FILED JUN <0 130U

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _{L PRIMARY REG. DIST. W-_‘j_,L.SJL Rtgulmr:NuJ l_...._......._.

swte e ok IE'29...

ANTECEDENT CAUSES ”
Adortid eonditions, if any, giving DU? TO (b)

*This doer mot mean
{he mode of difing, such

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lved. It instidiition: residence before
a. COUNTY a. STATE b. COU , adnlaion).
Buchanan Missouri Blichanan ’
b. CITY. L outcide corpurata limits, write RURAL and give ¢. LENGTH OF [{ . CITY (If cutaide corporate limits, write RURAL acd give towrahin) . /2
OR - township}| STAY (is this place) \
TOWN t W TOWN St. Joseph all
d. FULL NAME.OF (If cot i hospital or insti give streot address or location) d. STREET (1! rorsl, give location) rd
HOSPITAL OR ; ADDRESS {
INSTITUTION S+ Toseph, B.R.# A 2400 Duncan Street
3623&5 5Cii_-F-'D voooee (Flrst) b. (Middle) e, (Ln-sf) 4. Dg;g fMonth) (Day) (Yean
(Topeor Prie) AV @3 pore —— Clark oeaH June 13, 1950
5, SEX ( 6, COLOR OR RACE | 7. MARR!ED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| Ir UnDER 1 YEAR | IF UmDEm 4 wEs,
| WIDOWED, DIVORCED (8pacify) Laat birthday} Mcm_.lu, Days | Hours | Min.
female | white D 6l 23 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, ven if retired) : DUSTRY @ COUNTRY?
honsewife own home Covington, Kenteky
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lo Bl
unknown unknown 1 Joseph,E. Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, ot unknown) § (If yeu, xlve war or dates of sarvice) NO.
no nane none C St.JosephMd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocauseper | I, DISEASE OR CONDITION __ g Jc (-Qm /ﬁ(c Z Cog OMSET A0 DEATH
\ine for (a}, (B, and (0) DIRECTLY DING TO DEATH®(,) W

rise to the above cause (a} stating

b Fe, @ ia,
as heartfollure, asthenio the underlying canae last.

efc. It means the dia-

ease, injury, or complica- + DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul not
related to the discase or condition cousing death,

tion which coused death.

/SYX

2. I hereby cerjify that I attended
alive WM = “and that ﬁeath occurred a

19a; DATE OF OP'IE'I%AI‘J. 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ) ves [ wo [

21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, larm, fagtory, sireet, office bidg.,evo.)

ROMICIDE o
21d. TIME (Month}) (Day) (Year) {(Homr) 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY WORK AT WORK
¢ deceased fram , 1 9.& th.at I last saw the deceased

m., Jrém the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGN &71/L T7 (Degres or title)
- F9 o ucsy 7P

Prio oy

BURIAL, CREMA; | 24b. DATE

24c, NAME OF CEMETERY OR

PR ) Qs 15 747D ; .
L OX . ~ 5, FLNER IRECTOR" 8 SI ¥
oope e b1 e [ I / 2R3 oS e
AL 0 ol T2 A7 = £ d ALt Plltirady,, alh i ri e 7. _:.4 ¢y
> (Ticensed Embalmer’s Statement on Reverse Side) “ e -
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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 by e

............................. , Student Embalmer MNo. .

working under my personal supervision.

Student c.oceensrsersnannas rrasirreseranans Signe
Student Emballlnr

Licensed Embalmer No.. %S_ 3 £

P. O. Address 321, f/o’-e‘” WZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to ccmply with
the above constitutes grounds for revocation of license.)

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




