Mo. 300

L 10.48

——

FILED FEB 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

PRIMARY REG. DIST. MNO. 1000

State File No....usisinineins

aindl
95

13a. FATHER'S NAME
Andrew Avers

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yeu, wive war or dates of sarvice)

(Yes, 8o, or unknowa)

9]

IBIRTH NO. REG. DIST. NO, Kegisirar's No
| . PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceassd Hved. I Lostitotion: residenos before
a. COUNTY a. STATE . b, COUNTY admbmion).
Buchanan Missouri Buchanan
b. CITY (I outaide corpurste limits, wtite RURAL and ﬂ‘:.u . I:;EN[EE: ,SF €. CITY (i1 sutxide corporats limits, write RURAL and give township)
tow: 1-] { co)
TOWN St. Joseph fr yrs. TOWN ~ S5t, Joseph w117
7
d. FHB_SLPE«I_PAMEOOF (If ot in hospital or lnsttutlon, give street addrems or [ocation) d.ASJ[!;?RE’EEI'SS (It rural, pive location) p.
INSTITUTION 120 Illinois Ave, 120 T1linoisg Ave.
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) GRATIA Elma CLARK ceamdan . 20, 1954,
5, SEX 6. COLOR OR RACE | 7. M;?)Roml‘llég IBF‘\"IEECHESRRIED,/ 8. DATE OF BIRTH 9. I:GE {a ynn ‘: UNDER 1 rm o UNDER a4 NES,
{Bpacily| onths Houra Mla
Female | White: MHarried " y 30, 1869 81, [ > |
102, USUAL OCCUPATION (Olwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or lorelgn country) -#1 12. CITIZEN OF WHAT
domduﬂﬁmmot -arldni? wvan If rotired) DUSTRY / UNTRY
ousew Own home Vinton, Towa e A,

14. NAME OF HUSBAND OR WIFfE

ADDRESS

Laura McLa : \Fred D, Clark .
16. SOCIAL SECUR:;I‘OY 17. INFORMANT'S S{GNATURE OR NAME C ty
none Earl A, Clark 120 Illinois Ave.

18. CAUSE OF DEATH MEDICAL CERTI FICATION %ITNSEL!I_VAA!;‘SE;E\:EN
. Enter only vnecsite 1. DISEASE OR CONDITION . TH
lime for m’_ (':)" md‘(’g DIRECTLY LEADING TO DEATH* (5 Coraonary Thromhosis L daySs
ANTECEDENT CAUSES
*This doer not mean .
the made of dying, fuch | Aorbid conditions, if any, giring OUE TO (9) Acute Bl‘onC hial Asthma 6 days=
as heart feilure, asthenia, | Tise {0 the above cawse (a) stating _ .
ete. It means the dig. | 'he underlying cause lost.
ease, Infury, or - _ _ QUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ >
Cumditions contributing to the death but mof . .
related to the dlaease on condition causing death. Arteriosclerosis .
19a. DATE OF OPFE)AI‘i I5b. MAJOR FINDINGS OF OPERATION - ' ’ * '/ X 20. AUTOPSY?
_ X ves (1 wo X
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, [actory, street, offics bidg., at0.)
HOMICIBE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT ] NOT WHILE . ) . o
INJURY = | work AT WORK ‘ ) .
22, T hereby cerl‘jfy tha! I aétended ¢ deceased from _l,L]_S_L_U ;A_ lo J!Io__, 1851, that I last sow the decensed
- alive on ,L..,_._/:ﬁa___ 18 Zt and that dealh occurred at , Jrom the causes and on the dale stated above.
Za. SIGN?REM w:migg 2, ADDRESS 51(Q5 King Hill Ave .| 2. DATESIGNED
=N Stc Jogepha !}_. MO' 1-2‘@-54

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

TI BURIA\;. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Oity, town, or county) .
} . .
&% b¥ “Jan, 23, 1994 Ashland Mauscieum J
REC'D BY LOCAL RAR'S SIGNATURE 575 . FYRERAL DIRECTORS TuRE
R
4Au%#jZﬁu, Asons’

(rranud Embalmer's

(State)

ADDRE 83
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STATEMENT BY LICENSED EMBALMER

e - .o o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__..

Student Embalmer No.

working under my persona! supervision.

Student ...... Ceitesasansacanassasresnannan
Student Embalmer -
N e . oo Licensed Embalmer No 6 79

P. O. Address__ St Joseph, Mo,

Note: The above MUST BI’E'S_IGN_ED BY -;THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bogy is not embalmed; fast 'should be o stated ‘bbve. -+ - . L 3
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