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WRITE PLAINLY—USING IINE;\D]NG BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 19 1953

THE UIVISUN Ur FEALIR WUF MisaUURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ 201 PRIMARY REC. DIST. no.iiq_s. Registrar's No

State File Nooomvrrirsssssionmimnssrsimscin

"BIRTH KO.
1. PLCSCE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If iastitution: ) before
. COUNTY . STATE b. adinimion).
. Nodaway L * Missouri COUNTY Nodaway ™™™
b. C‘;EY (If outcide corpurate Umite, write W‘l"f" - Al.yENGll; nl?F c. CIOTY (If outside corporats limits, writs RURAL and give township)
tow ] [§ coh .
1wy Clearmont - rurfl™| B Win: TOWN Maryville 47¢ 2
d. FHOLéPr'IaAT.EOORF {If oot in bospital or Institation. give strest address or location) d'AsDrgF!EEETSS (If rural, give location) a
INSTTUTION 2 miles south 2041 East Third
3, gg%héﬁs%lg a. (First) b. (Middle) ¢, (Last) - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) HERMAN EARL CLARK DEATH 1 12 53
5. SEX 6. COLOR OR RACE | 7. #FD%Q‘!’EB EIE\‘;gECESRRIED' 8. DATE OF BIRTH &:;GE&-: years| IF UNDER 1 YEAR | O UNDER 24 wms,
. {8pecify) t birthday} |Montha| Days | Hours | Min.
Male White Harried 7 11/16/89 8% ! !

10a. USUAL OCCUPATION (Give kiad of xork
dena during most of working lHe, qveg if ro

10b. KIND OF BUSINESS OR [N-
) USTRY

1. BIRTHPLACE (Btats or forelgn country)

&

12, CITIZEN OF WHAT
RY?

(Yes. 0o, o7 unknown)

i5. WAS DECEASED EVER N L. 5. ARMED FORCES?

(If yon, ive war or dates of service)

16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME

Farmer - retired | Own accoun ftchison Co., ¥o. X
13a8. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nethaniel Clark Lydie Cozad Cynthiz Belle Dew Clerk

ADDRESS

line for {B), (L), and (2)

*This does not mean
the mode of diying, such
ax keart fallure, asthenia,
etc. It megns the dia-

DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abote cause (a) dating

the underiying cause laat.

no rs., H, k., Clark, Meryvilie, Ho.
18, CAUSE OF DEATH MEDICA_t‘ CERTIFICATION INTERVAL BETWEEN
. Enter only cneceusoper | I- DISEASE OR CONDITION T- :

ONSET AND EEA:H

W

eae, infury, or §]
tion which coused death.

Conditions contributing to the

related to the disease or condition causing death.

DUE TO (c) VMZ&M“#‘;L
1. OTHER SIGNIFICANT CONDITIONS

death but mot

y2ref

LB ppo.
= -

19a. DATE OF OP'FJROJ}N; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
bl vis [ wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (-4..lnonb‘t. 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory. street, offics bldz..eta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwr) 2le. IN;l’_lJRY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT|—] KOT WHILE
INJURY m. WORK AT WORK

odan. 12 ;55

, that I laat saw the deceased

I hereby ceriify thgt I attended the deceased Jrom W,
, and that death occurred al 2 * __m., from the causes and on the dale stated above.

22,
alive on

23a. SIGNA ?ﬂ . 2 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
.1,58 , ,eaw*&o-.,m 7K Harvville, Missouri [=/3-5F
%‘AIB BuU RMI A\}... CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Hpediy} . [}
BEYYA T | 1/14/53 Nl eI Maryville, Missouri

DATE REC'D BY LOCAL

i ‘]7‘5)%‘3.

525, FUNERAL DIRECTOR"S S5IGNATURE AD

DRESS

Price Funerzl Home, daryville, Mo.

REGL 'S SIGNATURE
%@ KD
Il i [ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 61 by oo ceocrereacen

............................................... , Student Embalmar Mo,

working under my personal supervision.

Student ,..ussnaecassescsninainans fentranne
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply with

If ‘this body is not .cmbalmed, falt ‘should be so stated above. : -




