- No. 300
. 10.48

-\
<

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.I-Ilt_l.i.a { 1
APR 20 953 REG. DIST. NO. _q_j______

State File Novviinnimenonnmann -

PRIMARY REG. DIST. NO.MRQEHM!‘: No. 5 3 -

1. PLACE OF DEATH
a. COUNTY
Dade

2. USUAL RESIDENCE (Where daceassd lived. 1If insitoslon: residenes before
a. STATE b. COUNTY admimisnl.
Mo Dade

b, CITY (It outside corpurate limits, write RURAL aad give ¢. LENGTH OF

townahip)

c. CITY (If outadde vorporate limits, write RURAL and give townahip)

STAY (in this place)
TOWN  mural sac twp : TOWN rural sac twp p 270
d. FULL NAME OF (If not in hospital or institution, give streot addrees of losation) d. STREET (Ef rursl, give location}
HOSPITAL OR ADDRESS ] ﬂ
INSTITUTION home _ Lmi w. Bong Mo
a'l.!i“E‘?:h&EsosE 8. (First) b. (Middie} ¢, (Last) 3 Dg}'E (Mooth)  (Day)  (Year)
( Type or Print) Joseph Sherman Clark ceath  april 13,1953
5. SEX 0 6. COLOR OR RACE | 7. MFD%%!'EB 'IglE\YOER PiElSRR]Ecli)r. 8. DATE OF BIRTH 9.:.(‘5E (In n;m IF INDER | TEAR | o woen o pes.
, DIV (Bpmeify) Hours | Mia.
m w marrie April 18,1866 g "It 3 |
10a. USUAL OCCUPATION (Giwekizdof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stwte or forsign sovutey) 12. CITIZEN OF WHAT
73 Y Al Former DUSTRY Polk co mo. d COeRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McArthur Clark Elizabeth Asbell | Allie May Clark
l%.wf.?ﬁiﬁfﬂj E\(rll-lzs JNdl;J..‘sr..i\oR'MdE‘[:. T:gﬁz 16. SOCIAL SECURRI'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
~no ' none | miss Nora M.Clark Dadeville Mo rt

18. CAUSE OF DEATH CASE OR COND MEDICAL CERTIFICATION '&%"ﬁm
. Enter only onecousoper | 1. DIS ITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) o,L.— /7 ‘__;ﬂ.
*This does nol mean ANTECEDENT CAUSES .
1he mode of dging, such | Morbid conditions, if any, giving DUE TO (b)M N JO049g.
a8 heart fallure, asthenda, | rise to the abore cause (o) stating . - C e e e e = ol
dlc. It means the dis- the underiying couze last. R Bt - .
caze, infury, or complica- ’ ‘DUE TO (€
tion which cansed death, | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ol é é Q z A i ?l- 2
related to the dizease il;:’ﬂﬂldlﬁﬂl causing death. / 04_,.4.-1_9 7 —a3
19a. DATE OF OP_F{‘!)A& 196, MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
. 33/% yes [ o U]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..focrabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boas, [arm, [astory, sureet., offics bidg..em0.) . ' . - . .
HOMICIDE
2td. TIME (Month) (Day) *{Ywar) “(Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty v ~ ' WHILEAT ] NOF WHILE -
INJURY = | “worx AT WORK . :
- - N — N
2. ! hereby certify that.I atlended the deceased from _2;LL.._', 1987 to h=13= 1853 | that I last saw the deceased
‘alive on o 19}_}_, cmd that death oceurred at _6_139_9_ m., from the causes and on the dale sialed above.
23a. Si ATURE - d \Aﬁuor title) 23b. ADDRESS R | 23c. DATE SIGNED
6 M M et Ol o WD Y55y
1AL, CREMA- | 24b. DATE ' 7' 24c. NAME OF CEMETERY OR CREMATORY V | 240. LOCATION {(Oity, town, or county) . = - (State)
TlON gu ngiaud:v) 1 . :
4=15-53 Greenf:\.eld Greenfield M,

WRITE -PLAiNLY—-USlNG UNFADING BLACK INE-~~MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL

l/-/é,-53REG‘

n@srm\? SIGNATZRE Z‘/ 7

25 FUNERAL DIRECTOR'S 81 GNATURE - ADDRESS

¥.R.Allison Greenfield Mo

(Emmd Embaimer’s Staterment on Reverse Side)




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

Student Embaimer No.

working under my persona! supervision.

Student Lo.csscncscatonsscsscassusssantasns
Student Embalmer

P. 0. Address=" v = s -}?

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




