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1. PLAgE OF DEATH 2. USUAL RESWENCE (wherﬂieceaud lived. If institution: Rns&dence beford”
. N Q
a. COUNTY Gentry a. STATE Misgour b. COUNTYGent ryumufy/
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 3 B/ Inside Limits
ToeN  Athens Townshilp Yos L Nofd own King City o O | YKl N [T
c. Egéh?:&%g': (1f NOT in hospital, give location} | Length of stay in 1b d. S'IFDRDEEEES {1f outside, give location) Reside on Farm
Al
INSTITUTION £12 1ngé%)g Rest 2 vears Yes ] No (X
T L=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Qverton Barns Clark DEATH Mey .23 1958
5. SEX AU 6. COLOR OR RACE| 7. MARRIEC NEVER MARRIEE 8. DATE OF BIRTH 9. AGE Llin‘;:u;; ;:'-TFiERI;:yEAR t:ﬂl::DER 2;:"5-
M W wioowen[] ) evorcen[J| Oct .10, 1872 85 l |
H0a. USUAL DCCUPATION (Give kind of wark done | 10k, K!ND OF BUSIEESS OR H. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of warking lifa, even if -hr-d) USTR
Blacksmith (retired) acksmith King Cityy Mo. U.S.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Jack Clark Nannie Fergeson (none)
13. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY WO.| 17. INFORMANT Address
(Yes, no, or unk D] (11 yus, give w datas of ice} . |
*3, NO, Or Vi mwrll yos, give war of datas of sarvie nOne Plainview Rest Home A} bany . MO . ‘
18. CAUSE OF DEATH {Enter only one cause per line for (a) (h), and (c}.) INTERYAL BETWEEN ‘
FART . DEATH WAS CAUSED BY: EE 5 é 2 i ’ ONSET DEATH
A by

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise 1o
gbove covse (&),

DUE TO (b)
stating tha under- }

M

|45

420/

ofc. must use only standard nomenclature in item 18, No symptoms will be listed.

ctor, coronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Death occurred at

% lying cowse last. DUE TO (¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/ADEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
b . PERFORMED?
e YE5[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w - .
o a O 3 :
S{ 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
E3 p.m. E
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e:g.. moruboulhoma, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceated

from 1 S - , 10 d last sow him nlivn on &P -
/7 I ; :l dufe stated ubove, and to the best of my knowledge, the couses sta!od

All diseases in Part | myust be cavsally related.

a1 -~
o ¥

town, or county)

22¢. RATE SIGNED

3 ~23-5X

{Stare)

22a. SIGNATURE ee or title) 9— 22b. ADDRESS
C. ¢ faayn. ol
23a. BURIAL, CREMATION, | 23b. DATE 23c. € OF CEMETERY OE CREMATORY . LOCATIOHN (Cyty,
REMOVAL {Spwcily)
urial -3/24/58 King City Cem, Kin
24. FUNERAL DIRECTOR ADDRESS 1:;. DATE RECD. BY LOCAL REG.

Wopdrel

King Clty Mo

5= R b6-68

."JPl.l e
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2. nEc!sTnAn‘;‘};nuus 'E
)




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 .occviiiinninnnns 41 =PV PP PP POPUUUTUT ., Student Embalmer No. .....c.cvvvevnennn,

working under my personal supervision.

SEUAETE weieinrrniiniereeiineeieeeeernsrnsrenasrsaes e, i IO 2 s s é %) -t

Signature of Student Embalmer

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 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.




