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@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Ifi Ilh.mo :-Regidence before ;
00 a COUNTY Laclede o« STATEMi sgourl b. COUNTY aie-mon) / |
1-57 l b. CITY (If outside corporate limits, glvu TOWNSHIP only) Inside Limits €. CBTRY 2 Inside Limits |
rome  Lebanon Yes ] No [ R, Lebanon pa 87 ook v
c. FULL NAME OF (If NOT in hospital, give lecatien} | Length of stay in 1b d. STREET {li outside, give location) Reside on Form
henraion. 601 Hood 8t. AN ADDRESS 501 Hood 8%. Yes U] Ne (%)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
RANDALL KEITH CLARK pEATH July 9, 1957
5. SEX C" 5. COLOR OR RACE L 7. MARRIEDDNEVER MARRQ{E 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
L A a last birthday) { Mepths [ Days Hours Min,
Male White .| woowen[] " . oworced | Tar .. ]_0 1957 6 I
10a. USITJAL UCCUPATION {Give kind of wark done 10k KIND OF‘BG‘SINESS gr * "‘-‘.J‘ 2L 'II BIRTHPEACE,(C!W and state o1 country) a 12, CITIZEN OF WHAT COUNTRY?
durlnNﬂ&?f working |ife, sven if I'lfll.d)' . . LND)iSNb ne Lebanon . MO . U . S . A.
13o. FATHER'S NAME © 7 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
K. E, Clark Loie J. Blalr { None,
15. WAS DECEASED EYER IN l—.l. 5. ARMED FORCEST_ 14. SOCIAL SECURITY NO.| 17. INFORMANT Address |
E' (Yas. no. NBk:qm)l (Fyes. give war or dates of xarvice) NO ne, Mr . K . E - C lark 'Lebanon 3 .MO . l
18. CAlFJ’SER_(I_)T DSEIE'I!ISE‘A"‘JF\?ERIGS?IS E‘?“ per line for {a), (b), and (c).} INTERVAL BE[;TEWAETEHN
Al . H
IMMEDIATE CAUSE (a) Suffpcation TR

Conditions, if any,

pueTo iy Fulling a -plastic bag ofer face

Death occurred of

2:00 P. M,

m oqjthe date stated above; and 1o the best of my knowledge, from the couses stoted.
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!E ;o o PART'IL: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatid 1o the terminal disease conditlon given in PART I-(a} * " 19. WAS AUTOPSY 2
|: 3 4 g . i PERFORMED?
5+ of i YES[ ] NO D
fg - % 21 20d. ACCIDENT SWUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il &fitem 18.}) °
- = = w
Yo ) . .
2 52 ¥ = - A ,o’-uﬁ over Face.
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2 E - g 20d. INJURY. OCCURRED J. We, PLAC{E OF !NJURY(eg mbtirdabourhcimu, 20f. CITY, TOWN, OR LOCATION COUNTY P STATE
L w "WHILE AT NOT WHILE actory, street, office bldg., etc - - - [ It E
$5 2 | work AT WORK &) e Lebanon - Laclede Missouri
g : 1. | attended the d ed from and last saw k:; alive on
3
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23a. BURIAL, CREMATION, | 23b. DATE

TR P e

23¢. NAME OF CEMETERY OR CREMATORY

23d. LdCATlDN {Ciry, lnm, of eounty)
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7/11/57

Qradshaleemetery

Lacléde County Missouri
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DDREAS 25. DATE RECD. BY LOCAL BEG.

’% 2-10-1957

(Lléqﬂ’nd Embaolner's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
/£4L54£4; L. /iéébé’
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;Laclede, County Zesizh Unit S :

e - B .F'lle No.. ;____/g_d?
- . ' Date Fileg ./ ___/_____;2____ A
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'STATEMENT BY LICENSED-EMBALMER

[ hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed

by me, or by .......... errererraneratnaras fhrererErerestreseeevevevesestestasiarnrraeinenn [P .» Student Embalmer No. .......c.ouevvnanet

working under my personal supervision.

Student ... eeenni ’
’ . ‘- Signature of Student Embalmer

. . : P, O, Address....

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 l1cense) ; . .
' 1f embalmed by a STUDENT, he also shall sign in his OWN-handwriting. I -

If this body is not embalmed, fact should be so stated above. ;




