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DEPARTMENT 62-—02’?891
QF PUBLIC HIAI...'I’H AND H‘ELFA. J‘ 6 ﬂ STATE FILE NUMBER
DO NOT WRITE avenoee | IEITE inich No, ———-—-----A—~---—7---Primarv Registration District No. _.S=z_ _Z _______ Registrar's No. ..o 0
ON THIS STUB _ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 1. COUNTY Mississippi a STATE M4 cgoupd B COUNTY H1881ssipp1 admission)
Rev. 4/59 9_ b, C(I)LY (I cutside corporate limits, give TOWNSHIP only) Lenglh of say in 1b <. CITY Tnsida Limits
OR
- 2 TOWN Charleston 2 weeks TOWN Charleston Yes O NI
&_/ é 7 : c. ;lg_sLP!;{rAME OF {If NOT in hasplial, give location) Inside Limirs d. :;E%EEES {If curside, give location) Reside on Farm
26 Z 4 , ’g‘ INSTITUTION, Highway 60,&1-;1,3331; Yes O Ne Route 3 YeXX No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) C OF
" ary Clark, Jr, DEATH July 18, 1962
2 5. SEX . 6. COLOR OR RACE 7. Married [J  Never Married XX [6. DATE OF BIRTH [ 9 AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
5 Male Col. Widowed [ Divorced [ 8,]_1/19“1 20 : M°"1hil Days | Hours | Min.
——i-—- 10a. USUAL OCCUPATION (Give kind of work daona | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v deNng rgost of warking Jife, even if ratired)
B Factdry Wokkand Charleston, Missouri USA
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Cary Clark Lelar Mans [ S
8 7— W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, geunknown)| (If yes, give war or dates of servic
a .1 lviolbibons Cary Clark, Sr.R.1, Box 171,Caipe, Ill. _
r od = 18. CAUSE OF DEATH (Enter only one csuse per line { hd INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o g IMMEDIATE CAUSE () Crushed Skull' Instant
-2 § a 8 )
« = Conditions, if any, DUE TO (b
12 (7’ - _3 » g w?'lrilcf:h::\:e 'ril:nro (b}
T2 S he ondar
13 - 0 = Iying cause last. DUE TO (¢}
g r4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If deceased was female was
g disease condition given in PART | (2} there a pregnancy in last 90 days,
W
E § I O Yes I ] Ne | O Unknown
] e 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW Y CCURRED, (En na re injury | PART PART t
z & PERFORMED? " ax B g ry yas E E'g “an Highway
z S| e O Noxa ni1es sas arldgs n,, 0.
<
= |2 3] < TIME OF  Hou Honth, Day, Yesr | en he I'OS t contgom of hi% car and overturnad
= 1 Y e .
x O[S g 9:{¢" <+ 7/18/62° |in: road ditch crushing skull causing inetant death
Z -] 20d. INJURY OCCU&REDD 20e. ;"LACE{OF INJURY '(u qff' |n;lrdnbou1 l;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, actory street, office 9., et
x : . NOT WHILE AT WORK (8 Highway Charleston Mississippi Missouri
o
5 o E é 21, | attended the deceased from_amr_d-ﬂ_tl_b__.ﬁg, tmm.___md last saw :::, slive on.
” ; a Death occurred at 9"15 P' m on the deate stated above, and to the best of my knowledge, from the causes stated.
m )
g w 8 & ,7 ree or title) - 27b. ADDRESS 22c. DATE SIGNED
T L
= s M Cobroner Charleston, Missouri 7/18/62
-4 EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate)
) O L (§pecify)
o z aY July 22, 1962 | Oak Grove Cemetery Charleston, Missouri
= L 24. F ECTOR, ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
= = X’y/i W Charleston, Mo, 7-—/3’/ b 2 W/ﬁ,&ﬂ}w\,
. o, ,“Iscmed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—2 /L

| 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. '
- : Do @ AR FJ- ¢ 1

Student . Signed { 4
! * Signature of Student Embalmer’ . . . ) |
© Licensed Embalm7-rﬂﬂ s / %
"_‘ . .- . ; R * ‘
.- P. O. Address__[e /L K\
\ 1 -
' 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 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.
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