FILLl g THE DIVISION OF HEALTH OF MISSOURI Ur, Lan
. 30 Al ;
oas | e G 20 195  STANDARD CERTIFICATE OF DEATH St il 6598
mn-'rﬂ NO. _ REG. DIST. 0. 128 PRIMARY REG. DIST. NO. 2000 Rmmm:Na“_(.Q..a.a......
1. PLACE OF DEATH : jj7é 2. USUAL RESIDENCE (Where d d lHved. If Lnsti b Ho,.
*. COUNTY  creene * STATEMY ssourd b. COUNTY Greene drmimica).
b. ClTY (H outstds corporats Lmits, write RURAL snd dvo ¢. LENGTH OF c. CITY (If outaids vorparate limlte, write RURAL and give township}
1omn Springfield ot} STAY gaasistecsl]l o SN Spri ngfield é’:?f"{
. FULL NAME OF (1f not i hospitsl or iratitution, give streot lddu- or locatlon) I rursl, give loeation)
’l‘r?ss'mf}%lou St. Johns ‘”’Dleé_’,S W, Webster Y/
3. NAME OF a. (First) b. (Middie) <. (Last) i 4. DATE (an:) p
(tvempiy  Cora Clark | oS, AU 177 15%1

5. S5EX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lan;n o ooaa TR | & Woen u o,
Female / | White HEYEL P oo | Nov. 20, 1905 | Do | o | o
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsia soustey) 7 12, CITIZEN QF WHAT -

S o0 £:1-1 5 5 o - Mt OUSTRY | Cedar Grove, Missouri iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i B. Summers |Sarena Gertrude Cox Ray Clark

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY |'T7. INFORMANT" § S|GMATURE OR NAME ~ ADDRESS.

(Yes, no, of ynknown} | (If yes, xive war or dates of serviee) NO, "
No No Ray Clark Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo usﬁ

. Enter onily onecsuse per 1. DISEASE OR CONDITION

Mne far (8}, (b), and {¢) DIRECTLY LEADING TO DEATH® ¢,

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( ! = & <
a3 heart faflure, asthenda, | rite to the above cause (a) sating - . .

de. It meane the die- the underlying cause last.

ease, Infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death but not
related to the discase or condilion cauting death.
20. AUTOPSY?

19a. PATE OPERA 19b. MAJOR FINDINGS OF OPERATION ) . . ]
/;?/F LA B O A ‘:uv l._' m /5/)( YBD NOD

ACCIDENT (Bpecity) / . PLK EOFINJURY (-.: iorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ' ———

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— WH .
INJURY = | “work 11 AT WORX = ~ T

22, I hereby certify !fa{t ‘I aitended the deceased from L 108, to _a¢{_ Ipﬂ that I last saw the deceased

alive on 9.1, and that death occurred at 9:30 P, , fJrom the causes apd on the date staled above.

N Ui A )

%.o NBH ER u}owu. . Co 24c. NAME OF CEMETERY OH CRE! TION (Olty, town, of coanty)! ~ ' (Statejo.
{Bpacity)
Burial B/16/51 Salem Cemetery alem, Missouri

DATE REC'D BY LOCAL sl RE /[ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
| 8-13-5 ™ @K ,WD— H. H. Lohmeyer Springfield, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o N

T i d {Embal ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. V. Student Embalmar No..
working under my personal supervision.

3ignedeesscscaanans rrseteiestasnaanaan e :
Student Embalmar Licensed Embalmer No,,.%

P. O, Address £ =t

_ o ZEss 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his D@N HANDWRITING. “(Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be 5o stated above.




