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I . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If insfitition: Residence V’
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1-57 chY (I¥ outside corporate kimits, give TOWNSHIP only} Inside Limits co chY »Anside Limits
TOWN Thﬂyer Yesg Mo [1 01 g -~ TOWN Thgver YesfE No [T
Fg_%l';l NAM%OF (I1f NOT in hospital, give location) | Length of stay in 1b d STI[?)%E'IS'S {H outside, give location) Reside on Farm
H TAL OR ADDRE
INSTITUTION 36 yeard . Yes O] Ne [}
| |
3. NAME OF DECEASED First : Middle Last 4. DATE Month Day Yeor
{Type or print) . - OF
Fleming Carlisle lark DEATH  August 18, 1958
5. SEX 6. COLOR OR RACE]} 7. WARRIEDAE] KEVER MARRIED] ] 8. DATE OF BIRTH 9, AF,E ul,.",:;.;; 1; UNhD‘ER [i’YEAR l:::iDER 2;:&5.
a ! o O al I
Male o | White wooweo(] ; oworceo[]| May 3, 1877 8L "8 [ °16 l

10e. USUAL QCCUPATION ({Give kind of work dene

10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and store or country)

12. CITIZEN OF WHAT COUNTRY?

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) ___ ¢

18. CAUSE 'IQFI DEATH {Enter only one cause per line for {a), {b), and (c).) .
PAR

during most of working life, even if retired) INDUSTRY
RBetired Railroad and YMCA Sec. Alnan, Arkanss / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Augustus H, Lark nctar Neilie May Iark
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkmwn)| (If yos, give war or dates of sarvice} . .
Na £ None Mrea, Np'l'l-i yer, Missmaird
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ONSET AND DEATH
’

y sfondard nomenciature in item 18. Mo symptoms will be listed.
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. o~ FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissase condition given in PART {a) 19. WAS AUTOPSY
E s PERFORMED? (3
-1 . YES[] NO[T]
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
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E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factory, street, offlca bldg., ete.)
& g AT WORK _
_— 7 —
E 21. ! ottended the deceased From 94/";1 W 8 el 4 é -3 A and last iuwm aliva on K_ ,‘k'_ 4 J/
é Death occurred a1 m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
L

22c. PATE SIGNED

3

23a. BURI MATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE“ATORY 23d. LOCATION {City, town, or county) {Stats)
il
a1 | 8-21.1958 Thayer Cemetery Thayer, Missouri
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i i e s s ee et b s a e san ey , Student Embalmer No. ........cevvvvneenn

working under my personal supervision.

Student .o s
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. T




