THE DIVISION OF HEALTH OF MISSCOURI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ Enter only cnecause per

line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
o# heart fatlure, arthenta,

ete. It meana the dis-
DUE TO (c)

- 33633
e | RLEDNOV 5-1g55  STANDARD CERTIFICATE OF DEATH v i Ao IO
'BIRTH NO. REG. DIST. NO. [5'2 PRIMARY REG. DIST. NO. _ 8 DO Regisirar's No._.... ffz
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. I institution: residence before
H a. COUNTY 3 poone 2 STATE Misgourl b COUNTY 1) 3 1ag  “mimool
b. CITY (1t cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. C€ITY d. Is Residencs withis Hmits of
- AY (in th ) OR ey e de :
owBpringfield Hgwy 65 “fi°L¥eas1¥™| rown Bennmét Springs TR
d. FHKO-SLPFI}P\AB‘!‘_EO%F (If pat in hospital or institution, gire streot address or location) Fq ASJ‘DFEES {If rural, give location}
Nerohon  Hwy #65 Star Route nd |
3’8‘EAC~E‘ES%FD a. {(First} b. (Mid!ﬂle) ¢, (Last) 4, DATE (Month) (Day) (Ym)
¢ Tpe or Print) Lewis Lee , Clark ofAtH  Octe 26, 1956
5. SEX o 6. COLOR OR RACE | 7. M%Fg?fl‘%g EII:\‘:'OEECMBRR]ED‘ 8. DATE OF BIRTH 9. !-AAGE&(::!:.).“ hl: UNDER | YEAR | IF UNDER ¥ HES.
pecify it ¥, entha | Dayes | Hours | Mia.
Mele White NS BRSEER 8= August 25, 1956 | 15 | |
108. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s
domdmmra"ru“m_l.nn‘;f;’mm) - DUSTRY (City mnd State cr Foreign cnmml' I 12, CHH%%%OFM-IAT
San Angelo Texas j USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
, Bill Clark June Cox _
IS. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. or unkﬁwz) | (If yom, wivs war or dates of sarviee) NO. i
No 111 Clark
18 CAUSE OF DEATH _ MEDICAL CERTJFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

i

cote, injury, or 74
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but aol
related to the dizease or condition cousing death.

0. AUTOPSY?

19, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 25 ,
TION
~ -, ves [ ] wo m
| 20a. ACCIDENT - (Bpacliy) 215, PLACEOF INJURY (s, inoraboct | 21c. (CITY. TOWN. OR TOWNSHIP) £y S (CouNTY (STATE)
| . SUICIDE . - homs, farm, {pototy strest, pfice bldg..et0.) .
| 2] HOMICIDE dm&xé » : —
- e Yoa TINE  (Mosw) Duy)  (Yean (Houn | 2le. INJURY OCCURRED | 21t. HOW DID IRJURY OCCUR?
11wl O 26 w3 £EC7 |0 TR cans okl ceospms Ak
. ; 2. I hereby certify that 1 attenlged the deceased from _.Qi&é_ 19..7_'6_, o ,195%  that T last sa/w the deceased
j' alive on 9____, and that death occurred at m., from the causes and on the date slated above.
2 |2 SIGNATURE (Desrea or titlo) chab Ess I¢ A 5&% 23c. DATE SIGNED
270 6&4«0‘4 Ouf 27 L 95
E Za BURIAL, CREMA- { 24b. DATE l 24e. qus oF CEMI—.‘I’ERV OH CREMATORY” | 24d. Loc.ATloK (cuy. town.orwunty) (Bte)
(Specify)
& ¥amaval 10/29/56 San Appgelo, Texas;

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG.
_3 -

(Licensed Embaimer's

Wﬂ ‘ﬂ?‘l’;ﬁ ome,

Sulcmur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student....oooiiiiiiiiiiiiiiracatsisacmaasaa.
Signature of Student Fabalmer

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

"If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




