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

FLED SEP 21 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHS 0 3 @y, 5e s

REG. DIST. NO, f PRIMARY REG. DIST. NO. M Registray's No.._...{..e...‘.’.é_.........

29’?24

Lrensasbiiny

aiveon = one&., 15 _

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institation: residence before
a. COUNTY a. STATE b, COUNTY adunimion).
Atchison Misanuri Atehison
b, CITY (2 cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I oateide corporate limita, wriss BURAL and give townahip} -
OR . - 1 townahip) STAqun :.hhpl.m OR
TOWN 7 ip plcl pesmTuUra TOW _Rock Part-fural 26 32
FélésLPr_I{\Ahll_EOOF {If Bot in bospital or inathwtlon, give strect addrems or location) d. ASI‘,I’[;RREETSS ar rusal, give location) D
INSTITUTION el
S.DNEACME %FD 8. (First) b. (Middle) c. {Last) 4. DSTE (Menth)  (Day) (Year)
(Typeor Print)  GAYTR VAR CLARK DEATH _Sept 12,196k
B. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yeurs] F (NDER | TEAR | w CWDER M pma,
WIDOWED, DIVO/ RCED (8pe ) Inat birthday) Hamhlbu. Hours | Min.
famnla white single v 1 ’?:IOLL? 1211 125 l
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) D 12, CITIZEN OF WHAT
dopa during moet of working Life, even if retired) DUSTRY COUNTRY? |
student Breckenridege,Mo. U.S ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence F. _Clark Nellle F_ ¥ le
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yes, give war or date of service) NO.
nn nona L., Clark Raock Port, Mo,
18, CAUSE OF DEATH ISEASE OR CONDITION 'omnszri"uommm
, Enter only onecsuseper | I- D! ND . 04”/
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH (2) M iy E »
ANTECEDENT CAUSES
*This does not mean —& d/
the mode of dping, such | Mortid conditions, if eny, DUE TO (b) H“rE ¢y (2144 —
s heart fallure, asthenia, | rise to the above cause (o) stating ' -
de. It means the dig- | h¢ ynderiying cause last.
cane, injury, or complica- BUE TO (o)
tion which ecoused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but not
related to the disease or condition causing death
19a. DATE OF OPERA- 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] woX]
21a. ACCIDENT 21b. PLACEOF INJURY (s4..inorabons [ 21c. (CITY, TOWN, OR TOWNSH! {COUNTY)} A
* SUICiDE e wﬁ ,.f—- a7 taetory . aipoet.ofios bidersuny | - ¢ " o ETATD
ROMICIDE en - Mol Muon@ o .
21d. TIME (Hom-h) (Day)  (Yeur] CBm) N 21e, INJURY OCCURRED _3-217. HOW, DID INJURY OCCUR?
inSiry 12 /il 275 [ mige ) s wtomobile aanidew 1~
2. I hereby cerw{; that I auended !he decmed Jrom ___Noh €. 19 , lo 9/’2/6‘ ‘YL 19____, that T last saw the deceased

____, and that death occurred at _Z M m,, from the couses and on the date stated abooe

Zha. S

W%f/hm W

%‘I‘DNBURI 3\/ CREMA- | 24b. DATE 24/NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, o county) 1 ’(suu)
hupiad O/'I d/f,ll High Creek Cemateryl Watson Mo, -~
TE REC'D BY LOCAL | REGISTRAR'S s.(;,m-u'z/ L3~ . Z5. FUNERAL DIRECTOR'S $)GRATURE ADDREAS
A /4_{556' > a !

'y Statem

on Reversy Side)




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, or 1) A

. .. Student [-_mbalmer NOusuuwmnnnoasossaonna resans
working under my personal supervision,

h . . . .. Signed...... /M ..... M’,

' . S

Slgned..... tereraresunrrsaarreasanasinanns . topna 13}
Student Embalmer Licensed Embalmer No...3323

P. 0. Address Tarkio, Mo,

L {

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fm'lure to comply wi
the above constitutes grounds for tevocation of license,)
If this body is not embalmed, fact should be o stated sbove.

~




