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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 171 1551

23443

State File No...ivrmirisismveisrmsosmansransn

1. PLACE OF DEATH

. BIRTH NO. F/¢3 —.S"f)  REG. DIST. No._éz_rmumv REG. DISsT, m@iﬁ'fcmmmr’:h'n Q;#

2. USUAL RESIDENCE (Where decensed lived. If iostitution: residenocs befors

© 8. COUNTY &. STATE R . b, COUNTY sdinimion).
Jagper Missouri Jagper
b. CITY (I ontaide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outsids corporate Limits, write RURAL and give township)
OR township) | STAY tin this place) . . ' , 4 P 0
TOWN _Rural 7 Mos, TOWN - R,R,#3, (Rural) O 7
. FULL NAME OF (2 not ia hoapital or Lnstitution, kive strect addrem or location) d. STREET (If raral, give location) vl i
HOSPITAL OR ADDRESS. .+ : .
INSTITUTION R, R. #3, L Miles north_of Joplin, Mo,
3, gz'?:ﬁs%% a. (First) b. (Middle) c. (Last) ) 4. DSP.; (Month) (Day) (Yean
{ Type or Print) CLARENCE JOSEFH FORKNER DEATH July 2L, 1951 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| if tvoin ) YEAR | ¥ DORR u s,
| WIDOWED, DIVORCED (Specify) last birthday) |Moantha ' Days | Hoyrs ' Mia
_Male fhite Never Married (/| Dec. 24, 1950
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsisn souatry} ] 12_ CITIZEN OF WHAT
done during moss of working life, wven if retired) : DUSTRY 0 COUNTRY?
Infant Joplin, Missouri USsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer A. Forkner | Beulah Malone | None ,
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURh'g’
None

(Yes. 0o, or ankoown)

No,

{1 yen. xive war or dates of service}
None

Elmer A. Forkner, RR#3, Joplln, Missouri

. Enter only onecuilss per D

MEDICAL CERTIFIGATION
1. DISEASE .
DIRECTLY LEADING TO DEATH®(4) .

Morbid conditions, if any, gising DUE TO (b) w

18. CAUSE OF DEATH
OR CONDITION

line for (a}, (b}, and (¢)
*This does not meon ANTECEDENT CAUSES
the mode of dying, such

as heori faflure, asthenio, | rise to the above cause (o) dating

INTERVAL BETWEEN

ONSET ANZ DEATH

dde. It means the dis. | he underlying caue last, i
case, infury, or compli DUE TQ {©)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or conditiom cousing death.

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
e 7% [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
: SUICIDE bome, tarm, fastory, stroot. office bidy..ata.} .
HOMICIDE i
21d. TIME (Month) . (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oo . WHILEAT[—] NOT WHILE
INJURY T = | “work AT WORK : - - .
2. I hereby certify that I attended the deceased from L =LY , 192 / . o 7z '-? ¥ - ) 198/, that I last saiv the deceased
alive on 2. =l ?_, 19_1 and that death occurred at 72 30A., m., from the causes and on the date stated abose.
' oﬁ?r ti%e)/ "23b. ADDRESS 23¢; DATE SIGNED
. . e P
/ /70L /%g,{@/ ST Sepdis M8 J-27-57.
72, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4a, BURIAL CREWA. [ 24b. DATE 1 : : Giste)
Burial 7 7-26-51 Fairview Cemetery. Joplin, Missouri
DATE REC'D BY LOCAL " Ri /3? 25. FUMERAL DIRECTOR'S 516NATURE ADDRESS
Ff - '(/REG' - Dayid Dillon Funeral Home,Joplin., M3 :
V4 (Lice Embalmer's bt on Reverae Side)
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Al i, L-Udrl'.}’ eaffh Off'ca

County File Numbcr---?__/.:.{":l 27 d
Date Filed Llehsy S0

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
S5tudent Embaimer No.

working under my persona! supervision.

Student . . centaesan
. Student Embalmer

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply

1

Note:
the above constitutes grounds for revocation of license.)

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




