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Q‘-" WRITE PLAINLY—USING UNFADING BLACK INK—MARE A 'PERMAN’ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. No. /™ 2 PRIMARY REG. O1ST, W-Mkwiﬂmr’:h‘a

FILED JUN 29 1958

State File No o i i .

BIRTH MO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decosaed lived. }! Inatitution: residence befors
8 COUNTY "~ o= - mowr= ..a. STATE . b. COUNTY silinkeelon).
Jasper Missourl Jasper
b. CITY (1f outside corpurate limits, wifte RURAL and girve c. LENGTH OF c. CITY d. In Retidente within limlle of
townahip) STg‘gin this place! [ ;i\y qﬁnmmrlw {own?
own  Carthage yrs TOWN Carthage - Oz
4. FH%PN‘PA’{EO%F (If Bot in boapital or institution, Kive strect address or locatlon) ASISFDRREEE.%TS (It runal, give location) .’LH CY a
wstiruTion 113 W. Mound 113 W, Mound
3. E OF . (First b. (Middle) c. (Lnst)
DiAME Of a. (First) 4. DATE (Menth)  (Day)  (Yean
(Type o Print) JESSE CLARK DEATH Tyne 15, 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /* j 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER © YEAR | IF UNDER M KRS,
WIDOWED, DIVORCED (Bpacit last birthday) [Monthe| Days | Hours | Min.
Male Ilwhite Married J al .85 .
10a. USUAL OCCUPATION (Giekind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . u 12, CITIZEN OF WHA
domdunn:mwtol 'utklnzlﬂo.cnnl:l l:t:f:l i . R DUSTRY (City “.d State or Foreige Country) O COUNTRY? T
QYugrrvman Juarrying Ash Grove: Missourl U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Clark ivelyn Parker Mrg, Flora Clark
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SLGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yes, give war or dates of service) " NO,
0 None Mrs, Florsg Clark 113 W, Mound Carthee
18. CAUSE -OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecauseper | I DISEASE OR CONDITION - . - l J} {' + . OMZET AND DEATH
Jine for 8), (b), and (¢) | DIRECTLY LEADING 7O DEATH" (5) { tﬂ (_Z LA DI A oj. &0& & Moy,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
a8 heart fallure, esthenta, | rise to the abose cause {a)} lﬁﬂmﬂ )
ete. It -tneans the dia- the underlying cause last, . .
case, infury, of complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh but not P‘L P wn A - ..
relafed to the disease or condition causing death.
i%a. DATE OF QPERA- le. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION / 7 7 I:I
t\/ YES wo [x]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY is.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bhoma, farm, fastory. street, office bidg. . ste.)
HOMICIDE .
21d. TIME (Month} (Day) (Ywar) (Hout} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

2. J hereby ceritfy that I aticnded thc deceased from _é:E.'__,

1986 to _(a=15 1954, that I last saw the deceased

alive on -/ 18 6 and that death occurred a m., from the causes and on the date steied above.
23a. SIGN (Degres or titie}~] 23b. ADDRESS 23. DATE SIGNED
J /r) M.D. | Carthare, Missouri une 16195
Zia. BURIAL, CREMA- J 24b. DATE $2- NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Tlcig REMOVAL (Bpaify) ]
urigl June 18, b6 Syvcamare Cemetery Miller Miggopnri

DATE REC'D BY LCCAL

-{7':‘ REG.

REGISTaRS SlGN&zE . 5

2% FUNERAL DIRECTOR S SIGNATURE ADDRESS

Knell Mortuary Cé_vthaa? Misgouri

(Licensed Em!ulmzrls

tstement on Reverse everse Side)
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-ﬁé%mv NI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae aide of this certificate was emb

byme, or by c.. ittt iiiiirtrrc e aaen Tlessesrassescasssssssseasansanes PR » Student Embalmer No.

working under my personal supervision..

Student.......o i Signed..._._,..:f..... ! .

Signature of Student Embeloor = =020 ST TUTIEETRATTETImEmmammoccscmsmeesss

.......................

P. O. Address .. b

Nofg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
7¢ this body is not embalmed, fact should be so stated above,



