’anl%bv&l(&hévog' ALTH — STANDARD CERTIFICATE OF DEATH 59-035%798

. STATE FILE NUMBER
Registration District No, ... e e Primeary Registration District szﬁ_ _E-o______lleginrnr'l Ne.'_ ——

r— -

MENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dedeasad lived. If institution: Residence before

a. COUNTY Greene 8 STATMiB aouri b. COUNTY Greene admission)
b. C(l)'fRY {If autside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits

oW Springfield 14 yeara ow  Springfield ves X Mo O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits . STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INsnTUTIONplol#5 8. Pickwlck Ave. [ve} nO 1045 8. Pickwick AveqveDn niD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(vpe o i) ADDIE ESTELLA CLARK ok Ootober 20, 1959

5. SEX 4. COLOR OR RACE 7. Married [ Mever Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) 1F UNDER 1 YEAR | IF UNDER 24 HR

F em al e 1'Ih 1 t e Widowed E Divoreed ] 4/2/1 8 ?6 8 3 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

RBTR SRR o oven 1 revired) Home Clayton Co. Iowa U. S. A.

F3a. FATHER'S NAME .| 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Shaw Carolyn Woodl John Clark

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Sp?iﬁ?f leld MO .
»

, §Q, or unknown f yes, giyp war or da § lca}
(s g ke | oggg et _ _ _ | Mre. N. Guy Hall, S, Pickwidk

18. CAUSE OF DEATH {Enter only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ATH

IMMEGIATE CAUSE (a) C)WM_ /'t)g‘ /é,gu)-*@-/\ .Q_Q—Q)-L_

Conditions, if any, DUE TO (b)
which gave rite to
above cause [a),
stating the under-
lying <ause last. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1. If  decessed was female was
disesse condition giv%n in PART LAa} there & pregnancy in last 90 days.

mm&;@ l O Yes l [Z/h.lo I O Unknown

19. WAS AUTOPSY E| 20a. ACCBENT SUIEI]DEJ HOMEI|CIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

DOCUMENT

PERFORMED? !
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY le.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., ete))
NOT WHILE AT WORK (J

Vo
. | attended the deceased ironM n_@_\qmﬁg\d last saw Eﬁu“ve on. aCS; N / '?/ / ?_{‘?
th occurred n! L] lo A M * ) m on the date sta!fd sbove, and to the best of my knowledges, !rnm the causes stated.
Z pan
22;.' ] / \ {Degree or mm\/l«. 226. ADORE . 7. \ 22c. DATE SIGNED
X /f{ , - D, . dlto ALV

23a. BIJR AL, CRE'MAﬂON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | l 73d, ION (City, fowd, ‘ar county) {State)

HOVET™ |220¢%.1959 | Graceland Cemete Cotlvay, Missourl
24. FUNERAL DIRECTOR Lcuu ﬂWMJ..L.LE AVE |25 DAIE RECD. BY LOCAL REG. | 26, ISTRAR'S SIGNATLRE
Ralph Thieme, Springfield, ¥o. /6. 26-~-87 gg { . ._{ M_
(7

{Licansed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

8Y AFFIDAVIT OF




_JU-L 98 1960

A -

=24

=]

i

)

=

STATEMENT BY LICENSED EMBALMER
or by

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

Student Embalmer No.
working under my personal supervision.
Student

Signature of Student Embalmer

l r 2
/ r -
Signed _/ “/4,1 AAA ;.LA.’__A_‘

Note:

with the above constitutes grounds for revocation of license).

Licensed Embalmer No.3 é 90/

p. 0. Addrass it onn o oo ol
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be sosstated above.
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