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Mo. 300 L
wo'| MiDFER g jgg;  STANDARD CERTIFICATE OF DEATH tte Pite Mo IO DR
- baba ” [
! BLRTH NO. ___ REG. DIST, NO. __-Lé'rmmv REG. DI3T. no.g?_a._o__l. Kegistrar's Nc.......fz e sssssseriomna
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If insthution? residepce before
8. COUNTY . STATE b. COUNTY ) adinimion). ”
\ JASPER ' M1SSOUR I JASPER
b. CITY i , s .
ar (1 outzlde corpurate tmits, write RURAL mdm':r':-hl o §T ALYEIJEK ..lc.)i c ng 4 Fenidence witiin it of
TOWN JOPLIN | YEARS TOWN JOPLIN HRTRD
. FULL NAME OF . ross . ) )
d HOSPlTALEOR (If not in hospital or‘lmsituﬁou give strest nddress or location) . AS.SI-DRREES (1f rarsl, dv'-'loal-lon) a ‘7L 7 ‘-_‘)
INSTITUTION L4284 HesT 9TH 1424 ¥eST 9TH
3 I:I;'E‘}:%E s%i-: a. (First) b. (Migdle) ¢‘~ (Last) 4, DS}'E (Month) (Day) (Year)
{ Twpe or Print) i RENE BELLE CLAWSON | rimc DEATH-z AN 18, 1954
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF almﬁﬁl;‘-u;; 9. AGE: (1fyests| ¥ CroER | TEAR | ¥ UwDER o g,
WIDOWED, DIVORCED (Smdﬂﬁ"" “last birthday) Monfh-'_ Days | Hours | Min.

FEMALE WHITE WADOWED SEPT 30! 1869 | 84 (IRWiaas
10a. USUAL OCCUPATION (Gice kiadof wock | 10b:KIND OF BUSINESS OR IN. | 11. BIRTHPLAC (G, sadiStase, or. Foreign uaten) /‘ 12 CITIZENOF wHAT

dobe durfng most of working life, sven if retired) i|i+ COUN Tiz.
- HQUSEWIFE WN HOME Erle, KANSAS USA
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME A4, NAME OF HUSBAND: OR ¥IFEp il rwra ™
T By o deYe.
OAviID J. CLARK UNK ¥ R s
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yo, 0, or unknown) | (If yes, give war or dates of sarvice) RO. b

TNTERVAL BETWEEN

18. CAUSE OF DEATH .. MEDI CERTIFICATION _ e f‘ﬂ
| Enter only onecauseper | |. DISEASE OR CONDITION _ ET AND DEATH , |
1ine for (), (19, and (¢ | DVRECTLY LEADING TODEATH®(p) _ / MJ
; . -
*This does viot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld condlions, if any, giving DUE TO
as heart fatlure, asthenia, | Tise to the above cauae (o) stating
the underlying cause last. . . B

ete. It meana the dis-

NO ROSEINE CLAWSON, 1424 W, 9. JopLIN |

case, infury, or complica- DUE TO (¢)
tions which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but wot
related Lo the disease or condition cauaing death,
19a. DATE OF OP_F;ROJ?\I- 19b. MAJCOR FINDINGS OF QPERATION . . 20. AUTQPS‘(? ..
St X ves (1 o [B*
21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (a.g.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, Iactory, steest, offics bldg.,e0.)
HOMICIDE ) . - ’ ]
2. ngE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK D AT WORK

2. I hereby certify‘ I piiended the deceased fr&m , 1 ta)?ﬁ-z{z 19& that I last saw the deceased
elive on ¢ 19, and thatl degf)f occugred at -t ., Jrfh the causes and on the daie stated above. f
T (D v ;leq_ﬂb. v ¥
’ » - [ 3 ) .

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

%ﬂag&g\}h REMA- | 24b. DATE — 24c. YE OF CEMETERY OR C
. (Bpedlty) - . ’ -
| BIREAL /-19-54 lozirx MemoR
DATE REC'D BY LOCAL Eﬂm"&SIG DURE / ! 25. FUNERAL DIRECTOR'S S1GMATUKE ADDRESS
-~ 20~ 5 00 2 a0 o . STeve PARKER MORTUARY, JOPLIN, Mo,

on Reverse Side)




‘ FEB1 1954

RECEIVED CT | o
Jasper County Haalth Offtoe
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF By .. i it iiiaaisseeaar i i rsaiarsre T e PO, , Student Embalmer No............

working under my personal supervision..

Signature of Stodent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A WRITING. {Fa

" to comply with the above constitutes glounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¥ thia body is not einbalmed, fact should be 'so stated above. b
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