No. 300 F".Eﬂ SEP 11 1950 THE DIVISION OF HEALTH OF MISSOURI
e.
. STANDARD CERTIFICATE OF DEATH State Fite Nos kAR L.
é ' BIRTH KO. REG. DIST. NO. ___[QLpnmmv REG. DIST. KO. o2 O@Y  Kilisteirs NosSeoS el d ..
61 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residence befors
a. COUNTY . STATE . * b. COUNT ) duniseion).
)f n, Jasper ? Hiezduri Tlasper r—
b. CITY (I entslds corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f oyteide oorporata limite, write RURAL anJd give township) :
township) | STAY (in this place) OR . byt e
a TOWN  Joplin ALl Life | TOMW _ Joplin L LTS
&= d. FULL NAME OF (If aot in hoapital or izstitution, give atrest address or location) d. STREET {1 rural, mive location) /]
5] HOSPITALOR .~ ADDRESS
5 INSTITUTION Freeman Hospital D. 0. A. 2429 Kenticky Ave
o 3‘[’;‘EACMEES%‘E a. (First) ) b. (Middle) ¢, (Last) 4. DS}'E {Month) {Day} (Year)
” (Typeor Print) GOOTES E. Clark pEATH August 25 1950
é 5. SEX 0 6. COLOR OR RACE | 7. ‘mIAREIE'EB NIE\.YEEC"E‘SRRIED' 8. DATE OF BIRTH 9.:.GE[ tIn ye)an z:; UNDER | YEAR | IF UWDER 24 mas.
s , (8pecify) t birthday onths | Days | Hours Mis.
2 Male Vhite frrie 7 Nov. 21 1877 3| 4 |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stste or forelgn countey) 12, CITIZEN OF WHAT
o done during most of working life, sven if retited) DUSTRY COUNTRY?
a‘-} Retired Grocerman s Sa
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ William T. Clark 1 Mapggie Windbiglar INettia Clark Joplin, Mo
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yos.no, or unknows} | (If yea, xive war or dates of service) NO. ,
- No None : None - s in M
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION i - | INTERVAL BETWEEN
i [l Enteronlyooecauseper | |. DISEASE OR CONDITION AND DEATH
Z  [fiiefor (a), (1), and (o) | D'RECTLY LEABING TO DEATH®(5) Coronary Ceclusion 6 months
i *This does not mean ANTECEDENT CAUSES
Q 3 the tmode of dying, such | Aorbid conditions, if any, giring DUE TO (b} Chronle _Myocarditis - Unknown
+ i e || a8 heart fuRure, asthenta, | Tise {0 the above cause (a) dating | | . —- U S . o
e W e, T 1t meena the dis- the underlying caquae . L - . -
U GGIC,'ﬂﬁLTﬂ,Wcmnplim- DUE TO (C) - .
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS + -~ . Lo~ s
- Conditione contributing to the death but ntot 42# ’
5‘ related to the disease or condition causing death. "]
« & -[l 19a. DATE OF OPERA- | 150.CMAJOR FINDINGS OF OPERATION . '~ .. . "~ ¢ .o. e CU, LT s ] 20, AUTOPSY?
= TION
= Yl . . YES D NOE
o 21a, ACCIDENT (Bpecify} 216, PLACEOF INJURY te.g..lnorabout | 27c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
h SUCIDE homa, farm, fastory, atreet. office bldg., era.} R - et T TS R
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X ’ " Vel e, WHILEAT NOT WHILE
J_". . IRJURY ) ) m | "ok L] AT WORK Toreae 4 e ot
. g 2. I hereby cértify that. I-attended the deceased from _B=25= 1850 , 1o Ba25. | 1$H0_, that I last saw the deceased
"4"". . alive on 8-2 L 18 2 _and th ath eccurred at Mﬂn., from the causes and on the date staled above.
g |[ 2. Yo o4 e grep or title) | 23b. ADDRESS 23c. DATE SIGNED
e Zs p.0 |- 321 Frisco Bldg., .Joplin, Mo. | 8-28-50
E 24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (City; town, orcounty) . {State),.;
£
S 50 Osborne Memorial Park | Joplin, Misgouri - -
T - 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREAS "
= - & - N s
o F-JO = o _Thornhill-Dillon Mortuary Joplin, MO

¢

(.ic!nég Embalmet’s Statemenit on Reverse Side)-

P

-




RECEIVED 9-9-50 ‘
Jasper County Health Office

County File Mumber ____50-8-654_ _._
Date Filed . ._______9=9=50 ___ __ ___

|

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 ..
Student Embalmer Mo.

working under my personal supervision.

StUdent ceeeevnrssccnesnae Signed....,
Student Embalmer
) : Licensed Embalm

ol o A

P. 0. Address A :
TING. (Failure to comply with

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 embalmed, fact should be so stated above. )




