"URFI’ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-035091

D vggaﬂpﬁx Dumcr'l? 9 (P Frimary Registration District Ngé.g.g..[.___kegisrrar'a No. -_-_Zf_____ STATE FILE NUMBER

MENDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. I institution: Residerce before
_ a. COUNTY a. STATE . COUNTY sdmission)
| Audrain. Missourf Audrain *™
- b. CéT“Y (If outside corporate limits, give TOWNSHIP only) Lunmh of stay in 1b c. %LY Inside Limits
' TOWN Vandalia, 42 YEPRS owvn Vandalia YuX) No O
| c. FULL NAME OF {If NOT in holpha! givo locati side Limits d. STREET {1 outside, give location) Reside on Farm
| RS e .
| Home ¢ «xMO) 801 Clay Str. Ye O No p
3. (l#AME OF DE:'CEASED First u Mlddle Last 4. DS;IE Month Day Year
yp# of print
| Charley C. Clark oAm  Oct, 18 1959
| 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married (] [8. DATE OF BIRTH | ¥- AGE (last birthday) mNhDER 1 YEAR | IF UNDER 24 HR
Wid, i ths Days Hours Min.
| Negro idowed JF Diverced O ) 202578 80 I I
102, USUAL OCCUPATION (Give I:ina of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
— Hetired taborer Fire Brick Columbia, Mo. U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME z i4. NAME OF HUSBAND OR WIFE
Will Clark Ellen Clark Lou Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_or unknown) | {If ves, giva war or dates of service) -
N | 293-05-9621 [. Alberta Palmer Vandalia, Mo.
= 18. CAUSE OF DEATH (Enter only ona cause pcr tine for {a}, {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED J ONSET AND DEATH
= IMMEDIATE CAUSE {s) W 3
= T
L] . R
g D Mot Sty
=] Conditions, if any, DUE TO (b}
which gave rise 10
above causa {a), J
stating the under-
lying cause last. DUE TC [c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, 1f deceased was femasle was
g disease conditign given in PART | {a) 0 N there a pregnency in last 90 days.
5| aNAadiaiy — Yo [TV G ] G Unbnown
E 19. WAS AUTOPSY 20a. ACCIDEW SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELN (Enter nature of injury in PART | or PART il of item 18.)
Bl ey S
© g o N N
& | ™20c_ TIME OF 7Hour  Month, Day, Year
5 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J . ,
L7y S 7 [
21, | attended the d d from / IK l?"zf nd last saw :;;‘ alive on 15 !’flﬁ
Death x:@ ID 30 m m on the date stated above, and to the best of my knowledge, from the causes stated.
Wl
6 22s. SIGNATU or title} 22b. AD| 22: DATE SIGNED
5 /77/) M{b&a Yo Ny
! ?’.. 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Gtare)
9 REMOVAL (Specify) v li M . s rl
&] _Burial Qct. 22, 19K9 andalia, issouri.
< | . FUNERAL DIRECTOR 'ADDRES. REG 26.(%?%'5 SIGNATURE
- M
o % M . Lagsddoa 2 %-%&4
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STATEMENT BY LICENSED EMBALMER
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
~ .0 - . .
or by : - Student Embalmer No.
working under my personal supervision. - ' ” M
Student Signed Mﬂ' 4 .ol
Signature of Student Embalmer
Vi B TSR ; A0 TP TR Licensed Embalmef’ No. ‘
RS Y 4 \
. P. O. Address

Néte:“Thé above MUST BE SIGNED BY THE LICENSEDF EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, .he alsg shall sign in his OWN handwriting.
this body is not emba!med fact shouid be so stated above.
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