. No.300
. 10.40

THE DIVISION OF HEALTH OF MISSOUR!

} |
TrEDsep 24 1955 STANDARD CERTIFICATE OF DEATH e it o COOYE
BIRTH MO, __ = =~ REG. DIST. NO. _QK PRIMARY REG. DIST. MO, 2’9 eOR:gi_nmr’; Ne. ‘7'4[é |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whker d d llved. If institotbop: resid before
a. COUNTY a. STATE b. COUNTY adunission).
Greene 237, é Missouri ' Bates ”
b. CITY Uf outeids eorpurats limite, write RURAL and give ncs:r'JAL;’ENGTH OF c. cg’g {11 outeide corporate limits, write RURAL and give townshlp} /
- - tosrnabip) (la this place) [
TOWN Sprmgfield |2 weeks || TOWN Butler go’

d. FULL NAME OF hoapital or 1 dd 1 lon) . REI . |
Hose e Of (I not in [ give stroot or d AsDrDR fai} mrnl give location) Z ‘
INSTITUTION  Greyhound Bus Sta, St lLouis 8§t no street address |

3. NAME OF 8. (First) b. (Middle) <. (Last) 4.DATE  (Munth) (Day) (Yem)
{ Twpe or Print) Charles H. Clark . BEATH  August 30 1951
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (In years| ¥ Tidem @ YEAR | o LMDER 0 pns,
: . WII?OWED. DIVORCED (Bpadify) Laxt birthday) Monﬂul Days | Hours | Min
Male - #ihite Widowed < |Sept 26, 1878 72 |
10a. USUAL OCCUPATION A wor 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
a. U OCCUPATION u(ﬂm :und 1; 0 L _DUSTRY ' (Btate or foreign country) 12‘.:8{11;:%5"05' WHAT
Farmer . General Farming. Missouri ¢J S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yan, o, o7 uukoown) {Il you, xive war gr dates of service) NO.
no Vo Unknown George B Kahler,. Sprmgileld Mo.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION TINTERVAL GETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION v AND DEATH
Line for (o), (6), and (@ | DIRECTLY LEADING TG DEATH® (5 S weriteg
O Al L€,

+Th% dors oot mean | ANTECEDENT CAUSES Ue .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

a3 heart fallure, asthenta, | rite to the above cause (o) dating - N
ete. It means the dis- the underiying eause lodt.

case, infury, or complics- DUE TO (c) . p
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘q_}'ﬁ_ 3 LA CLAAALA
Conditions contributing to the death but not

. related to the disease or condition cousing deaih. Wﬁk M [P . '

19a. DATE OF O?F%Eﬁ 19b, MAJOR FINDINGS OF CPERATION '\ 2. AUTOPSY?
} ] ‘(‘./2 0/ ves [ @
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..ln oraboos | 21c..(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
a‘gﬁ}glEDE bome, farm, fastory, sireet, offics bidg . exe) | . : .

21d. TIME (Moath} (Day? (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . = HHILE AT NAO‘TTWWOHF:;E

2. I hereby certify 'uiaz 1 auended the decéased from ﬁgmj:_.LO f.f'—sl to _@ﬁzﬁo_ 195571, that T last saw the deceased
alive on , and that death occurrds at A e m , from the es and on the date s}ated above.

%mmrmns [l) ; P | (D)?obllu) za%\nnnas ‘0205' % Z3¢. DATE SIGNED

§/36/s.

RITI‘B\PLATN'LY——-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BH&I& cm:m’ b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY O 24d. LOCATION (Oity, wwn,ormty) (Stats)
moval ugust 30, 1941 - Messer Cemetery Badger, Kansas

‘B SIGNATURE

MTR‘;C;:I_IYL}%AGL REGISI'F:AR'S‘SIGNAZ:RE Mq a{y{j{ 25, FUNERAL DIIC'

(!—.}L‘EL" s Sn




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 ..

_ . , Student Embalmer No.

working under my persona! supervision.

si Qeeueioeosnonsnsnassanacisssassasnnsancans icens e A~
gne stedent Eobutaer Licensed Embalmer No ’5234?

P. O. Addressv.% ...... el _}],

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fi comply with

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




