- THE DIVISION OF HEALTH OF MISSOURI -
S 10 ¢DIED AUG 28 1950  STANDARD CERTIFICATE OF DEATH State Fite o ST LNE.

REG. DIST. N.Mrmumv REG. DI1ST. m.m Registrar's No /3/

(1! yes, give war or dates of sarvice)

/ . sut‘ruauo -
Rl I. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers deosssed lived. 1f inatitutlon: residence before
[, . COUNTY - . STA 5 . +  admisslon),
g e ...Vernon » * STATE w1 gsouri > COUNTY trernon ’
.b. CITY (X! outcide corpurate I.I.mlh.wrlh RURAL ua:'v:.uw €. AI;(E:ISTJ: BE:) €. C:JT;{ (If outalde corporate Limits, write RURAL and give mm-uza (f: >
ToWN  Nevada 6 yTrs, |  TOWN, ~Nevada z
. . FULL NAME OF (If not ia boepital or fnstivats ad Eocsts .
| 4 FHOSPITA“l‘.EOR (It ot 1o 1ot 3, iive street ar y d A%rg% (If rursd, ghve location) - &l
INSTITUTION  Neyada City Hospital 3198 S, College .
3.DNE.P(A:ME %IE 8. (First) b. (L?iddle) ¢, {Last) . 4. DSF , ‘M‘”i"” _ (Day) ' (Yu.r)
( T¥pe or Print) Homer Jesten Clark DEATH 8 156+ 850
5. SEX V 6, COLOR OR RACE | 7. ﬁ&?&g N[E\an MBR(RIED.) B. DATE OF BIRTH S.S“GE {In n’lu ):,:::l (v | o oe w o
. . Bpacity) . Houry | Mia.
Male White marrieq . 7 Dec. 14, 1884 65 vl |
10a. USUAL OCCUFATION A w 10b. KIND "OR_IN- . BIRTHPLACE
oot ot o ATION n(!c.u:::a;of url; 0 OF BUS'"mDusr;w 1. Bl (Btata or forelgn oowntry) U 12, CEP}%’\"?FW:MT
Rt. rajlroader Bates County,. Missouri. . . De A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME -OF HUSBAND OR WIFE :
-~ 17} = )
Henley Clark jLinnie Clar jad&<Dord 253amso 1
E‘SI-W:‘S:E&EﬁEn:J EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITJ 7. INFORMANT' 5 SIGNATURE QR NAME ADDRESS

no 702 =

18. CAUSE OF DEATH MEDI CAL CE IFICATION INTERViL" g{;gm
. Enter only onecauseper { |. DISEASE OR CONDITION ONSET .
T for (s}, (b), and () | PIRECTLY LEADING TO DEATH® ca) -1 ' 0
ANTECEDENT CAUSES

*This does not mean . X
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = " \‘ \'
rise to the abooe catae cJ sating . +
ot heart faflure, asthenta, | rite ¢ i ( ) W

ee, It means the dis- X
care, Injury, or compiica- i DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related Lo the dlseqae or condition cousing death.

19a. DATE OF P'IE'IRO?‘I 19h. MAJOR FINDINGS OF OPERATION

“MALO-AL

21s. ACCIDENT Bpecity 211 PLACE OF INJURY (. tnorsbost [ 21c. (CITY, TOWN, OR TOWNSH! UNTY)
2% ooicipe. - homa, farm frraviipend Kl 4’ e
HOMICIDE ) | ¥ Y YLONAL

214, TIME (Moath} “(Day) (Year) (Hounr | 210, INJURY 211, HOW DID_INJURY OCCUR? )
' - - . WHILE WHILE -
INJURY = | “wor AY woRK e NAAANAY »

22.1 hereby certify that I altended the deceased from -@%&, 1050, 1o 3, 1980 that I lost sordthe daeantd
alive on _Q.J.J-Q._[;. and that death occurrdf ot & 25_EBm., from the et and on the dale siated above. :

Za. SIGNATURE (] U, ¢ | 23, ADD 3. DATE SIGNED
M . N0, laug 1(07":7,50,
%Jiadﬂﬂ URIAL, CREMA- = E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) a (5hkte)
Nplrrarey | 8/18/50 Newton Burial Park |Nevada, Vernon, Mo.
DATE REC'D BY LOCAL ! REGQISTRAR'S SIGNATURE 35} 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
y Eichinger Funeral Home, Nevada,mno .




&
DIVISIUN EHLTH oF N
BE:strrct No. 5. prmgfre!d $
D pyg 21 1950 =

g 9
e
1
\uG 201980

STATEMENT BY LICENSED EMBALMER

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

. ) et Student imbalmer No
working under my personal supervision,

Signed.> 0&4 g M!M"
Slgnediciacas reene

Stu;;;\;.;:;n!.)ai;n;;'“.” """ . Licensed Embalmer N 3\5—K$ ........................

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN. HANDWR.ITING (leure to comply wit
the above constitutes grounds for revocation of license,)

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




