THE DIVISION OF HEALTH OF MISSOURI

. No, 300 AT P
ot FIED GCT 1 1343  STANDARD CERTIFICATE OF DEATH  suwr e 30’?48
BIRTH ND. REG. DIST. NO. _ASJL PRIMARY REG. DIST. NO. ___QL RegurmnNo D
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whera decossed livad. I institution: “residence befors
! a., COUNTY - a. STATE b, COUNTY nidwislond.
Jasper Missouri Jasper /i
9. b. CITY (I cutcide corpurate limity, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outeide corparate limity, writs RURAL aad give wownship)
- . townahip) | STAY (in this pluce) OR %
TOWN Joplin Life TOWN Joplin -~
g d. FH&SLPT'#MEO%F (If ot in hospital or institution, give sirset address or tocation) d.AsJDRREEErSS {I? rural, give location) ' —
o INSTITUTION 34 John's Hosp. D.O.A. 913 Furnace Ave. /7
§ 3.6&%!\&%5%% a. (First) b. (Mlddle} e, (Lnst) 4, DATE (Month)  (Day) (Year
= {Typeor Print) GOOIr'ge Washington CLARK DEATH September 16,1949
A 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (o years| w mvoen 1 ru.l W DNOER L WES.
g // ) W[DOWED DIVORCED (Bpacify) last birthday) Mom.h, Hours { Mia.
g |imle /41w Married Japril 351899 50 130
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn eauntry} 12, CITIZEN OF WHAT
-4 done during most of working lile, sven if retired) DUSTRY ’j COUNTRY?
E r Joplin, Missouri / UsSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
“ John Wesley Clark | Katherine Phipps | Melvinia Terry (Clark
[ 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, ni]munknown) | (If yem, give war or dates of serviee . .
§ elvinia Clark 913 Furnace Joplin, Mo.
| {l 8. cAuse oF DEATH CERTIF ICATI INTERVAL BETWEEN
i || Enteronly cnecsuseper | I. DISEASE OR CONDITION ) .
. & | unetor (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) M‘M |
5- “This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)
w3 || ot heart fallure, asthenia, | Tikc.f0.the above cause (a} stating . - - o A -
= de. It means the dig- | e underlying couse last,
o casze, Injury, or complice- . i DUE TO (¢} _ _
4 tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ) N & 5
Conditions condribtiting to the death but not / /
. related to the disease or condition causing death. ;
B 19a. DATE OF OP'II::;HO{J. 199, MAJOR FINDINGS OF OPERATION i - 20! AUTOPSY?
‘ e . .. ) ves [ ] wo'
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - | {COUNTY) . (STATE)
SUICIDE boma, farm. faatory, strest. office bldy..e10.) - .
HOMICIDE .
21d. TIME {Month) (Day) (Yewr) {(Hour} 2le. INJURY OCCURRED | 21f, HOW DID [NJURY CCCUR?
: WHILEAT[ ] NOTWHILE .
INJURY WORK AT,WORK . -

2. I hereby cerfify thal attended the deceased from %, lo _MLG_, 1 , that I last saw the deceased
alive on , and that death occurred al m., from the causes and of the dale stated above.

23a. SIG T H {Degree or title) 23 ADDRESS ‘236 DATE SIGNED
W N e fedy Sl |50 3

WRITE PLAINLY—USING UNFADI

E BU Emm. CREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIBNUiOlty, town, or county) .(State]
ﬁﬂ# Sept. 19,1949 Fairview Cemetory Joplin, Missouri

DATE REC'D BY LOCAL 5TRA 3 38 25. FUNERAL DIRECTOR' S 51 GMATURE ‘ADDRESS
P-so- f?& : - Fhornhill-Dillon Mort. Joplin, Mo,

ezh@! ott Reverse Side)




RECEIVED 9-26-49
Jasper County Health Office

County File Number _49-9-785 .- -
Date Filed ... .1 Sy X « Ip— -

ras

STATEMENT BY LICENSED EMBALMER

I her cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

c?ﬁ 65 L /_,[-,(Ee \/ I Student Embalmer No. fo

working undergper onal! supervision.
Student ..C57 f. e Signed... P2t J

Student Enbnllnr

Licenzed Embalmer No ?(é ¥ &

P. O. Address. 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. e

G, (Failure to cnmply with




