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-48

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

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 291953

20‘?29

State File No.uresicvrmrissmsruronnen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 yee, xive war ot datss of service)

16. SOCIAL SECURITY
NO.

(Yee, no,or unknows)
jaXe]

Eong

17. INFORMANT' 5

'BIRTH KO. REG. DIST. MO, JJ.2___ PRIMARY REG. DIST. NO. 1000 KRegirirar's No. 681
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. )f Institution: residence befo.e
a. COUNTY a. STATE b. COUNTY ndimimiond,
Buchenan Missounri Buchapan
b. CITY (11 outelds corporate limita, swrite RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limite, write RURAL s&d give township!
OR ] townahip)| STAY (ln tiie place) OR ‘
TOWN st Jeseph 2 Yrs, TOWN _St. Joseph
d. FHOL%‘::ITAANLE OF (1f oot in hoaplal o § clve streat address or locatlion) d.Asggl'&Egs (1l rural, give keatlon) o / / 7
WSTITOTON __ 00Q intes St, i 900 pPntee St Q.
3. NAME OF 8. (First) b. (Middie) ¢, (Last) ‘ 4. DATE (Month) (pa,) (Year)
(Twpe or Print} GRMRBEGE HENRY CLARK DEATH gJupe 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeare| & troER 1 YIAR | oF UNDER M KO
WIDOWED. DIVORCED (Specifyblal. . Iast birthday) Mnndul Days | Hours l Min,
Male Bhite Hidowed Jan, 14 187 83
1. USUAL CCCUPATION (vitudotrrk | 0b- KIND OF BUSINESS ORI | 11 BIRTHPLACE (ity aa Sue a Faregn Gomner) )] Ve TREENOF WHAT
Retired Earmer : Rockport, Ho, USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ardrew J. Clark UK NOWN _ UUKHOWN .
ADDRESS

SIGNATURE OR NAME

* )

Mo.

18. CAUSE OF DEATH

.|| Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BEITWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

*TAls does not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It wmeana the dis-
east, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO, (b)
riae to the abose cn’mfe {a) g‘lﬂﬂ'
the underlying couse lost.

DUE TO (¢)

MEDICAL CERTIFIC-ATIOE ] z ’

VY Wt BN AN

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing deafd.

13a. DATE OF OP_]‘F_.%A,J 18b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
- I3/X | wl]wi
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (gl orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bhems, farm, tastory, sirest, offios hidg.. swed -
HOMICIDE . , ' .
20d. TIME  (Momth) (Day) (Year) (Hour) 21a. INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
HH‘II.IAT NOT WHILE|
INJURY me AT wORK

2. ] hereby ceriify that ] attended the deceased from

alive on

19_£3 that I last sow the deceased

198F and that death i:rred at .ﬂ.ﬂfﬂ_ﬂ. . frﬁﬂw couses cnd on the date stated above.

e T

23b. ADDRESS

1& P N-

3. DATE SIGNED

6/23/53

SR

W aumgvl. CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (S1ate)
AL (Bpesity} - .
ig11 Jone 11 1C¢H3 ‘Rock_p_or_t. Citvy Cemel Rockport, Mo,
Zﬁ RECD BY LOGAL m&s SIGNATURE 25; TUNERM, DIRECTORIS S$1GNATURE ADDRE $3
23 !’- i M L o i _’ a _4{41 p _!/:’_ ERY
s Sesterent on Reverse Sy ’/



STATEMENT BY LICENSED EMBAIMER

[ hereby cértify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, of by oo

L il
Studont Embalmer No.

working under my personal supervision.

Student eveuransen terrarneaneeanas Signeri&é%* é@@;‘sz

Student Embalmer

. | P. O. Add'ress_J:Z_ /

Note: ""I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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

ailure to comply wi




