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Service
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ajl

{iseases in Part | must be casuclly reloted,

1-56

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISIUN UF HEAL TA OF MiaUUKI
STANDARD CERTIFICATE OF DEATH e

FILED MAY 20 1957

46489

STATE FILE NUMBER

Registration District No. ....__.m..3...‘2.......... Primary Registration District No. .....bl..[..[.é.-....... Ragistrar's No, .‘...2..‘,‘#'1,.._._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Residence bafore
a. COUNTY Boene s STATE  }4ggouri b COUNTY  Boond™*;
b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . oR
TOWN :—pa,i\‘ﬁ:h.?‘)n Yes it NOQ TOWN Clar‘k n/&@ . YesO NOH
e. FULL NAME OF {If NOT inhospital, givalocotion)|Length of stay in 1b ; . iy :
HOSPITAL O S d. STREET (lf utside, give location) Reside on Farm
fNSTITUTIDNR5 IJli .N-E le"l”isbul"g ?4y‘rs ADDRESS R-F-D .y é Yes}Q Ne O
3. NAME OF First Middle Last 4, DATE MontA Day Yeor
DECEASED . oF
(Twpe or print) Firman Carvel Clark DEATH May 10 1987
5. SEX Lf6. coror or RACE " |7. maprfo (8 NEVER MaRRIED []] B DATE OF BIRTH 9, AGE (fn yeary | IF UNDER | YEAR fiF UNDER 24 MRS,
Y - fé” birthday) [Monthe | Daw | Hours | Min.
Ijale "ml te WIDOWED D DIVORCED EDC t L) 3 [ 1889 7 . _
Fi0a. USUAL OCCUPATION {Give kind of work done |10h. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, eoen if retired) . . .
Retlre nsnector Aircraft S5t. Louis, Missouri USA
13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME
UNENOWN UNKKOVK

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

No

(¥er. no. or unknawn} I (TS pre. pive war or dates of service)

17. INFORMANT

Urs F.CC (Anna) Clarlk Clark, Mo,

Address

18. CAUBE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET ANG DEATH

INTERVAL BETWEEN
a f‘e\ Oyl Instant

2. 1 attended the deceased ffbn
Death occurrod at

Conditions, if any, DUE TO (5)
which gare risg fo -
shove cause (o) l
2tating the under- .
= lying  cause last. DUE TO (¢) 9/'2'
[=3 PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3 13. WAS AUTOPSY
= PERFORMED? 2
g ves (] vo R
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ier Part 50?5@80 =4
i a a *
w
© Row tyhe Hvadtor Ra wwn 43 -
i‘ 20¢. TIME OF Hour  Month, Day, Year [0 N
s} IXJURY a. m. - . Y » -
a8 pom. Mw do o Vavine - Cavchi; f,ém bensatf.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, [ 20f. CYTY. TOWN, OR LOCATION COUNTY | STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)}
WORK ﬂ AT WORK o [1 7 Y7 .. q‘ 5‘ r-) nﬂ -

—Covorenh —agg————andinstviv
m on the date stated a ; and to the beat of my knowledge, {rom the cavscs stated.

her alive on

him

(Degree or title)

oo f, Y -

La. SIGNA'I’U: ‘L W

£

. ADDRESS

ateu-u-lh‘-q MNo

22¢. DATE SIGNED

5,

23a. BURIAL. cnz_uaglon. 2. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (City, town. or county) = (Sthte)
56 | 5/13/1957 Memorial Park Columbia, Missouri

24, FUNERAL DIRECTOR ADDRESS

L:pan Sprinkle, Columbia, Mo.

25. DATE RECD, BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

13-1957

{Licensed Embolmer’s Statemont on Reverse Side)




: ., ‘. L - . : Licensed mbal T No‘ﬁ'&. /
S e . P 2 e A . . s ’ M
A > | .. _ 7 i ‘ ) : P. O. Addres A2l

N;:er The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cornply with the.above constitutes grounds for revocation of hcense) .
T " 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.

P




