AT AIVIAIWAIN W (T Al ¥ FT T AR RT

"8 etur ALED MAY 27 1a57 STANDARD CERTIFICATE OF DEATH . 0 2 -

. Public
h Service I _Ra_gummon_ District No. Z 2 g Primary Rngistrntion District No..____ g?h _QQ__Q“__“ Registrur'] No..,.,.,_,,% Ay ASE—
| =
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If ms!imtion:-Resjdqnce sfore
COUNTY . STATE b. COUNTY admissi
Greene Miasouri Gree
5 ]'57 ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY 03? 6 Inside Limits
tonw Springfield Yos [l No [ ToW _gppingfield Yos (] No[ ]
FULF[:‘- NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREREE-]_';S {If outside, give locu:lon) Resida on Farm
HOSPITAL OR ADDI
_stirution: 1330 N,Jeffersan 56 Yra 1330 N Jefferson Yer O3 Mol
- el o T ]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} K oF
| EDWARD v. CLARK pEATH May 19, 1957
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS,
; Male O |White warridE] wever wanjfol] W] e e e
| winowen[_) o1vorcen ] 8 Feb. 1879 78
i 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
I during most of working [ife, even if retired} INDUSTRY /
. ler Monuments 1| Arkeanssas —L U3A
|3€ WEﬂdi 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBAHD. OR WIFE
ark Parslee Evans Nelle J. Clark
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tay, or unknawn}} (If yes, give wor grdotes of service}
No i flo Unkpown Nelle J Clark Springfield, Mo —
INTERVAL BETWEEN

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

PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a} Myocardial insufficiency . 8 mao
Conditions, M any, . DUE TO () __Arteriosclerotic heart disease : 4k yrs

above cause (o},

which gave rize to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Duoctor, coroner, atc, must use only standord nomenclature in item 18. No symptoms will be listed.

_ g Iying cause last, DUE TO (c)

G E PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH burnot related 1o tha terminal diseose condition glven in PART | (3) 19. gég:&;&gg; ;\
= i - . 4 20 YEs(C] NO[R
- =1 20a. ACCIDENT SUICIDE HOMICIDE ‘T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}

= w

] ¥ o o 9 1.

g 5[ 2c. TIMEOF Hour _Month, Day, Yeor

2 a INJURY  am - .

R B pom. -

E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY ., - STATE

- WHILE AT{—_-] NOT WHILE [:] farm, factory, strest, office bldg., etc.) i

5 WORK AT WORK

f 21. 1 attended the docecs-ifr m 2-9-1953 , 0 5-19-57 and lost suw;‘\ aliveon __- 9+19=57

E Death occurred at H ]5 I . ]q . : m on the date stoted above; ond to the best of my Fmowl.dge, trom the cauvses stoted.

2 ﬁTURE /ﬁ . (Degree or title) o 22b. ADDRESS 1630 N . Jer fereon 2;:.-92:\{E-556;5D
3 A A P I Springfield, Missourl

230. BURIAL, CHEMATION, [| 235, DAT | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, tewn, or county} (Srate)
HEMOVAL (Specify) - .

Burial 5-23-57 Hozelwood-Cemetery — i
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG.
«Cs.  spgra.Mo.st 22-
5 Ty ey
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ES S . r.".::.~STATEMENT BY LICENSED. EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by me, or by ..eeveeriieieen, Heeeerirere i heieataeeiaeesarantaeeerarerraeeeeaeraneeanneeeras .» Student Embalmer No. ...................
working under my personal supervision,
Student oo e
Signature of Student Embalmer
PN : P c') Addre o A& o
Noté: " The abéve MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN H (Failure |
to comply with the above constitutes grounds for revocation of license). |
., . _If embalmed by,a STUDENT, he also shall sign in, h.lS OWN _handwriting, . Crteerrd
- " If this-body is not embalmed fact shbild be sd stated above,
: n TR Y ot

. - -




