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WRITE PLAINLY-~USING UNFADING BLACK INE-—MAEE A PERMANENT. RECORD

RIEUNQV <6 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ?nlhﬂ\' REG. DIST. N.Mﬁﬁmﬂmrﬁh’n E :Ef

36938

State File No...

alive on 195/, and tha! death occurred al _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lLastitutlon: residenee befors
a. COUNTY a. STATE . . b. COUNTY sdcniemion),
GGreene Misgouri Lawrence
b. CITY (I cateide corpurste timte, write RURAL and give c. LENGTH OF ¢. CITY (U outede corporate Umits, write RURAL and give township)
o inofield rownshipt| STAY (in this place) OR . .
Town  Springfie TOWN Pierce City 385 57
d q{J'O_‘SLPFT{\AMEOOF (If pot Lo boapital oriin-ﬁiuﬁen give atreat address or location) d.ASBrDR (It rural, give locatian) /
INSTITUTION St John's Hospital . No street Address
3. NAME OF & (Firs) b. (mm{le) e, (Last) ) | 4 DATE  (Manth) (Dsy) (Yean)
{ Twpe or Print) Carrocl Tillman Clack DEATH November 16, 1951
5. SEX 6. COLOR OR RACE 7.W IEVEEJESREIED , 8. DATE OF BIRTH 8. AGE ﬂnn;n l: ::;l 1£ F UNOER 3 aEs.
(Bpecily, o Hours | Min.
Male ' White - S March 3, 1887 61 l |
10a. USUAL OCCUPATION (Ghik!nddror? 10b. KIND OF BUSINESSD?JgT[RN‘; 11. BIRTHPLACE (Btats or forelgn sountry) / 12. CITIZEN OF WHAT
R rANHERRMLIBA™ | Railroad Blackburn, I1linois CouNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
E. €. Clack Louise Henegar Anna M. Clack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I (T yaa, xive war or dates of :miu! ArnDld Cla.ck Afton Oklahoma
||.'.n (’ 02 01’ 03.53 )
18. CAUSE OF DEATH EDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION NLm/‘ [ ’ ONSET ARD DEATH
line for (a), (b, and () | D!RECTLY LEADING TO DEATH® ) "Ma/a/l&&ﬁﬂ A0
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, giving DUE TO (b}
a8 heart fallure, asthentn, |* fise to the above eouse (o) stating
de. It means the dix the underlying coure lost.
ease, injurt), or complica. .DL_IE-TO {c)'
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION A). AUTOPSY?
TICN y
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (o.g ,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offics bldy., er.)
HOMICIDE 7
214. TIME (Mcath) (Day) (Year) (Hour) 2la. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHILE
INJURY m | WORK AT WORK
2. I hereby certify that I attended the deceased from / "/ IS ,5195-/ to _{/ / /& , 198 L, that I last saw the deceased
[/]

., from th’o equges cnd on the date stated above.

(Degno of title)

mSlGNATURE @g > : '

23b. ADDRESS 2L 76 of cocdf Lipa Zc. DATE SIGNED
 Chtey Lotk e 11/re frgsy

e B:?.IERJSVL CREMA- | 24b. DATE #4c. riﬁ:"lE O{ISEMeETERY OR CHEMATORY/ | 24d. LOCATION (City, town, or county) {Btate}
)i -
moval g Jf= L5/ P Afton, Oklzhoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIREFTOR S SIGMATURE ADDRESS B}{‘C 1
7 = .),22 'y, 9 ol \ A/
//—‘/7': (a8 “ e e VOV P72V et LYY

\i .t ] I
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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 o eeemme

Student Embulmer No.

working under my personal supervision,

SEuUdONt Luveaesrrrrrirrcrrnnsantasnnanaras Signcw.;--w

Student Embalmer
Licensed Embalmer No..%.z?.—.

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




