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diseases in Part | must be casually related. Coroner cannot certify to a death dus to natural causes.
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STANDARD CERTIFI

FILED OCT 141957

Registration District No. ...

_...Z..R..g..l’rimary Registration District No. .. eS80

CATE OF DEATH

STATE FILE NUMBER

- Registrar's No. “%'7

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whare doceosed lived. If institution: Residence before,”

a. COUNTY Creene o STATE  Misgsouri ™ Y Green odmissicn)
b, CITY (}f outside corporate limits, give TOWHSHIP anly) | lnside Limirs e. CITY ide Limits
OR . OR . .
TOWN Snrinefield, Yes i NoO TOWN Soringfield . q“\‘DH Ho 01
© Eglgé"-?l:&"%g': %rf.o{ﬁ ’écipud 1"" lacation}| L angth of stay in 1b d. STREET (I outside, give location) Reside on Form
INSTITUTION, _ 45 oot [y s o) 56 vears .ADDRESS 1530 F. Page YesO Noid
3. nAmE o First ~ Middle Lost 4. DATE Month  Day Year
- OF
(Tupe or print) Frank M. Clark oeatw OCctober 3, 1957
5. SEX 6. comrf OR RACE 7. MAR‘IED m NEVER MARRIED []] 8- DATE OF BIRTH gészgii?hgﬁ;? ::::ER t YEAR ru::fn :::s
Male White wioowep [ ovorceo{] November 10,19 10 23 1

10a. USUAL OCCUPATION ( Gioe kind o]wort done | 100. KIND OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)
Retired

Cigar Maker

1. BIRTHPLACE (City and atate or country)

Ingergol, Candda

12. CITIZEN OF WHAT COUNTRY?
—_—

USA

13. FATHER'S NAME

James Clark

14, MOTHER'S MAIDEN NAME

Unknown Jones

15. WAS DECEASED EVER IM U. S, ARMED FORCES?
(Yes. no, or unkaown) | (If yer, ofve war or dates of servies)

None

16. SOCIAL SECURITY NO.

Address

Soringfield, Mo.

17. INFORMANT

Mrs. Mamie Clark

18. CAUSE OF DEATH [Enler anly one cause per line jor (c) (b) and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv

whick gace ris DUE TO (8)

INTERYAL BETWEEN
ONSET AND DEATH

Dlulh occurred at g 30 A M

abope  cause ﬂ '
stating the tinder.
=z fying cause laat. DUE TO (¢) A
=} PART 11. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) : - ;NE; F;_ Q:EQEY
=
3 3 3 2 X| ves1 wo @
(8 = B S
= 20a. ACCIDENT -SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of tlem 18.)
i O Yénan O
gl
- 20c.-TIME OF - Hour | _Month, Day, Year .
] INJURY  a.m. . :
E P-m. .
E | 20d. iNn:URY OCCURRED, 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyg., ele.)
WORK AT WORK
“fal 7 atrendad the doceased ’"""*—8—’1"—& . to _J_O"_:_—'_.S_L and lase saw _::; alive on . =, et -

m on the date stated ahove; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE " {Degree or tile) ez, aooress . 22, DATE SIGNED
4 g
W ol p. D~ 1609 Chirny, Ag d b Toh
23a. BURIAL, c?guug?u‘. 3. paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocATION (City, toirn! ¥ county)”  (Stath)
EMOVAL ¢ . . _ . .
Buria ’ Oct 7, 1947 - Greenlawn Springfield, Mo.
RAL DIRECTOR APDRE 2 A 25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE n

T TR P o Ty B it

/ {Licensed Ebclmer'_s Statement on Raeverse Side)



e
-

)
' : . -STATEMENT BY LICENSED EMBALMER ; : T

. . |

I hereby certify that the body whose name is recorded on the reverse side of thlS certlflcate was en

‘by me, or by ............. e e et saeealeieasianoasrrsresreererrraareanes ,.Student Embalmer No,.......

working under my personal supervision..

Student . .ooi i i iiiaiaiaaeacaaeaaa

- T o cL.ow T 0. TP, 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). .o .

-'If embalmed by a STUDENT,; he also shall sign-in his OWN handwnting.,

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




