MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

ISmEg‘B.on ﬁnlsal __j_;ez__-_-___anarv Registration District Nﬂzaé,--_---hq-smr s No. . ,Z _____________

~51-0009149

STATE FILE NUMBER

\Tn.E AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8 a. COUNTY Gr a. STATE Missouri. COUNTY Greene admission)
’ % b. CéTRY {If curside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>TY tnside Limits
R
7}
TOW| 3
= OWN ringf 10 vears TOWN Springfield Yes 0 No ]
ﬁ €. E{%éP?JT?QTEOgF (1f NOT in hospital, give locatian) Inside Limits d. :'L_I;EEEETSS (If cutside, give location) Reside on Farm
— [
=
11 |2 INSTITUTION 2204 N. Grant Yes [X No I 204 N. Grant Yo @ No D
n 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
7 ANTLE PEARL CLARK DEATH  Janua 31 1961
3
] 5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married (1 |8, DATE OF BIRTH | ¥- AGE (last birthdey} | IF UNDER | YEAR _IF UNDER 24 HR
Male white Widowed O Divorced m B 1886 74 Months Days Hours Min.
— 10a. USUAL OCCUPATION {Give kind of werk dona § 10b. KIND OF BUSINESS QR INDUSTRY| 11, B THPLECE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during mast, of warking life_ev reticad} .
_Iz "hetired Heal Es ate Real Estate K:mcaid, Kansas USA
' 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- »
—Q Alva K. Clark Elizabeth Adans Hazel Clark
vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
—i{< (Yes, no, or unknown}| (If yes, give war or dates of service? _— .
't ar Mrs. Grace Earleywine Omaha, Nebraska
a— O = 18. CAUSE OF DEATHM (Enter cnly one cause per line forAa . INTERVAL BETWEEN
< uz-' ART |. DEATH WAS CAUSED BY: ONSET Al DEATH
—2 o g IMMEDIATE CAUSE {s
Q
—I2 |2 s
e [ o Conditions, if any, DUE TQ (b} ‘e
3 |nim which gave rise to
—F |z above cause (a),
':_: = stating the under. |
lying cavse |ast. DUE TO {c}
_"(Z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I, If deceased was female was
g disease condition given in PART i (a) there a pregnarky in last 90 days.
%
E § ]D Yes ] O No l O Uaknown
Y E 19. WAS AUTOPSY 20a. ACCIDENTY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART It of item 18.}
z [ PERFORMED? a a O
e 5] YES [ NO
12 2| Z0c TIME OF  Hout . Month, Day, Year |
: E o INJURY 8.,
{ g p.m.
] 20¢. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, sirees, office bldg., etc.)
' NOT WHILE AT WORK [J
1 =] e ——— —
b <L — her .
: g 21. | attended the decested from to. and last saw .o alive on.
L aath occurred at. ADDI‘. 11 P. M. m on the date stated above, and to the best of my knowledge, from the causes stated.
v o D 2
I 8 & " 7s. SIGNATURE or fi 22 RESS - 22c. DATE SIGNED
P g 4 by 1410 26
o > 1AL, CREMATldN 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY ¥ 234, i . {State)
g z v adcenal
z fr 3 / o Ad o
s <« 4. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. 8Y LOCAL REG
= % Gorman-ScharEf Funeral Home, Inc. 2— !~
= N . r

(Licensed Embalmer’s Statement on Reverse Side)




1961 2 €34 . )

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % ,
- /
Student Signe ) £
Signature of Student Embalmer

Licensed Embalmer No 3802

P. O. Address. “pringfield, Missour:

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 ficense).

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.






