THE DIVISION OF HEALTH OF MISSOURI

o. 300
10.44 ‘nLED JAN 12 "-954 STANDARD CERTIFICATE OF DEATH State File No........ R
9~ - BIRTH NO. REG. DIST. NO. 22 PRIMARY REG. Di4T. no.iQL__ﬁ-' Regittrar's No.......é......................
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decesssd lived. I institution: residence befors

. STATE
* Migeouri

a. COUNTY b. COUNTY adinisslon),
\ Clay i Clay
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaids corporats limits, write RURAL and give township)

OR wrahip) | STAY (ia this place}]|
Town Excelsior Springs "l _town  Excelsior Springs L gk
d. FULL NAME OF (If rot in hospital or Institution, give street address or losatlsn) STREET (I raral, give location) L7 i D

HOSPITAL OR ADDRESS
stirurion Dorothy Street Dorothy Street
3 NAME OF a. (First) b. (Middle) c. {Last) | 4. DATE (Momth) (Day) (Yea)
rﬁwwﬁW} SUSANNA CLARK ceAtHJgn, 4, 19564
/| 6. COLOR OR RACE | 7. MIADF:)%}EB NﬁgchARR[ED 8. DATE OF BIRTH 9. AGE (In nu- b:“umm 1 v | o owOER oW,
(8 - H Mig,
emale White pever Married ~laug. 3, 1875 l 3 il
10a. USUAL OCCUPATION { L] 0b. -
:omdmmocme“wu(’)" “(’(:b::::n;:u r:'d‘)‘ 10b. KIND OF BUSINESSD%grg‘Y 11. BIRTHPLACE (Btats or forolgn country) ‘7_ 12 CITIZ‘E{\{'?FWHAT
At home none Scotland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eobert Clark ] Elizgbeth Dickaon None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. S0CIAL SECURITY | 17. INFORMANT'S S!{GNATURE QR NAI!Eh
o

(Yea. rusknown) | (If yes, mive war or dates of sesvice) . NO.
RIS | ity zer et Uinknown Mrs.M.G.Houghton, %y Sppinsa Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per ISEASE. OR CONDITION
tine for (a), (b}, sad (c} 'IRECTLY LEADING TO DEATH® .HEMQKBHAWL,_A_QM_
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .ﬁmfﬂm J_HO_U_E_._

as heart fallure, asthendn,, | rise to the abooe cause (a) stating

' 1 the underlying cause lost, - -
ete. It meany the dis-
cate infury,or compica- DUE TO (c), &EMERAL_DEHLLJ IY OF AGE

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ . -

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

- - -19a. DATE OF oPTE%pN 15b. MAJOR FINDINGS OF OPERATION - R '} 20, AUTOPSY?
‘ /Vﬂ” 33/ X ves ] no&
21a. ACCIDENT (Bowelty) 21b, PLACE OF INJURY (o.5., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, larm, fastory, strest, offtes bldg., wte.) M i “ st -
HOMICIDE — —t
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF o WHILE AT [~]_NOT WHILE . .
INJURY WORK AT WORK <. . e -

2. I hereby cemjy that I atiended the deceased from(IA.M_L_, 1 , lo me_L, Iw that 1 last saw the deceated
alive on ; ‘IQﬂ cmd that dgath eccurred al m., from the causes and on the date slaled above.
egme o tlt!e)o 23b, ADDRESS

EXCE Ls:'OR 8P

£i3 EMEI'ERY OR CREMATORY th I.OC.ATION
Bracev*ILe Femeterv ,Bracev1lle,

ity, town, or county) . (State)

Illino*s

TION REMOV
Remova
I DATE REC'D BY LOCAL

/-6 5Y

(Bud!r)

WRITE. PLAINLY—USING lUNI"ADING BLACK INE—MAEKE A PERMANENT RECORD




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, Fb¥ e

Student Eabalimer No.

working under my personal supervision.

Student ..ieecccriaasrrane esesestacensranne ,@ﬁua/W/

Studmt E-Iui-er g
l..mensed Embal Nn 5 ?

P. 0. Ad LlClo

* Note: .+ 'Fhe above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fillure to
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




