THE DIVISION OF HEALTH OF WISSOUR! 59_008242

Health, )
i ALED FEB 27 1959 STANDARD CERTIFICATE OF DEATH T RIE
L c
Service Registration District No, _,,____3,'.?.8 _____________ Primary Rﬂgil"ﬂﬁ?P District No. 62 % Regislmr'ilo..,/__ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldmc- ore
300 ¢ a. COUNTY Wright a. STATE Missouri b. COUNTY Wright 'lw
| -57 b. CgRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits [ C:JTRY 1 W Inside Limits
TowN Wood Township Yeos [ No[d rown Moumtain Grove ¢ Yes(] No[H
€. zgls.é.l‘friAC'ﬂEogF (It NQOT in hospital, give lecation) | Length of stay in 1k d. SBRDEREES (If outside, give lacation) Reside on Form
A A E
insTITuTioNn North Star Route 20 yrs North Star Route Yos [ Na[]
. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print} oF
William Luther Clark DEATH February 17,1959
. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER iYEARI IF UNDER 24 HRS.
O MARHIEDE%EVER MARRIEDD los E:::ti;:;; Months | Days Hours Min,
i Ml White wooweo(]' _oworceod| November 9,188L | ) [~ ]
E . USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHFLACE {City and state or country) 12. CITIZEN CF WHAT COUNTRY?
: during most of working life, aven if ratired) INDUSTRY
: Farmer Fort Scott, Kansas I USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Thomas D.Clark Sarah M.Fossett (Mary Blanche Clark
i- 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Y k naw If you, give w r dotes of service,
; *yfi o vrknewnif  yes. atve wor or datex of sarvica) ——~ |¥rs Blanche Clark Mountain Grove,Missouri

18. CAUSE OF DEATH (Enter only one couspper line
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

(20wt .

Coanditions, if any, DUE TO (b) -ﬂ

which gave tise 1o

above cause (a), }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng ¢ause last. DUE TO (e}
. '2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminal disaoze condition given in PART 1 (a} 19. WAS AUTOPSY
8 h] 22/ PERFORMED?
- rd . - X YES[] NO[] ¢~
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
= w
¥ o O O |
B 3
o Ul 20c. TIME OF Howr Month, Doy, Year
2 5 INJURY  g.rm.
R = p.m.
-3
: _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
¥ AT WORK . P,
-1

Lo Fd Jra—
21. 1 ottended the deceased from # 'L& ! ﬂ ) tiz ? , to and last saw him olive on Zéé / Z"Zié i
Death occurred at 12 : 35 & m on the dote stat_ocl abave; and to the best of my knowledge, from the causes stated.

:
E 22a. ATURE - egres or title) J-' 22b. ADDRESS 22: [NE
= LAY %ﬁmm ) Govs Y S
E , . RBo | ‘Hia . , 7

23a. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) fs:m:

REMOV AL {Spacily)
Burial 2/20/1959 Friendship C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Barber Funeral Home ltn.Grove,lo 2-19-1959

{Li d Embalmer’s § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No., ..............cce0.

by me, or by

working under my personal supervision.

' ) Student ...... PRI
Signature of Student Embalmer

Licensed Embalmer No-)f./(/ ......

P. 0. Address%f:?zz::. .pé:’-.{.—..-.‘.f.}..z

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~(Failure

to comply with the dbove constituies 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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