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{iteazes in Part | must be casunlly related. Corener cannot certify to a death dus to notural causes.
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“FILED DEC 31 1958

Registration Districr No. H......L{..R..g ........ Primary Registration District No. .

i Bl R W Al A It

STANDARD CERTIFICATE OF DEATH

420

IMMEDIATE CAUSE (a)._

Conditions, if any, DUE TC ()

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara deceased lived. [f institution: Residence belors
= COWNTY Greene “ STATE Migsouri " N Greene
b. CITY (H outside corporate limits, giva TUWNSHIP oniy} | Inside Limits c. CITY inside Limits
QR . . OR
tomm Springfield Yes i NoD tomn Spripngfield qu y Yestl Noo
<. sgls.}!;l_::lmgof: {If NOT inhospital, givelocation)]Length of stoy in Ib 4 STREET {1 outside, give location) Reside on Form
msntution Handley Hosp, ‘12 yeary Abpress 2226 Plerce Yest Nedk
3 ::cﬂl or Firat Middle Laxt 4. DATE Month Day Year
EASLD OF
(Type or print) John _Bolin Clark ceaty  Dec. 25 ’ 1956
i
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
1e € Thite Manrrch l;t NEVER MARRIED (] 6-22.1879 | tasf dirshdap) [agenthe T Dow | Hows T 3.
Ma winowep [ oivorceo [J —haka -,
-1 10a. 2SU‘AL occumnonk(aw; kind of:.;tfrk ;tors 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) 0"1 12, GITIZEN OF WHAT COUNTRY!
uring f tegrking life, even if retire
LAY EE & Church Unknown U. S. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yen, or unknewn) | (If prr. pive war ov daics of scrvice) - 5 . . .
To. _—— 500-0L-7846 Mrs, Alice Clark-Springfield, Mo.
16. CAUSE OF DEATH [Enter only one catse per li ~TayA), and {c).] R ) o INTERVAL DEFWEEN
PART 1. DEATH WAS CAUSED BY: /w o

which gare rise to
¢ cauge (8)
stating the under-

Iying cause last. DUE To {¢)

MEDICAL CERTIFICATION

. PART Il OTHER SIGHIFICANT CONDITIONS NG TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART I(a) [ :isﬁ_ 3:;235‘-‘1-'
4 4 -3 Al ves w0
200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. . {Enter nature of injury in Part Ior Part 1l of item 18.) C
20¢. TIME QF Hour  MontA, Day, Yeor
INJURY  a.m. . .
P-m, -
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE Jarm, foctory, strect, office bidg., ete.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

%_LZ& to w"&dlut saw ":":'_" alive on w
. (=1 m on the date stated above; and to the best of my knowledge, from the causes atated.

f DATE

ar tifle . [ 22b ADDRESS - . DATE
£ . 4 - J
P
23¢. WAME OF CEMETERY OR CR HATORY 23d, LOCATION (City, & r co af}

12-26-'56 | Maple Park Cemetery | Springfield, Missouri
ADDRESS 25. bATE RECD, BY LOEAL REG. 25. REGIST'RAR'S SIGMATURE ]
field, Missouri.| /o —2.5-<(

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ........ .00 T L L L L L L L L L I I L T N T T T T » Student Embal No. =07

working under my personal supervision..

Student....... . . o T T L T T I T e
Signature of Student Embalmer

Licensed

P. O. Address Springfie.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.

If this body is not embalmed, fact should be so stated above. 1,




