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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
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THE DIVRION OF REALTHR OF MISSOURI

34080

ANTECEDENT CAUSES

" Morbid conditions, if any, gising DUE TQ (b}
rige to the above cause (a) stating - . .
the underiying cause last. . y

*This does not mean,
the mode of dying, ruch
as heart faflure, asthenia,
eic. It means the dis-

ease, infury, or compliea- DUE TO @

F'ﬂ.ﬁl ocT 10 195¢ STANDARD CERTIFICATE OF DEATH State File No
[ BIRTH WO. ___ REG. DIST. NO. ﬂ 73 PRIMARY REG. DIST. m..g_ag_ﬁ Registrar's No. ?7
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i xid bafors
T _Pike “SRE [))inole U pikg | mem
b. ccl;a‘! 0! outaide corpurate nits, write RURAL .nd‘ﬂ:m) %A'?E'{fm ﬂ?i) ¢. Cg'Y (1 outaids corporate Umity, write RITRAL and give towmabin) 3/{:),{/
Towd ~ Loulsliana TowN Pleasant Hill,
FULL NAHE OF (If pos in b Lorl ion, glve streot addrems or loeation) d. STREET (1 rural, give loeation) )'
ADDRESS '
WSTITUTION Pike Q unty Hospltal
3. 6:5%&&5 &'E a. (First) b. (Middle) o, (Last) . | 4. Dgl!-"E (Mouth)  (Day) (Year)
(Type or Prind) Charles Edward Clark oeAM Sept. 25, I9S5I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| & ONOER | YEAR | O R B¢ KES
) . WIDOWED, DIVORCED (Bpecify) Last birthday) nnm.l Days | Hours l Mis,
Males [/ {ihite Hidowed D— 4/T4 /83 68 5 17T
104, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn oountry) ’ 12. CITIZEN OF WHAT
done during most of work!na life. even if retired) DUSTRY o COUNTRY?
Farming Retired: Verce, Pkke “o. T11. /
!Isa._ FATHER'S MAME - : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
. el N L .
Nelson Clark“" =4 " {eah Fast ———————
E’ WAS DEE]:EASE? EVER lNiU S, ARMED FORCES? | 16. . SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, BO, O hown! (If yem, Eivs war or dates of yervice)
0o do —— : 04T-T2-8( 8060 Burdett Clark, Pittsfleld, Ill,
18. CAUSE OF. DEATH ) ICAL CERTIFIC.ATIO INTERVAL BETWEEK
. Bater only onecausper |- DISEASE OR CONDITION . ?
1ina for (a), (b), and (c) DIRE(.TLY LEADING TO DEATH-m C Z_/Lg M_( 4?_',( ,4 f

&
-b

P~ 4

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
" related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA-+|-19b. MAJOR FINDINGS OF OPERATION’ l./ 2 , 20, AUTOPSY?
21a. ABCIDENT . (Bpecify), 21b. PLACEOF INJURY (s£..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE R bome, farm, strest, offiee hldg.,et0.) - L
HOMIC!DE —_— .
21d. TIME (Month} (Day) (Year) (Hm;z:l{. Zla_. lNJgBY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . A WHILE AT{—]' NOT WRILE .
INJURY e | woRk AT WORK L

2. I hereby certify 'that I attended the deceased from _&&i‘ 19& lo

_?_.,Zf m.C,l that I last saio the dma;ed

j'rom the causes and on.the date stated above.

alive on ' 9.5/, and that death occurred ai
(Degres or titls)

snm‘u/&/d -'f.:

23b. AD% . ‘z Zc. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TION BRHp L Gt | g /07 /5T Wells Ceme

24z, NAME OF CEMETERY OR CREMATORY

19-25.§ |
‘| 24d.'LOCATION (Dity, town, or county) - {Btate)
. Plke “o, Illinols -

tery

REC'D BY L%%AGL REGISTRAR'S SIGNATURE

=7
7 S

Z ADDRESS ﬂ:'”;"

(Licensed Emba{mer’s Statement on Reverse Side)




Date Received: 0CT 8 169
DISTRICT HEALTH OFFICE #2

: - District File Number <@-57% /75
e T . - Date Filed: (QCT 8

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, o by e
N ) )

. .. ; Student Embaimer Nousoeeeeonessesnsnnan O
working under my personal supervision. ‘ .
- Signed L% r‘.ﬁ.'::..'a'!-'.._@... ........ o 3_:7___....-........_.........
3 T .e . " . 7{3*
ane Student Embaimer _ ' Licensed En:y@ A
Lo -
e : P. 0. Addr L 5

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.
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i .




