5. No,300
y. 1048

- 7

WRITE PLAINLY-—USING UNFADING BLACK INE-~MAXE A PERMANENT RECORD N

\

ALED FER 1

"BIRTH NO.

1951

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_PRIHMY REG. DIST. NO. w_é Registrar's No....... OZ.-& ...........

4388

State File No... o

towzship)

o8y INIEFENIENCE MRS

1. PLACE OF DEATH hd 2. USLAL RESIDENCE {(Whaere d d lved. II inssi remid before
a. COUNTY JdlCKSON a. STATE M-LbuOURI b. COUNTY JFLC:{.DON admimion).
b. CITY (If outside corpurats limits, write RURAL andégive ¢. LENGTH OF €. CITY (U1 ouwalbds oorporsts lifnlts, write RURAL and glve township) * Q;.L(d

Sun INDEPENDENGE : RURAL.  ffuas”

d. Fl"IJbSLPrﬁht.EO%F (H not uihc- tal or ipstivation, give strest addrem or location) [+ d. A%I?JRREEE; (11, rusal, give lveation)
STTOTION S.UNIQ ROUTE NO.4, BOX 962 SHRANK Row
3. NAME OF 8. (First) b. (Miadle) c. (Lm) 4. DATE (Month)  (Day) (Year)
e S
(Type or Print) 1DA - MAE CGLARR DEATH JAN, 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, glji\\'lgsc?sRRlED 8, DATE OF BIRTH 8. I..A.GEJ:-(:E:I:;)‘“ i UNDER | YEAR | ¥ UNDER b1 iR
BT P {Epacify) . . 1] Montha | Days | Howrs | Min.
FeMale /| | WHITE RO VORCED, @ MiR, 20° 1867 | |
1. USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or foreigs souutry} 12, CITIZEN OF WHAT
done during most of working life. even if retired} re DUSTRY e COUNTRY?
NONE: NONE: AGENCY Iowa / UuS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—S4fe-
53333555 HURLEY REBECCA CalN FRANK H, CLARKE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vb Bot, OF ke 2) I.(!u-.qin\nrord.nud N NO, - . !
R AN HONE - MRS, NELLIE M,B SRADY RT.4 BOL 962
18. CAUSE OF DEATH EDICAL CERTIFICATIO - INTERVAL BETWEEN
| Enter cnly voecsumeper | 1. DISEASE OR CONDITION =~ , ONSET AND DEATH
Jime for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (4 S~ /o) 2
1
T [ J 0 ar e gty Relospaiiem  Jpoops
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} == = — 5
ar heart fellure, asthenda, | T8¢ to the above cause (6) sdating - N :
ec. It means the dis- the underiying couse last. i {C) M
case, infury, or complica- DUE TO () 7 —{BZa.; — 3
s 2 7 - & =7)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS } —— &
Conditioms contributing to the death but o 1/,2 a9 /
related to the disease or condition causing death.
19a. DATE OF OPERA'; 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: = ) - 1 ves [ mm
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, strest. offics bldy..ewe.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) - (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thai I atlended the deceased from

19, lo . 19___, thai T last saw the deceaced

aliveon ;19

. and that death occurred ot 8490

m., from the causes and on the dale staled above.

o u)M W 0™

™ Vo wadd SR Jeko T

'ua Bmg‘lAL cntm-
BURIAL l J

24c. NAME OF CEMETERY OR CREMATORY

Y 24d. LOCATION (Qity! town, or county) / (r! te)

MERAL REC 5 TURE ‘ADORESS

INDEPENDENGE MISSOURL
NDEPENLENCE MO

L I et —

(Livensed E-:wmn"l ;taummt on Aeverse Slde}




i

. -
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, esby e
: - -“.5 ferarebasaecer s aebaannn e
working under my persona! supervision, . tudent Embalmer No i
Signed._. Z-

Sligned........ ereresudnasasene tetitmrannan

Student Embalmer Licensed Embalmer No ?/7 2 ?/ .....

- [4
‘ P. O. Addressq&w./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING., (Failure to comply with

the above conititutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




