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on Reverse Side)

0. 300 : b
o2 STANDARD CERTIFICATE OF DEATH e i OO
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m__lO_OO_ Registrar's No 301
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dessased lived, 1f inetltotlon: residsnoe before
a. COUNTY a. STATE . b. COUNTY - adunbmion).
: Rurhanan Missouri guchanan
. b. CITY (U cuizids corpurats limits, write RURAL and ¢. LENGTH OF . CITY - -
‘3 oR O ta Himita, wrrite reabiny| ETAY (o thinstael|  © “OR A ?Wm’“&n 77
a TOWN s+ Jnsenh A6 _Yra, TOWN 5t,, Joseph
g d. FH&.SLP:I_IJ;}‘!#_EOOF (if not In bospital or institution, give strest addrem or location} Asl-)r[’;lgEESI;S (If raml, xive location)
Q INSTTUTION 708 North 4th Street 512 East Antoine Street
ﬁ 3. NAME OF . (First) b. (Middle) < (Last) 4 DATE (Montk)  (Dsy} (Year)
E { T¥pe or Print) Hattie Mae Clark DEATH Mayreh 19, 1655
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t¥ unoER | vm * WO 3 HES
E WIDOWED)] DIVORCED (8ppetty) laat birthdas) Monﬂul Hours | biin,
3 Female | Negro Divoreced 4 |Oct, 26, 1882 72 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . -
= dmduﬂn‘mmnl'orun;ll(l..'mundx:l) = BU DUSTRY (City and Scute cr Forsign Country) 12'cgl|]ﬂ1z.ﬁr¢,lonHAT
A Housework Pvt. Families Atchison, Ksnsas |{ 1.S.4.
< Hts;. FATHER'S NAME - 13b. MOTHER' S MAIDEM NAME | 14. NAME OF HUSBAND'OR WIFE
m B Jdohn Clark Sr, Armie 9 1 Alfred Johneson
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, URITY | 17. INF i REES
ﬁ (Yes, oo, or unknown) | (If yes, :iumwdlt-duﬂ'h.) | SOCIAL SEC NO. ’ ORMANT" S s GNATURErgﬁj N%ndl et CfﬁDRS"ES.
= No None Albert W, Clark, St .TD"—‘-PT‘)h Mo,
| {18 cAuse oF DEATH - .  MERICAL CERTIFICATION . oy - - | AL sETwEE
¥ || Eoteronlycoecsmeper | I DISEASE OR ODNDITION 0 . - /4 t ] oMsET AN
Z | 'timetor (a), (v), and ¢y | DIRECTLY LEADING TODEATH () /LA A1 22Ot T g 2L A4 - ’
3 “This docs not megn ANTECEDENT CAUSES £/ o
o the mode of dying, ruch | Morbid comdilions, if any, gieing DUE TO 4 Lttty
1 || ot heart falture, asthenta, m‘mﬂm Ww.‘m 4 G ) , o
B | e’ 1t means the dia- underlying cotse : : S . y. Y
o Ul coseinfurs, o complice- DUE 'ro ©) DI &7 P, XPLcescd AL
.5 Il tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ” I?l 2 ,’.”,' - P . '
= ) Conditions contributing to the death bul not p ?[
91 ) velated to the discase or condition causing death. P8 Y sy e |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION z y AUTOPSY?
£ T ) o ‘ Wk /W ?’ M 0
p - ’.’lu"' Y ./ Py (7L el Pt Nom
218. ACCIDENT Gowity) 21b. PLACE OF INJURY (s..,inorabout | 21c. (CITY, Tov#‘dn “TOWNSHIP) (COUNTY) (STATE)
o SUICIDE ' . b, farm, fagtory, street. officy iy, ve.) . .
& - HOMICIDE : ; - o
! g 214. TIME (Moyth) (DAy) (Year) (Heun) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T
I B © INJURY . - . "t VIHII.EA'I' NOTWHILE
1 ez ATWORK
- - — | 4 3 .
E [{ 22 T Kereby certify that I almmead the dcuaaedm% Iﬁ lo , 160, that I last saiv the deceased
; " alive on , 19 , ond that death oceurrédd al m., from the cquses and on the date staled above.
ﬁ . (Degree or title) 230 DATE SIGNED
E BUR . CREM . | 24c. N d LOCATION (Olt.y. town,or oounty) ‘
TION REMOVAL Eosalty)
g Burial Mar 24 1958l.: - City. Cometopsy . St Josanh, M qqouvﬂ
DATE REC'D BY L%C.AEGL REG! 'S SIGNATURE l.,l 5? S [25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
MM@LMKM St. Joseph, Mo
(Li 4 Eraboal. . 5 4 _——



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L0055 TP

working under my personal supervision..

Student..... R A
Signature of Student Embalmer

Licensed Embalmer No, 4%:.5

P, O. Address S¥~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F
to compiy with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OQWN handwriting,

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



