooeiiiiiiiiiiiiiiiiciiaiisiiens caaens
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* -, 7¥ this body is not embalmed, fact should be so stated above.

.- a A - a



