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

i STANDARD CERTIFICAT‘E OF-%EATH B o
" 3 b ; -,
BIRI‘E’LE JUL 22 '953 REG. DIST. NO. ;3 Z“ '»Q‘.P,RIHARY REG DISP, NO. Y 3 Reaufmr:Nn o
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY B a. STATE Z b. COUNTY siinisjon).
Wayne - s Misgouri, .. " v sy
b, CITY {If cuteide eorpurate limits, writsa RURAL and give ¢c. LENGTH OF ¢. CITY (If outaldo corporate linita, write RURAL and give mh!p)
OR townahip)| STAY (z this place) OR i
Town Hiarm Towh Rural Jeffers 011-"1'.3, o
d. FULL NAME OF (I not in bospital or i on. i ad locatlor) d. STREET (Kt rural, give locat! / [7]
HOSPITAL OR o e pirmet o ADDRESS e o) ] /
INSTITUTION a
3. NAME OF 8 (First b. (Middle) ¢, (Last)
DECEASED (Firs) 4. DS'EE (Moutb) (Day) (Year)
(Typeor Prizt)  James c Clark DEATH 6 11 19563
5, SEX D 6, COLOR OR RACE | 7. VhV‘lARRIED' g.IE“;'EsC%SRRIED. 8. DATE OF BIRTH 9.:.GE {In .vo;ln r u:fn 1 YEAR | oF OnDER u pms,
N . (Bpe Hours | Min
¢ Y dowa 4 23- 1868 g5 "™ 3% ™|
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during moat of worlking e, even I retlred) | DUSTRY . / COUNTRY?
r Tenn,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TM. NAME OF HUSBAND OR WIFE
Jeff Clark | Bo Data : o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (Il yes, give war or dates of service) NO,
| MM, Clark Fowndes Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION _ / [ ¢ c ONSET AND DEATH
Jine for (a), (b), and {0) DIRECTLY LEADING TO DEATH (2) 1 = Z ;ﬁJ
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such [ Adorbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | rite to the above cause ( u) :ta:!uy . ]
ste.” It means the dis- | the underlying cause -
ease, infury, or complica- [BUE TO (c)
tion wMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS + + : e 2 -"
Cvnditions contributing o the death bul not
reluted to the disease or condition cousing death. |
19a. DATE OF GP'FIROJ}‘J- 19L.-MAJOR FINDINGS OF OPERATION- - * - B ' - - . - 2. AUTOPSY?
Lo o FIK | el
21a. ACCIDENT \-@E__‘“ﬂ 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) UNTY) (STATE) N
E —_— homs, Iarm, fastory, street, offios bldy., et0.} . .. ] .
HOMICIDE N,
21d, TIME . (Month) (Day} (¥ear) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILE .
INJURY - - e T ot o=+ —— e
22. I hereby certify that I atiended thedeceased from _:P_ , 19 , that I last saw the deceased
alive on , 19 , and that death occurred al , from the causes and on the date stated above.
NATURE . , " (Degres or mB 23p/ADDRESS I 23c. DATE SIGNED
, { D ‘ QL Ry Yo 15/5°2
z E?MIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOdTION (Oity, town, orcounty) {Etate) .
{Bpedify)
TP 6-12-53, - Wayne Co Mo, ,
DATE REC'D BYLOCAL g ! UMERAL CTOR" S S1GNEKTYURE £48
< REG; — o —_




R
RECEIVED _ ¥
Ju <0 1953
\ WAYNE CO. HEALTH CENTER '
: FLE Mo 153.33
P . S T
. -
STATEMENT BY LICENSED EMBALMER N
7 I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by o _

Student Embalmer No.

working under my persona! superviston.

Ruom eoeeeeoee oo oo st Wl vk | Wif

Student Elnba lmer

Licensed Embalmer No ‘[P o -

P. O. Addressﬁ:@.ﬁé_&fmmm;_

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

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