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THE DIVISION OF HEALTH OF MISSOURI

Mo.300 [EED AP T4 s 90
w200 D OCT 14 i STANDARD CERTIFICATE OF DEATH - . s ric i E '*5 "
’ riirl ;s Angnye ‘.L:‘,\.f) ST
'BIRTH NO. REG. DisT. No. /) k PRIMARY REG. DIST. NO. ___.t;’ 89/ Riisirars Now S ...
d) 1. PLACE OF DEATH 2. USUAL RES{IDENCE (Where decsssed lived! I ifstituiion: ‘retklence  befors
* q a. COUNTY JaSpeI' a. STATE MiS SOuI‘i ’b'.-C‘O-ldJ-NTY lTaSper, ndmhlon),
) b, CITY (i outolde corpurate limite, writa RURAL and .h:-“ %ALENGTI: DEF ¢. CITY (I outaide sorporate limits, write BURAL and give township) '
tow; L] b esl
8 TOWN Joplin St UyrE| o Joplin Ad G ‘,
d. FULL NAME OF (11 not in hospltal or institution, give strect address or loeatlon) d. STREET (If rural, ghvo location) -
o GSP ADDRESS i/
D INSTITUTION 22718 Joplin 2218 Joplin
ﬁ 3. :;‘E%%E 25 a. (First) b. (Middle) <. (Lesh) 4, DATE (Month)  (Day)  (Year)
[ (Typeor Print)  JOHN TUCKER CLARK DEATH Oct, 6, 1952
E 5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER mnglzo NE DATE OF BIRTH l 5. AGE Us e 7 e | Du‘: » e i
3 Male White harr ted | June 4, 1871 g ' |
10a. LUSUAL OCCUPATION wark | 10b. R IN- | 11. - s
ﬁ 2. OCCUPATIO (O kdnd of wock 10b. KIND OF Busmssn?jsr IN. | 11 BIRTHPLACE  (cy1y vaa Suate or Foreiga Country) 12. ogmzzn?rmr
B carpenter retired Springdale, Arkansas /
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ‘WiFE
@ John i, Clark unknown | Mary Clark .
i || 15 WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, ot nokaown) | (If yes, xive war or dates of sorvice) NO, . ) .
5 unk unk Johnnie Clark, 2218 Joplin, Joplin
| i 1. cause oF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
i€ || Eoteronly cnecauseper | 1. DISEASE OR CONDITION C_ . ONSET AND DEATH
Z | lige for (o), (b, and (o) | DVRECTLY LEADING TO DEATH® ) A che xia,
i “This docs ot mean | ANTECEDENT CAUSES _
S || the mode of dring, such | Mortte conditions, ,if any, gistng DUE TO () S emil iy
j &2 heart fallure, asthenda, | ries to the above cause (a) dating _j
& | cte. It meons the ga- | 14 BRderiying cause logt,
» care, infury, or complica- DUE TO (¢}
5 || #on whict consed death. | 01, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 19 the dealh bul ot
a related Lo the dizease or condition causing death.
tz || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION g
z 774X | wlwO
¢y || e ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {eg..Incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
h SUICIDE bome, farm, astory, mirest, offise bidx. eto.) s TS
& HOMICIDE
g 21d. TIME (Momth) (Dey) (Tess) (Houn | 2ts. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY s ﬁHILl AT ROT WHILE .
= AT WORK :
] =
E 2. I hereby cert ythatlauendcdthedcccaaadfrom DA ¢ 19¢ S A to D of ", 185 & that I last sow the deceased
E alive on 19_ and that death occﬂrred af m., from the causes and on the dale stated above.
2. St r qu) 23b. ADDRESS 2. DATE SIGNED
m T W ab M W’”V/LW‘" ord 52
E nmf‘agm 3\5‘,\1,‘:““} 24b, DATE 24c] NAME OF cmzrzrw OR CREMATORY | 24d. LGCATION (City, town, or county) 7 (Btats)
B “Eurtail 10-8-52 Ogborne Joplin, Missourt
DATE REC'D BY LOCAL | R / 33' . ﬂ 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS’
REG, z
0y SOy 2 : nlin. Mo




RECEIVED ,o-/3-52%
Jasper County Health Office
County File Number 52/ 10/79%.

Oste Ried... L2 230 2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by eocicoreme s

........ , Student Embalmer %o.
working under my persona! supervision,

Student

IR YRR R YL

. cesdiettensrnansasee Signed.... ..&.%&m_.,‘"
Student Embalmer

Licensed Embalmer Ne. 42.51. ﬁ —
. ' P. O. Address /A T
Note: v

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

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




