-

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

N =N,
k’lu

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 22 1956  STANDARD CERTIFICATE OF DEATH S i
° H3 2 >
"BIRTH NO._____ RES. DIST. NO. _2'_/_.anmv REG. DIST. NO. ‘3 bzfde/gmmu Ne. ....:.-5’ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Institution: residence befors
a. COUNTY Mercer a. STATE Missouril b. COUNTY Me rcera-t»m:,fc:j
b. CITY (If cuteide corpurats limita, write RURAL aod give ¢. LENGTH OQF ¢. CITY . 4 Is Residence withln llmits uf
[o] - i i or ineorpora
TO\*:'N Brlnc a8 ton,MO @ towmsh n:Lg&'dW place) T8\$N Prince ton » ity Di.n P! !%rmm d
d. FH!"S-PE‘T&A{EO%F {1 not in hospital or institution, give streat addross or location) A%l'[l)?REEEsTs (12 rural, give location)
mermution  Axtell Hospital
3. NAME OF 8, (First) b. (Middle} c. {Last} 4. DATE Mopt )
DECEASED 3 ' " “oF 7 (Yea)
DECEASED R4 ghard L ee Clark oo 5-10-5
5.'SEX ~ 6."COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNDER | YEAR | F uwDER u MBS,
M white AR P e | 6-6-1939 Gigrasin | ori] D | Boum ) i
10a. USUAL OCCUPATION (Grrekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R T
:omgmd' Tgrwyoﬂmnﬂ red:d) DUSTRY G_rundy do ni!Sl:-u s F"““ Countrv} | C&gﬁi@?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
lare Clark Viva Scott
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen.no, denown? I (If yes, lve "o dates of service) no NO. c 1ar e cl az'k P ri nee ton’ Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggiligwgu
1. DISEASE OR CONDITION : TH
- Enter only enectuseper | T (RECTLY LEADING TO DEATH® ) Emphysema 12 hrs

line for (a), (b), sod (¢)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) _ Pneumonia 4 days -
as heart fallure, asthenia, ;:l" J: d”‘ﬂr t;;lm! Cd;ﬂlt g ;1) stating .

ele. It means the dis- £ undaiying cause fait. ,
case, infuiry, or complica- DUE TO ¢y Measles .- 14 days
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bud ctof
related to the disease or condition causing death.

19a. DATE OF OP'IEJ%AI‘J_ 19b, MAJCR FINDINGS OF QPERATION 20. AUTOPSY?

085! | Wl wl
21a. ACCIDENT . (Bpacify) 21b. PLACE OF INJURY to.c..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, {arm, factory, street, offios bldg..0t0.)
HOMICIDE
21d. TIME tMonth) (Day) {(Yew) (Hour) 2is. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . | work AT WORK
2. [ hereby certify that I attended the deceased from _ELZ____ 19 90 56 lo May 10 , 1956 | that 1 last saw the deceased
alive on _MAY 10 19 56 and that death occurred at i.&fLPm from the causes and on the date slated above.

23p. ADDRESS 23c, DATE SIGNED

Princeton, Missouri 5=14-56

b. DATE 24c. NOAIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

5-12-56 Farley Gemetery Mercer Co.,Mo

DATE REC'D BY LOCAL | REG) GNATUREW 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
e G
S5-/7-3C 422/( Noel Moss _Princeton,Mo

(Licensed Embalmier’s Statenent on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)|

DY T8, OF By oo ittt ittt eaa e et et , Student Embalmer No..........

working under my personal supervision..

Student......... ..ot e aaaseraaeeeeaeanas
: Signature of Student Embalmer

P. O. Addres{S—egm c"/d

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body 15 not embalmed, fact should be so stated above.




