R FEB 12 195 THE DiVISION OF HEALTH OF MISSOURI

2. I hereby certify that T aitended the deceased Jrom _yac. 1947 to F ok, L | 1951, that I last saio the deceased
aliveon _Eat [ . _, 19_5_[_ and that death occurred ol _%_£. . m., from the causes and on thc date stated above.

STANDARD CERTIFICATE OF DEATH State File No... 204
BIRTH NO. REG. DIST. NO. ,_'g PRIMARY REG. DIST. NO. ___..1000 Registrar’'s No.... .......Q.cz........... —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If & : resid bafore
a. COUNTY . STATE TRE T b, COUN dinisdon).
1Y | 70 BUCHANKN - B MT8BOORT oI 1?’fC)LT *
b. CITY (If outeids corpurate limits, write RURAL snd ive ¢. LENGTH OF || c. CITY {(If outdde corporsta Limits, write RURAL snd glve townshin}
OR townabip)| STAY (i this OR . pu Ly
TOWN . ST7% .JOSEFH~ MR ROURA:  town  FORESTT CITY ,
a d. FH&SLPT'Fﬂ.EO%F (If not in hospital or lostitution, gire strect addrem or location) d'AsDr[I;‘FEEESrS (I rural, give bocation}
S NstTOFion ~MERCY HOSPITAL
83 IS Name oF a. (First) b. (Middle) v (Last) COATE (Mo (s
DECEASED ¥ z ¥)  (Year)
9 (Tpe or Print) JOHN CUNNINGHAM CLARK, penrn FEB. 21951
E 5. 5EX 6, COLOR CR RACE | 7. mARRIEB. %IEVSECESRRIED‘ 8. DATE OF BIRTH 9. AGE (o yl)-n l: B:.El 1YEAR | = ONDER nouEs.
- X (Bpecify) on Days | H AMin.
mE O | wuiee WIOWEDR "™ | avc. 27.3875 &) l =
; 10a. USUA.L OCCUPATION (Givekindcfwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oguntry) 12. CITIZEN OF WHAT
- <4 done d orking tife, sven if retired) _ .. DUSTRY D COUNTRY?
& Farming - HOLT ©O. MISSOURI U.S5.A
< 13a. Famznﬁs MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
. AN CLARK™ CYNTHIA _BOYD. | BELLE' STEWART " GLARK ,
=) I5. WAS DECEASED EVER IN U S ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Yes. “&6’““”"' | (I8 yea. ehve war or dates of service) NO. EFFIE CHANDLER MERCY HOSPITAL
A HONE ST —JOSEERE
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ONSET mgm
¥ || Entercnlyonecauseper § 1. DISEASE OR CONDITION _ . _
Z line for (a), (b), and (¢) | PYRECTLY LEADING TO DEATH® () FRee z: -rj 6 F FfFeer 4 Lo_:,_s- z‘p‘.'”.‘
s “This does not mean | ANTECEDENT CAUSES .
° the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) i b g 39 9
- 3 -as hearl follure; arthenis, | - rise to the above cause (a) stating . - -a o i i Y T 7 -
<] cte. It means the dis. | Hhe underlying coude last. f-’?
o case, infury, or complica- . DUE TO _(c)
Z tion which caused death. i II. OTHER SIGNIFICANT CONDITIONS : i ) .
g e otath, S M RAMIC SuprumpTive o3T s myelitif § yeass
] 1%a. DATE OF OP_FIF(R)?E 195. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
-
= ; : . YES D ND '
21a. ACCIDENT {Bpacity) 21b. PLACEOF]NJURY (vg.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
O SUICIDE bome, farm, [agtory. street, ofes bldg., ats)
Z HOMICIDE _
o 21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
=]
U « OF WHILEAT NOT WHILE
J_‘ INJURY WORK AT WORK
7
-
pl
B

23a. SIGNATURE - (Degros or titls) | 23b. ADDRESS = | Z3¢. DATE SIGNED
M a. C,‘_Q—QA.-._ XA Do‘g\/ . D-—\.ky,.__‘ rio. ’ o F’ae_gjl
%14.. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMAYORY . | 24¢. LOCATION (City, town, or county) © (Btato)
{Boadly) -
. iy FEB.3,19%1| FORESTTCITY | __FORESE CITYMO, '
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 4L . ERAL DIRECTOR'S SIGHATURE - ADDRESS
l!\ éé’g !’g L é g ! - AW L L e N s W S

{Licensed 'y Statd




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, Of by W

~ , Student Embalmer No,
working under my personal supervision,

SEUTONE oenvenrrerennsrrensnnsnnrarenssans . ' S:zned%/m ,2/ @M

Student Embalmer .
Licensed Embaimer No. J / 742

P. 0. Address. .. “ _b_‘fa—........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER. in lm OWN HANDWRI . (Failure to cgmpiy with
the above constitutes grounds for revocation of license.) ' :

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




