. Mo, 300

Hlﬂl FEB 19 1951 THE DIVISION OF HEALTH OF MISS0OURE

L e ' STANDARD CERTIFICATE OF DEATH Stte File No..
'B8IRTH NO. REG. DIST. NO. _LI'Z_‘PRIHARY REG. DIST. m-lq,'g,g__,__ Registrar's No.
0“% . PLACE OF DEATH Z USUAL. RESIDENCE (Whbas d d lived. I i
a. COUNTY - a. STATE h. COUNTY adunbmlon).
Buchansn - Mlasouri Buchanan
. b. %}'{Y (I outside corpurste licaite, write RURAL nnd':h' o §T Al:rEI‘{:sm ﬂ?el; c. ng (1 outxlds corporste @m write RURAL and give township) 0 // 7
7 oW 40 yra, TOWN  3t, Joseph 7
g d. HéSLP#ﬂE OF (If not in bospital or Insitation. give strest nddress or tocation) d.ASDTg (I nzral, give location)
B = NAME OF = . (i) b, (bidale) e (Las) : COME  Ohmm) Dw)  oen
E { Twpe or Print) sertha D. Clark DEATH Fabruary 4, 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| F 0N | YEAR | IF CWOREN 1 a2,
E \ WIDOWED, DIVORCED (Specliy), |~ : I last birthday) | Moathe , Dars | Houn | tie
3 F _ W midowed 10/27/1886 l
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& .
% d0a durine mos: o warking Uls, even 1 reired) | - DUSTRY fate of forsien oowpery) B SUNFEN OF WHAT
# | Housewife _Own_home Nebraska / %
< Jlaa.Anmen's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" RBufus Partch 4 Sarah Jane. 31 | Iswis A. Clark
b IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (If yes, rive war or dates of service) NO,
§ o : Rons Mrs. Pearl Graham, 6703 Harrington, 3t.Joe
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION .
E ‘ll,?‘_f':z:“;i b, and (@ | PIRECTLY LEADING TO DEATH'(,) _ Hypostatic Pneumonia 2 S.
i *This dots not mean | ANTECEDENT CAUSES
. v the mode of dying, such | Mortdd conditions, if any, ,m,,, DUE TO (B) __,andlac Fallure Unknom
: 3 os Reart fallure, asthenda, | rige fo the abose couse (a) sating :
i. -] de. It means the dis- | ‘the underlying couse laat, (/:2 ao
! o || £ase indurv. or complica- DUE TO (o)
' iz || o wohich caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
' = Conditions contributing to the death but n . . s
A : serated to the diseare or comdition sausing gesth. _ Arteriosclerotic Heart Disease Unknown
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
= YEB D NO @
» [ 2te. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE bome, farm. taotary, sirest, offioe bldy..et.)
& HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J' INJURY m | “work AT WORK
E 22. I hereby certify that I atiended the deceased from _Feba 3, 1951 toEabe, b 10 51 that I last satw the deceased
alive on , 19 ]; and that death occurred at/8.-5 A ., from the causez and on the dale stated above.
S T SIGNAT RE. Degreeor title) | Z3b, ADDRESS . DA ED
] { or title ., . L
B IS Z ‘ . 774 U The Tootle Building . 2—'}-5§i"
E 2ia. BURIAL, CREMA- | 24b. DATE ! 24¢. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, town, or county) (State}
TION, REMOVAL, (8iediy)
§ 3t. Joseph, Mo.

_ Burial V | 2/6/61 | King Hill Cems
DATE RECD BY L%CEA.(;L REGISTRAR'S SIGNATURE P’

el 10,1951 1C L C, : bl 7 (Cikes




/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by
working under my personal supervision, Student Embalmer No...pmeasnas tessiscesasarens
Signed -
31gnedecnceneaas .
gne Student Embalmer : Ficensed Embalmer No 79

P. 0. Address_.s.t.rw'_.no.m.......................-.

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

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

& . ] -




