IRI DIV!SION OF HEALTH - STANDARD CERTIFICATE OF DEATH 60~ — (% 380
FILED VS AUG 1 0 1960 s1A759152N?;AaER
Registration District Neo, ..___k-gj- ———_Primary Registration Distric! NOM; l_---!cqn:rrar s No. _-é %-_____

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY \ a. STATE b. COUNTY admission)
Texas Missourd Texas
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. COI'EY Inside Limits
TOWN Houston 2 yrs. TOWN Houston Yes {3 No [
€. FULL NAME OF {If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL COR ADDRESS
INSTITUTION Yes (J No O Yes [] Noﬁc
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} "\! 1 DEO:TH
esley Clark July 31
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
- i Months Days Hours Min.
male white e - A/7/1872 1 88 ] o ] ren ]
104. USUAL OCCUPATION {Give kind of work done | 18b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ(r ast of working I{ en if retired)
ghway maihtenance - Visaonsin U.S.A/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Stephen Clark Rachael Barnes marie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) | (If yes, give war or dates of service) i N
h wrg, Marie Clark Houston lig
= 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, a (4 ’ 'INTEﬂVAT. BETWEEN
% PART I. DEATH WAS CAUSED BY: ﬁ QONSET AND DE&TH
g IMMEDIATE CAUSE (8} é ; : - é ; Z;“ f .
Ly - —_—
8 Mﬂ%f '
a Conditions, if any,]  DUE TO (b) ad
wbr:ch gave risu( t)o
& Ve CAUSE al, 13
stating the under. éép Lpp M V74
Iying cause last, DUE TO {c) 4
= PART 11, HER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related mﬂ terminal PART 1. If decessed was female was
g iseaze c-:‘:'nd' in PART | (a) there & pregnancy in last 90 days,
§ [ ED Yes l O N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT g‘rCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART Il of item 18.)
& PERFORMED?, O o a .
o YES[] NO
- -
I |72 TIME OF  Houf  Month, Day, Year
a INJURY am. - . [
g p.m. - . .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK O
70 C 7 3577 S () -
21. 1 attended the deceasad &OMWL' loﬁ_ﬁgd last saw o alive o
Death occurred at. /7-\ 3 L OO De m on the date stated above, and 1o the best of my kébwiedg e causes stated.
B 22a. SIGNATURE egrea or titie) 22¢c. DATE SIGNED
o 8/3/60
S Pasaniumgy’ 2
e Z3s. BURIAL, CREMA =T 236 HDATE 23, ﬂAME BFFEMETERTOR CREMATO 23d. LOCAIION (Cnly, town, or coumy) (State)
[aY EMOVAL (i:«-fy)
e Buria 8/3/60 ew Hope Cemetery Texas Connty, issonrid
< 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECDYBY LOCAL REG. | 26. REGISTRAR'S SIGNAT
- r - -
»| Raymond E. Duff, Fouston, Mo. |$:4— 40 227, atyg

{Licensed Embalmer’s Statement on Reverse Side)




0CT 25 1960

STATEMENT BY LICENSED EMBALMER

I 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 SigM f. 7LV7

Signature of Student Embalmer
Licensed Embalmer Np. %0 2‘
P.O. Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

* *
- . 3




