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WRITE'-PLAINT‘Y—:US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION ‘OF HEALTH OF MISSOURI
FILED MAR ]_1 1950 STANDARD CERTIFICATE OF DEATH

REG.

DIST. NO. g LR

State File No... lé?&&
PRIMARY REG. 15T, W0. DO [ D RegistrarsNo. .S Lod ..

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where o d lived. 1If 1 i reidence befors
b. COUNTY ioisslon).
Buchana' e

Andrew = STAE Missouri
b. CITY (It cutride corpumate Lmjits, write RUTRAL snd give c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL anJ give township)
OR wowashiz) | STAY (ln this place R 0 / / 7
Town Rurel =7 ¢ hour oW St Joseph
d. F#(%SLPF'PT_E %F {If not in bospital or institution, give strect addrem or location) d.A%T[';REEr& (I rural, give location)
INSTITUTION @ mites Wert Sev., # £75 71% Robidoux /
3. II;EACME oF 8. (First} b. (Middle) <. (Last) 4. DATE (Manth) ~ (Day)  (Year)
mw orprinty  DALE RALPH CLARK DEATH _ Teb . 27 50
&l 6. COLOR OR RACE | 7. mfo%mm '.;‘R‘,’éﬁp igSRRIED 8. DATE OF BIRTH 5. Iﬂss s yeam| o woch | YR | ¢ oo o sy,
) 0B Hours | Min.
“Mele White srriedl | 24 June 1904 i TR el
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTR COUNTRY?
Lebhorer Perig Texeas UeS,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown ) Unknown Elsie Clerk
ﬁ( WAS DECEL‘SE? EYIER mﬂu s, ARMdED F?RCI;ZS’ 16. SOCIAL SECURITY | 17 INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
8, kD, Or nown, s K1¥S WAT O toa of service)
e~ 1 ™" None Elsie Clerk 713 Robidoux St Joe
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c)

*Thix does not mezn
the mode of dying, such
a# hearl failure, dsthenia,
ete. Jt meane ihe diz-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid amd:.timu if any,

Emor

giring DUE TO () _-lLL&

- rise to the above canse (a} dating - -

the underlying cause lasi.

- DPUETO (e} - -

tion which coused decth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A Ty

20. AUTOPSY?

ves (1 o PRl

21a. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME
INJURY

{Bpacify)

bome, {ar;

215, PLACEOF INJURY (o.k., in or sbont

. fnotory, street, oo bldy.,et0.)

AL A

(Day} (Year}

(H;':rr-

0 opz

2le. INJURY OCCURRED

WHILE AT NOT WHIL
WORK AT WORK

e, (CITY, TOWN, OR TOWNSHIP) (STATE) .

21f. HOW DID INJURY CCCUR?

7Ca|'m ounse .

- 4
atlended the deceased from _——=—F= |
and that death occurred at ._G_p.m Jrom the causes and on the date stated above.

e —

Slno'f"*’d;lj\.'lc, NLLI'?‘

—— g T , that T last saw the deceased

g‘—

alive on

. BURITAL, ORE
ION.REMQVAL(
Buriel

-

2 M=rch H0 |

. (Degru or title)

23, Ad’nnss

1307 W, Main SQVMAM‘L.MO‘, 37;7.6“0

Sevenneh

24c RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty; town; of county) '@ = (State} -
-Sevenneh- .. - Mo. - -

-

DATE REC'D BY LOCAL

355 g

REG! .5 SIGNATURE p
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~ {ljtensed Embalmer's Statement on Reverse Side)

st FUHERAL DIRECTORS SlGHATURIS

‘ADDRESS

\
o, 4 AL cn ot “ AV Aner A A~y
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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 embalmed by me, of byeee e’

Studeat Endeleer Be.

ot A M ae

Signad.c.cusccossatcnaansrerscanaanss cessnsnne Licensed Embalmer No. 5’470

Student Embalmer

working under my personal supervision.

P. 0. Adm_SA.U.QubMLLM_b.@

Note: ThdanUSTBES!GNE)BYTHELICBNSEDMEMOWNHANDm G’lﬂmmmplyvmh
the sbove constitutes grounds for revocation of Lcense.)

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




