~D diseases in Part | must be coswally related.

Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 5 1958

Registration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fo

20

STAYE FILUE NUMBER

..Z.Q........... Primary Registration District No. 3...9..@...‘%....."..

e AT

.

’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnidcn:o bolnu:'
o STATE b. COUNTY odmissy
a. COUNTY Andrain Missouri Audrain
b CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y NoT OR ‘(J
sowm Mexico onfl Mo toww Vandalia po T @ YesH Non
e rIgIS_FI'-I'T":L{AEI?F {1 NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (b autside, give location) Reside on Form ‘
msTiTuTion Andrain Hosnital 3 weeks aporess 601 Pershing YesO Ngnx4
3. :::l:l‘:: _ First Middle Laat 4. DATE Monih Day
(Type or print) ¥rank Charles Clark seah 93N 23, 1958
S. SEX /1 6. cOLOR OR RACE 7. MA#RIEDE] NEVER MARRIEDD 8. DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS,
i irthday) an a ] .
Male White WIDOWEDD DIVORCEDD Jan 2, 1886 .fﬁr v | - i :

-§10g. USUAL OCCUPATION (Qice kind of woik done

108. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

”

12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown)
——

(If pes, 0ive war or dates of service} -

- PUPRE g orking e wen i relired) ISy o0k & Grain | Montgomery County, Md., USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Clark Ruth Green
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Mrs Ella May Clark, Vandalia, Mo.

IMMEDIATE CAUSE (a

Conditiona, if any,
which gove ris

to

18. CAUSE OF DEATH [Enler only one cause per line for {a), (&), end ().}
PART |. DEATH WAS CAUSED BY:

-

n.Z

a@?&cﬁ%@
ouE To (wﬂmﬁo};_\ Cuma_zgm_:ﬂaﬂ

INTERVAL BETWEEN
ONSET AND DEATH

above cauge (8),
stating the under-
2 iying cause laydl, DUE TO (")
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. :‘?!SF OR;(E";S,Y
i E
<
g 23/ x | vesO wo ™
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part I of item 18.)
& O O O
s}
E‘ 2¢. TIME OF Hour Month, Day, Year
hi INJURY  a.m.
a p.m.
i
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, street, office bldg., etc.) :
WORK AT WORK

2l. 7 attended the deceased !%
Death cccurred at _; s

{2 ~2F-~FF

to_t=% % -5 ¥ and last saw h.;:ah'veon .L‘:ﬁ..’i._._j

m on the date stated above; and to the beat of my knowledge, from the causes stated,

27g. SIGNATURE

{Degree or title)

1

22h. ADDRESS

“| 22¢, DAYE SIGNED

WAMAMW- D.o. Lopponecrm [Yo [R5~ §
23a. :uum. cm:mnon\ 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) {Stale)}
BUTLaY” |Jan 25, 1958 Vandalia Cemetery Vandalia, Missouri

WNEHAL nm:cToZ é
0

ADDRESS

Vandalia, Mq

25. DATE RECD. BY LOCAL REG.

b loa-25-79SF

{Licensed Embalmer’s Statement on Reverse Side)

S

26. REGISTRAR'S SIGNATURE /2'\
£



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY M, OF DY L. it iiiteiiasatamstarmrran et aatas , Student Embalmer No......|

working under my personal supervision..

SEUAENE - e nenenecnineneninseeenrrzoseteeanennanens SlgneM%

Signature of Student Enbalmer
Licensed Embalmer No. %

P. O. Address M

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.



