THE DIVISION OF HEALTH OF MISSOURI
No. 300 l FILEDJAN 27 1955  STANDARD CERTIFICATE OF DEATH

16.48 S i
'BtRTH NO. REG. DIST. NO. /\) PRIMARY REG. DIST. NO.L__M' 5/.'1ftp';'.:lr|:::".l J T k ........ .

1, PLACE QOF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residences befors
a, COUNTY Jaspe T a. STATE Mi 83 ouri b, COUNTY Jas per adwmision),
b. CITY (1t o rpurata limits, w and giv . LENGTH OF . CITY 4 12 Resdence w .

{1t outaide corpurata limits, weite RURAL du.::u:.hiu) %TAI;( ﬁfzhh ot c oy Ca 4.1 ,’ff;“: m’;%u&n&::
TowN Carthage yrs town Carthage oG
d. FULL NAME OF (It in hospiial or ipst{tution, give streot sddress or location) STREET, (If rural, give location) !
. HOSPITAL . ADDRESS
NSLITOTION 356‘ Uran / DRE o Mf‘;—o—

3. NAME OF s (First) b. (Midde) c. (Last) % DATE  (Momth)  (Day) (Y.
DECEASED - YoF ¥y (Year)
(Typeor Printy  ROBERT FRANK CLARK I DEATH Jan 18 1855

N 5. SEX 6. COLOR OR RACE } 7. xAR%!,EB. I'le\\;ngcrésRRlED. 8. DATE OF BIRTH 9. AGE (h:iye:n l&r UNDER | YEAR | TF UNDER u HRs.
. {Bpavif. jrihday. onths | Days | Ho: Min.

Male © | Wnite BYEBNEE= “d Jan 8, 1880 g { |

1¢a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3

;T. :_'_c orking (_..:“u:w’ DUSTRY {City und State ¢r Foreign Cuuncy? I l?ﬁgll}g%fEiN?FWHAT

ote I lYer Hotel Linn Missouri | 1VEVK,
13a. FATHER'S NME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N, Clark | Olivia E, Cary Lizzie Nigles Clark
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of service} e a o~ O R
Ko T4 ora Turner Rte 3 Carthage

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH et on conoTIon
. Enter only onacausoper | 1. DISEAS
Ine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (o3

—— N -0 . | o .
“This does mot mean | ANTECEDENT CAUSES -
the mode of dying, suck | Adorbid conditions, if eny, gicing DUE TO (b) _aﬁmq ﬂﬂﬂam L _____"‘-——

MEDICAI.. CERTIFICAT!ON

. -

ar heart failure, esthenda, | Tite {0 the cbove cause (o) stating

ete. It means the dig. | ke underiying couselast,

case, infury, or tea- DUE TO {(c) é Iz [
tion which caused dmb 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death but not .
related to the dizease or condition causing death. 3
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . g/ Eﬂ/
WA o240/ | ves [ no
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x.,inorabout | 2ic, (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - — - home, farm, fastory, sireet, otfice bldg..eta.) .
HOMICIDE LT, ) - e . .
21d. TIME {Month) (Day} {(Year) (Houn) 2te, INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE
INJURY | . . WORK AT PORK

A
.22..1 hereby ceriify that I aitended the deceased from , IBﬂ to , 19 , that I last saw the deceased
;{:’}7 M, IMnd that dealfjoccurged ot _ @ A m., the causes and‘_qp ihe daie staled aboue

e omuz, £55 { “ TES|c7£D
L4

b. DATE 24 NAME OF CEMETERY OR CREMATORY 244, LO;TION (City, town, or county)

/-2 /-85 | park Cemetery rthage Missou

uria .
DATE REC'D BY LOCAL | REGIST, S SIGNATLR 25, FUNERAL DIRECTOR™S 51GNATURE
/=20 -s5=" % —Mlsl Knell Mortuary, carthage, io.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A* PERMAI\’]IEN;T RECORD

Licensed, Embalmer's Statement on Reverse Side)




TP g
Launo

masmmen s = FEMITIA] D113

"SI IRV

o s
STATEMENT BY LICENSED EMBALMER

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

byme, or by ... _....eae O'L"W—» ....................... , Student Embalmer NO‘S-OO

N WHM ______

Licensed Embalmer No..q.'.q'.S'

working under my personal supervision..

P. O. Address{_ Q.

A

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

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

J¥ this body is not embalmed, fact should be so stated above.




