RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-325934

ALEL Ao d 5195820 9 oo osrmn o e 303 e RO SREE RS

1. PLACE OF DEATH 2. USUAL RESIDENCE [Wh:re deceased livad. |f institytion: Residence befaore

a. COUNTY i a. STATE b, COUNTY aedimission}
Ma n Mj_umml*ﬁn]_ln_,_#_
1 imi i i c. CITY Inside Limits

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

v Hannibal,Missouri. 3 Wks ow Conter,Missouri, RFD'=0 % g

<. :!%éP?l‘:TEOgF {If NOT in hospital, give lecation} Inside Limits L d;AsEJIEJEEETSS {If cutside, give location) Reside™ Dn Farm
INsTiUTIoN 8¢l izabeth Héspital Y& MO § - Rural (genter Township?) i; No OO

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
LEE CLARK DEATH  June 16,1959
5. SEX 5. COLOR OR RACE 7. Married [] Mever Married [J |B. DATE OF BIRTH ﬂ 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

Mal. m:te Widowed i Divorced [J 1-7.188 78 Months Dlys.] Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duri?'aoii'if'ewxa‘rking life, even if retired) F I Pike c.. ms‘ouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jameg Clark, Nancy Tempkson lig Clark,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nhg unknnwn)l (If yes, give war or dates of service) N@_& Charlgs E.Clgrk. Hannibgl,n[o ..

18. CAUSE QOF DEATH (Enter only one cause per line for {a), (B), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a) Terminel bronchial pneumonia 2 days

joED

7

DOCUMENT

Conditions, if any, DUE TO (b) Arteriosclerotic heart disease 3 months
which gave rise 1o
sbove cause {a), .
stating the under- .
lying cause last. DUE TO (c}

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the rerminal PART 111, if  deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[Cves | Dne [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY 1 or PART 1 of item 18.)
PERFORMED? ] a O
YES O NODJ
20c. TIME OF Hou Manth, Day, Year
INJURY _a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or abeut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factary, street, office bldg., ete.)
NOT WHILE AT WORK [J

l anended the deceased from. 3/27/59 1o D/.LE)/59 and last “wﬁ alive on 6/16’/69

PY .
¢ Death occurred a!—_.B_A" "3 F. m on the date stated above, and to the best if my knowledge, from the causes stated.

(Degree o jte) 22b. ADDRESS 22c. DATE SIGNED
ZM M.D. Hannibal,Mo, 6-18=59

23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of tounty) (State)

/3-59 ,83# Mlﬂf%

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

[

FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. /

Student, Signed
' Signature of Student Embalmer .

Licensed Embalmer No.___ 3820

) P. O. Address PQI’I’I.MQ.

.

~ P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
- ‘ with the above cdnstitdtés grounds for revocation bf Ncense), R .ot » ..
If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng 2
» If this body. is not emba[ms:d'.ia‘cf;sh‘oulq‘be‘.so_‘,stgtizd abpve. Yo - R
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