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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsosed lived. If institution: R.sidcnso_hgll
o COUNTY Phelps o STATE Migsgouri b countr Phelpd™ "
. 300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ?/ 0 Inside Limits
- 1-56 TN Rolla, Mo. Yo Now Toen Ste James ] ) Yesu  NK
0 o FULL NAME OF (If NOT inhospital, giv-lacclio:\) Langth of stay in 1b 4 STREET (If ourside, give locationy| Reside on Farm
i insTiTuTionPhel s Co. Hospital 3 dayd aooress Rural (St. James)| vec nx
é 3. NAMEK OF Firat Middle Last 4. DATE Month Day Yeqr
g DECEASED a . oF
e (Twpe or priat) ROBERT EDWARD CLARK DEATH  May 16 19568
| o 3 5. SEX 6. COLOR OR RACE |7 MARRIED P NEVER MARRIED L] & DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR If UNDER z¢ WRS.
g D . laat hirthday) MoU« Days fours | Min,
< Male White wiooweo (] | oworceo JADPTIL1 24 1906 ' 58 42
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_3 during most of warking life, even if retired) ] . 0
e Shoe worker shoe ind Linn, Misgouri USA
k] 13. FATHER'S WAME 14, MOTHER'S MAIDEN NAME
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i Louis Hdwald Clark illeanor 7Potts
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Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

+ BURIAL, CREllT!ON‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LO‘CATION i . of conaly) {State?
RENOVAL (peci .
_‘ﬁur al pilay 20 1958] Lane Cemeterw Linn, Missour
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .ttt r bt ettt tst et ee s Tt r e e na

working under my personal supervision..

Student........ceeuiviiiiniinrsiriarrriraaian R
Signature of Student Embalmer

- iy N ’ . : P. O. Addressf7Z A + IR, £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
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.
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