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

ALED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH stare Fite No e IR0
BIRTH NO. __ V REG. DIST. NO. é/z PRIMARY IEG' DIST. NM Kegistrar's No. 7/0
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decoased lved. If ingti reskdence before
- T A adiniswion}.
& COUNTY By ighanan N o STATE. ‘M4 ssourd b. COUNTY Buchan iom
b. %EY (I cutelde corporate limits, write RURAL and give csr LENGTH OF || «. CIT&I (I putsids corporsts limita, write RUBAL and tive township) 0
townabip) ({in this place} - R
Town Rural-Washington twn. 515 yrs. ToWwN - Rural- Washington twn, 0 ’ I
d. FULL NAME OF (If aot in hospital or institution, cive strect address or loeation) d. STREET (If raral, give loeation) 0
HOSPITAL OR ADDRESS
wstiTuTion. R, F, D, #7 R. P, D, # 7
3. NAME OF n. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day} (Year)
DECEASED . OF
(Typeor Pringy - Marshall Hayden Clark peaTH ~ June 11, 1950
5. SEX 6, COLOR QR RACE | 7. MARRIE% lglfvggcrgsﬂmi-:n. 8. DATE OF BIRTH 9.£E {lo :r-,u- ; nmr |D'g ¥ UNDER U Wes.
N {Bpacify) . L Hour | Min
Male White "Wdowed A Sept. 21,1882 T l l
10a. USUALocchPATm | (Gre ad of work 10b. KIND OF BUSINESS %R m‘; 11. BIRTHPLACE (Swmte or forelgn country) 61 12, CITIZEI‘}OFWHAT
of! sven if retired) . - - T
Retired Haker Nat'l, Bimcuit’Co, Ray County, Missouri :
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Hayden Clark . Ann Rice . ) Fmma Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO,
no —-— none Mr, Homer Clark - St, Joseph, Missouri

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION _ Q ( '! £ . !E . n 7] : c 'E : | !°“5“‘“‘°° TH -
line for (a), {b), and (¢} | DPRECTLY LEADING TO DEATHS (5) 4 ,

*This does not meon ANTECEDENT CAUSES Je an z ‘ :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @ y e, b"‘"‘z M
az heart faflure, asthenda, | rise to the above cause (a) stating . L - ) ‘ .-

e, It meoma the dis- the underlying cause lasi.

case, infury, or compli ___DUETO {3
tion which caused dcctfl 1. OTHER SIGNIFICANT CONDITIONS k’ .
Conditions contributing to the death but not ] ' . ’Q / ‘ ‘x
related to the dlsease or condition causing death, ' fﬁ
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : 3
_ ves (] o O
21a, ACCIDENT [{ ' 2ib, PLACEOF INJURY (sx..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE V homa, farm, fastory, street, office bldg., s10.) .
HOMICIDE
214. TIME (Month} (Day) (Year) our} 2le. INJURY OCCURRED 2)1. HOW DID INJURY OCCURT
oF . . P WHILEAT ™) NOT WHILE
INJURY WORK £ WORK 77

2. T hereby cszy that I attended the deceased from _M_LL 19_§_ o }Z.MHA_L{' 198 d that I last saw the deceased
alive on , 19590 and thaf. death occurred at Q-_O_OL m., ffom the causes and on the date slated above.

. SIGNATU {Degree or m.leb 23b. ADDRESS 23c,, DATE SIGNED
M kﬂ m }44.4 /€5

?24a. BURIAL, CREMA- | 24b. DATE 24c. NANE OF CEMETERY OR CREMATORF | 24d. LOCATION (City, I‘-own,clr cfmnté) (State}) —
TION, REMOVAL, (Bpaify)
___Burdal v | .hine 1’% 195Q

(Licensed Embalmer’s Statement on Rcéru Side)



4
s

1
Si'ATEMENT BY LICENSED EMBALMER
y

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

- ey Student Embaleer No.
working under my personal supervision,

Student Embaimer

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (l-nilyute to comply with
the sbove constitutes grounds for révocation of license.)
If this body ig.not embalmed, fact should be so stated sbove. _ .-, * - BT

LI}




