. No.300

. 10.48

1

WRITE PLAINLY—USING IUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DMQON OF HEAI;TH OF MISSOURI ,2
STANDARD CERTIFICATE OF DEATH

aes. o151, wo. 35 [ _ rriwaay mec. oist.

’ FILEB DEC 7 1350

BIRTH NO.

State File No... 378‘}{)
M— Regittrar's No. = 9/ ()

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If Lustitution: residence befora
- a.couNtYy  Nodaway =. STATE M{ ssouri b. COUNTY Nodawmay e

b. CITY (H outeds corputate limits, wtite RURAL and give c. LENGTH OF

oy Burlington Jet wwew

yI

Sjl"AY {in this place)|

c. CIc‘)rY mmmmu.maummw.m-uw
TowuBurlinO'ton Jct

d. FULL NAME OF (If not i bospital or institgtion, give strect sddress or ¢ loeatbon) «

/07{’5&;

d. STREET (1 varal, give laeazion)

HOSPITAL OR ADDRESS
insTiTuTion  None ' \
3'§E‘?:MEES%E . (First) b. (Middle) c. {Last) 4 DSIE (Month)  (Dsp) (Y.m-‘a
(Tepeor Pimsy  Calvin Arthur Clark peatH Nov 15, 1€50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR |  iwwem u was.
M Ef WIDOWED, DIVORCED [Specify) last hirthday) |Monthe , Days | Hours | Min.
h Married Mar 1, 1871 79 |
10a. U&;,UAL OCCUPATLON u:!cwmn;ofswl; 10b. KIND OF BUSINSSD%% ';{‘y' 11. BIRTHPLACE (3uate or forelan sountry) 4 . 12. CITI%ERI:{”OFWHAT
nring moet of yorking Life, sven .
RetiTed farmer | Farming Stark Co Tllinoig LR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Clark Lydia Co
Ig; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ADDRESS
- unknown) | (If yes, xive war or dates of service)
Mg | v , none Mrs Calvin Clark Burl. Jct Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE OR CONDITION "ONSETAND DEATH

. Enter only ongcatse per

line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y

.

“This does 1ot meen ANTECEDENT CAUSES

the mode of dying, such

et jrprein. IY
/

8 beart fallure, asthenie,

.rise to the above cause (o) stating,
clc. It meoms the dis- last.

“the undérlying cause
DUE TO [9]

Morbid conditions, if any, giving DUE TO (&) W ’Mf

case, Injury, or compliea- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ° B

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

L 117 72X

19a. DATE-OF OPERA- ‘| 19b. MAJQR, FINDINGS OF OPERATION *1-1' 20, AUTOPSY?
/ TioN W -
¥/ vs (1 wo
212/ ACCIDENT (Bpecity) 21b. PLACEOF INJURY fa.g..in orabout zm.&c@/ TOWN, OR TOWNSHIP)  (CouNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bldz., #30.) A 4 -
HOMICIDE _
21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY m. WORK AT WORK 2
22. I hereby. certify that I aliended the deceased from , 19 to , 18 , that I last saw the deceased
alive on _, 19 , and thal death occurred alm from the causes and on the dale slated above.

) _ﬁuﬁ’g m.l(n}e e

1y R

23c. DATE SIGNED

/B%%M Wb(f% et ) ////4/50

TION, REMOV,
__Burial

11/18, 1950 Dhio

24, RAME OF CEMETERY OR CREMATORY /|

24d. LOCATION (Clty! town, or county) - . (State) -

v Hurl ot Mo

DATE REC'D BY LOCAL

U DIRECTOR' S S1GNATURE ADDRESS

(2]

12-2-60°

ington Jct Mo

(Licensed Embalmer’s Su.t,&m on Reverse Side)




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 oo

........ dent Embalaer No..

working under my persona! supervision. .

SEUBENT vuvasasonnsssranasacassssansannsnns Signed.........._....
Studmt Enbalner

' Licensed Embalmerg o J
P. O. Address C//: ﬂ

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

If this body is not embalmed, fact should _be 50 mt_ed above, . . . -




