-3

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

ALES SEP 5 1950

R WAVIDIUN Ur RRALIF U MilaoWAJUNKI

STANDARD CERTIFICATE OF DEATH

State File No...

26048

'aumq NO. _ _____ REG. DIST. w0, Euz PRIMARY REG. DIST. NO. ZQQQ_ Regisirar's No. fé...{._....-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institatiog
. COUNTY . - STATE b. CO -dmiui )
: Buchanan .- > Missouri Worth s E,"
. CITY (I cutelds corpurate lmite, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutaide corporate limits, write RURAL azd give townablp) r
township) STAY u%.au ..v....\ OR
ToWN  St. Joseph . TOWN Grant City
d. FULL NAME OF (I not in boapital or § give sirect add orl d. STREET (I rural, give locatioz)
HOSPITAL © ADDRESS
INSTITUTION Parkview N.H. 1006 Dewey
3 DNEAC%E S‘DEFD a. (First) b. (Middle) c. (Last) 4 DS}-E (Month) (Day) (Year)
(Typeor ity Daniel F, Clark DEATH  Aug, 19 1950
5. SEX 6. COLOR OR RACE | 7. M%%wé:g. II;IE\YSRC ESREIE.E{: 8. DATE OF BIRTH l 9. .f.?fuii‘;:,‘,"' o v |Dr'm ¥ UKD M wEs,
» {Bpecity i on ays | Houra | Min.
maley | white d_ "7 | 4/20/1870 l l
10a. USUAL OCCUPATION (Ciivekind ofwork | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Btata or forelen sountry} 12, CITIZEN OF WHAT
doos during most of working life, even if retired) DUSTRY i d fals] RY?
clerk Lumber yards lijssouri

138, FATHER'S NAME

i Bamuel R. Clark |

16. SOCIAL SECURITY
unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yee, B0, 01 unkoown) ] (If you, xive war or dates of service)

13b. MOTHER'S MAIDEN NAME

E1izabeth Ramse

14, NAME OF HUSBAND OR WIFE

Anna B, Clark

17. INFORMANT' S5 SIGNATURE OR NAME
iss Dena Clark

ADDRESS

St. Joseph,Mo.

18. CAUSE OF DEATH
. Enter only onscamse per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION

*This doet not mean | ANVECEDENT CAUSES

tAe mode of dying, such

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH®(5) MW

Mortid comditions, if any, gising DUE TO (B) ?M"Z”u &fﬂ / q‘,‘TP ‘ L

INTERVAL BETWEEN
OMSET AND DEATH

Vr".f

JMaS 17,

rise to the above cause (a) uu.ting

A 1
ot heart fallure, astheni, the underlying cause last.

ee. It means the dis
ease, injury, or

olica. DUE TO (o) %W d?-(m

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizegse or condition cousing death.

tion which cavsed death,

Lok

18a. DAVE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WHILEAT NOT WHRLE
WORK ‘AT WORK.

oF , K
INJURY % 2 1950

at Loy Lomee

é~1

1-3;

2] hereby certy] y th I attended the deceased from

M 19.#:._ that I last saw the deceas

TION )
612-50 P -} RL Nore o [ o [
21a. ACCIDENT Epecty) 215, PLACEOF INJURY (o tncrabout | 21e. (G .Towd, or TO?(IPJ (COUNTY)  / /-3 (STATE)
LD, . factory. street, 830 -
i - o | e Nnact Cotey v/ :
21d. TIME  (Momw) (Day). (Yesn (Houn . | 2le. INJURY OCCURRED | 2if. HOW DID,INJURY OCCUR?

alive on F0 19 , and that death occurred ats__ZiA_ m., from the causes and on the dale staled above. )
NA (Degree or title) DRESS TE SIGNED
gépﬂﬁw ow L U M s7- V258

TIONB R ERIA ‘I,.ALC MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

MmOV ’j 8/19/ 50 l Grant City Missouri

DATE REC'D BY LOCAL

F-24- 50

nSulmeanSldc)

%5, FUNERAL DIRECTOR'S S|GMATURE




., 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,

or by e,

. . B " Stug I
working under my personal supervision, vdent Embalmer No

Slgned.cs,es...

A R

- L) -
£
Student Embalmer - . s Licensed Embalmer No 4‘5—- z

tE P. O AddressB/f J. /ﬁ’zﬁﬁ,’

LICENSED EMBALMER - his OWN HANDWRITING (Faildre to comply wit

Note: The above M'UST BE SIGNED BY* THE

the above constitutes grounds for revocition of- hcmse.) -
I this body is not embalmed, fact should be so stated above.




