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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1956

Registration District No. ... /-2 ? .Primary Registration District Na, ... ...

. Registrar's No{z/7

}J. PLACE CF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
Missouri

1f institution: Residence before

b. COUNTY admission)
"Greene

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

€. CITY

Inside Limits

OR
TOWN BPrlngfi eld YesX HNoD TDWN Pleasant Hope | YesO Nef
<. FULL NAME QOF (If NOT inhospital, give location)|Length of stay in 1b q .
HOSPITAL OR 4. STREET {H cutside, giv \3 on Reside on Farm
wstitution C1ty Hospltal 1 Day aporess RPDF 1 / YesO NeD
3 :::!:‘ 'otro First Middle Lex 4. DATE Month Day Year
F
(Type or print) PAUL DAVID CLARK s April 28, 1956
5. SEX 0 €. COLOR OR RACE 7. marrien (] never Marrdp (3] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 21 HRS.
Test birthday) {afonehe | Hours | Min,
Male White winowep ] ovorcen [ 27 ADP, 1956 [¢] ] ‘1
-1100. USUAL QCCUPATION (Give kind ofmrk donte 105, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and stato or country) ~ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 8.
Infant Infant Springfield, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Alvin B, Clark Virginia Lee Tindle
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yes. no. or unknown} (If yes, give war or dates of service)
__No No No Hospital Records

18. CAUSK OF DEATH [Enter only one cause per line for (a), (D), and {e). ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

fé./ecé'ﬁ-‘ls ons,z'rmzn:rrn

[

Death ooqurrad at

Conditions, if any, DUE TO (b
twhich gave risg to @) A B
abol;e c:un a), ’
stating the wnder- .
= lying couse last. DUE TO {¢) .
=3 FART 11 DYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 15, ;%igg;%g‘f
™
3 R . o f e 74” ves[J wo [
E 20a. ACCIDENT .  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part [ or Part 11 of item 18}
E a- 0 a .,
= | 2e. TIME OF  Hour,” “Month, Doy, Year 4
9 INJURY  “d. .. de -
E P.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, 7., in or about home. | 20f. CIIY, TOWN, OR LQCATION, COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sireet, office bldg., etc.)}
WORK AT WORK - s P
4
2!. | attended the d dfrom 1/ "7/5 4 . to L and last saw ':mr alive on

m on the date sfated above; and to ths hest of my knowladge, from the cauvacs stated,

_Doath goge _2:02 P.M, "
Tl [3.03X" % R

22¢, DATE SIGNED

22 aooress {09 Cherr
? v 5-aﬁ<$;

Spri eld, Missourl

24. FUNERAL DIRECTOR

232, BURIALYCREMATION. | Z3b. DATE 23, NAME OF CEMETERY OR C

REMOVAL {Specify) h/30 /5 6

KXXIARRX_ Liberty

REMATORY 23d. LOCATION (City, town. or county)

Greene County, Mo,

'(Smfe)

ADDRESS

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATUREs
e

—S L

Springfield,Mo. 5 /
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! STATEMENT BY LICENSED EMBALMER

by me, or by ...

Note: The above-MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN
to' comply w;th the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th1s body is not embalmed, fact should be so- stated a.bcwe. )



