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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

{ STANDARD CERTIFICATE OF DE

by s

36
i L

BLRTH NO 2 7 195"’ REG. DIST. 0. —Lbz— PRIMARY REG. D)ST. no‘""_L Registear’s Na'b d"l
1. PLACE OF DEATH 2 USUAL RESIDENCE”(Wheie decessed tl-r-d If lostitution: residence befors
a. COUNTY STATE b. CO o~ ndiselon),
Jasner . * Kansas L COUNTYeR e
b. CITY (If outetde eorpuni-a Umits, write RURAL md‘::.mw %“I‘,E}GT&}: %(')é' ¢. CITY (1If suwids uurponh I.I.mlh "‘j‘:‘j“fﬁf‘:‘}:‘"" w,, .j&j_ﬁ‘)‘g’
TowN Joplin Honths  tom Cal ena
FULL NAME OF . - - -
d. pri ol EOO (If not in hospltal or Institation. ive strect addrem or location) d ASDI'II;';EEEI'SS (2! rura), givs loeation)
INSTITUTION S+, John's Hosnital 51/ % Main
3. gE%ﬁs%’i-: T o (Flmy b. (Middle) <. (Last) ) *| 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint) 3, Toney M Clark _ DEATH 10 18-1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NE"SSC'E"‘RR'EE,', 8. DATE OF BIRTH 9. AGE (n € U vn| v poo 1 YUR [ # ook 4 was
{Bpeotly Days | Hoers | Min,
Male White owe | _8-27-1879 I | |
10a. USUAL OCCUPATION (Givi = 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
done during mowt of working 1:!(::::“1‘:;&:: o Y DUSTRY (B'hholhnkn mﬁ'ﬂ 2 CI-I;:%'\"OF WHAT
Farm-work Farming Cainsville Mo. 2 0.9, 4.

i

14. NAME OF HUSBAND OR WIFE

Harriett Phillins Clark

13b. MOTHER'S MAIDEN NAME

Fllen Mullinsg

13a. FATHER'S NAME

Phillip 0. Clark

17. INFORMANT"S SIGNATURE OR NAME

.anheart faflure, asthenia,

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Y. oo, or unknown} | (If yus, elve war or dates ol servion) NO, .

NO None Mrs. Dorothy Davies Ariington Rex
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrv%"gmw:r:“n
. Enter only onecauseper | f. DISEASE OR CONDITION .
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (8) / ;J 'ﬁﬂ -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the vbove cause (a) uatina
- the underlying cauee last.

*Thir does net tean
the mode of dying, such

Z?%A.

O bl
W M
DUE' TO (&) M %

tl, OTHER SIGNIFICANT CONDITIONS o o

efe. It mecns the diy-
case, infury, or complica-
tion which caused death,

Condit buti
rdaedmhmfucgﬂbwmww % . /O W
t3a. DATE OF op_lg'sgh' . 19b. MAJOR FINDINGS OF OPERATION R e ) . " | 20. AUTOPSY?
:f 32X yes [ wo (X
Zia. ACCIDENT _ copeety) 215, PLACE OF INJURY (a.g.. tnor sbows | 215, (CITY, TOWN, OR TOWNSHIF) . ., (COUNTY) | . (STATE) ,
SUICIDE - » ™+ -~ "| bome, tarm, fastory, sirest, offios bldg_ e10) e . .
HOMICIDE .
2td. TIME (Moath) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m. | WHATAT[ ] NOTWHILE
2. 1 hereby certify that 1 attended the deceased from _ M Ascs i - G , 1933 'that I, laat saw the deceased
alive on ..L._./.l 19_._3. and that death occurred of 1:10p,,, from the causes and on the date stated above.
3. SIGNATU (Degres or tf T35, ADDRESS 2%. DATE SIGNED
W O %Al .| - ... Galena, Xansas /9@t 83
T]mmallm&;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | .24d. LOCATION (City, town, or county) . - (State)
{Bpacity)
Remova 10-19-1953 Messer Cemetery Cherokee County, Kansas
DA D LOCAL | R S TURE 25. FURERAL DIRECTQR'S SIGNATUR ADDREAS
TE RECD BY LOGR- ﬁaﬁ O\ 133/ 0 0 Ao -
(©=tP- &3 Bataghs oama L Aae) LA lecte ¥ Galena, Xansas

o ( /AL



REBEIVED 0CT 2 6 1953
Jasper County Health Ofilae
County Fil Number 63 .//d 5’

Oate Filed.___(CT 2_61'9 .

STATEMENT BY LICENSED EMBALMER

g | hem@ reverse side of-this certificate was anhlmed by me, of by .

working under my penona! supervision. ' "}L sludcnt,tﬂballor nm .......

O
Licensed Embal gg
POAddreuAji Vé;a?// ;
Note: mmuus-rassmumnvmsucmsmm;\mmhuovmmmwurmc. (Eati to comply

the sbove constitutes grounds for revocstion of Hoense.)
If this body is not embalmed, fact should be 20 stated sbove.




