Thill JUL &~ U W THE DIVISON OF HEALTH OF MISSOURI

. Ro, 300 ‘ '
e STANDARD CERTIFICATE OF DEATH stare rite ofb A LT ...
! BIRTH NO. 7 REG. DISY. NO. “2 PRIMARY REG. DIST. NO-:LQQD.._.. Registrar's No, ....TQ.Q.._.... Jp—
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessd lived. ¥ forti Sienos bufore
0 & COUNTY Bychanan | s. STATE Missouri " COUNTY B uchanartia
patires zanu e «b, CITY . . . . L cLENGTHw OF fJlov €oGITY vrera aroms trmmsttar oo a0 e o o o0 . o o v
i I3 (H oteide corpurate lmit, write RURAL and give ) gTAY(luthhphu) o on d.r:ﬂn:;una-mm‘g;;
Town ~ 5t, Joseph 35 Yrs TOWN St Joseph e o
FULL NAM
d. NTME%mehmuwmmmﬂmm 'A%rl:?r\“EErss (I raral, ghve location) 0 ///
INSTITUTION.  St., Josephb Hospital 2709 Mary Street
3 NAME OF 5. (First) b. (Middie) c. (Last) l 4. DATE (Menth)  (Dsy) (Year)
: OF ‘
{T¥pe or Print} GEORGE LUSTER CLARK 3Sr DEATH July 11 1954
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRI !r/ 8. DATE OF BIRTH 5. AGE (o years| ¥ Tnom 1 TAR | @ RO w1 kx,
. WIDOWED DIVORC . I tast ?du) Monthe | Days | Hogrs Mln
Male White Married April 25, 1878 7% |
10a. USUAL OCCUPATION (Ghkiogof work-| 100, KI.ND CtF BUSINESS OR IN- | 11 BIRTHPLACE (¢} oas seuss o Foreisn c__my izcgll;rlnnn‘;?orwmf
Carpenter Building . Leon, Towa ‘
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
John Clark. . 1 Unk "] Lilly Estella Clark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y w», B0, or uaknown} l ﬂl!‘.d’-mwh!ﬂdmiw} NO. C
Vo 496-07-1585A | Lilly Fstella lark St, Jos@h, Mo,
18. CAUSE OF 'DEATH . . D oR CO"Drﬁo- . -+ MEDICAL CERTIFICATION . . . .- lmﬁ:m
. Enter on] ool |5‘€ASE .
Hime for (e, (b, end DIRECTLY LEADING TO DEATH*(y Ventricular fibrj 1] at.lon Ukn,

*This doet uol mean ANTECEDENTCA.USB ]

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| 28 heart folture, asthenia, | riste fo the abose coute (o) sating =~ |
cc. It means the dis- |- 6 underiying couse log.

case, fnjury, or complica- DUE TO {c}
tion tobich eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS Ruptured intra-a : : i .
ontritati to e deuth tat ot TP . bdominal wviscus Ukrr,
related to the dlsease or condition couring death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . . 0. AUTOPSY?
TiON %\;_5’/ 0 &
YES NO
21a. ACCIDENT {Bpacily) 2ib. PLACE OF INJURY (e.q.. horabom | 2le. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE + | boms, farm, tastory, stiwes, affics bldg.. w16 .
HOMICIDE , S . _ P
Z1d. TIME (Month} (Duy) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Imn:A‘r KOT WHILE
INJURY . @ AT WORK

2. I hereby certify thot I attended the deceased from __J=5_____, méh,, to__T=13=_ | 19 5l that I last saw the deceased

alive on _?:1_0___,_ 19,51L and that death oceurred al ., Jrom the causes and on the date staled above.

Za. SIGNATU .. (Deu'ae or l‘.itle 23p, ADDRES S . 23c. DATE SIGNED
234 : Tootle. Bldg. St. Joseph, ‘Mo... i 7-12-5l .
24a. BURIAL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION:- (Oity, town, or county) (Btata)
* TION, REMOVAL (Bpealfy) . :
| st. Joseph ,;H:Ls souri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEMNENT RECORD

Bupial July 13, 1951.:. .Ashland Cemetm
DATE REC'D BY LOCAL =, <




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, OF by Lo i N

working under my personal supervision..

Student . .uoeooi it iaicienaeaireamaaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If +his body is not embalmed, fact should be so stated above.




