No. 300 H THE DIVISION OF HEALTH OF MISSOURI 9201
. hnd & .
LED APR 6 1955 STANDARD CERTIFICATE OF DEATH State il Voo
- .
BIRTH KO. REG. DIST. N0. o0 2.7 PRIMARY REG. DIST. m.J_oﬁz Registrar's Moot 3
1. PLACE OF DEATH 0 f q/ 2. USUAL RESIDENCE (Whers decesssd lived. 1Y Institution: residence before
. COUNTY . STATE b. COUNTY sdinimsion),
e Ray . Missourl Ray o CS 7
b, CITY (If cutolde corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d I8 Residence within lUmits of
[o] P ce a
% . Richmond s “"[™f&sr¥™| 1S Richmond CEGERY
d. FlEiJ'cTSLP?'IaANl‘.EOORF (1 ot iv hospltal or Lnssution, give sireot sddros or loratlan) A%TSKREEESI'S O rural, give location)
instimimion. Darneal Additlion Darneal Addition
3. NAME OF a. (First) b, (Middle) c, {Last} 4. DATE {Month) (Dey) (Year
DECEASED
DECEASED  ymRN ALMA GLARK oS March 26, 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyo;n L4 ;I:: 1 YEAR | maoen n nRs.
Male O | white NUGUE BB &) | Feb. 26, 1898 | ‘B [ o ||
I%m%zﬁkﬂondﬂﬁﬁdwm; 10b. KIND OF BUSINESSD?JESTHJY- 11. BIRTHPLACE (City and Btate or Porsigs c___"” 12 CITIZENOFWHAT
Paper Hanger —m——— e ———— ~.--| Ray County, Missouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jake Clark = | Katie Crailg | Never married _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMAH-'-I'.T-EF SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | (5 yew, mivs war or dates of service} NO. ’ :
No cemeeemmee===_|_ (Inknawn Lee Clark, Richmond, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN

 Bater ool onscsmper | L DISATE OBSOUIQY, . _Gunshot wound in upper left chest| “TR¥EH™

ANTECEDENT CAUSES
. *Thiz does net mean - nf
ihe mode of dying, uch | Mortid conditions, if any, giving DUE TO (b) Self-Inflicted
o# heart faflure, asthenda, g-l: Lo the aboor cawse (o} stating

de. It memma the dis- nderlying couse last. '
care, infury, or complica- DUE TO {c}
tion which exused death, | 1), OTHER SIGNIFICANT CONDITIONS
" Conditions eontriduting to the death but nat
| relnted to the dizease or eondition causing death.
‘ 19a. DATE OF OP'FI%,N 19b. MAJOR FINDINGS OF OPERATION i t b 20, AUTOPSY?
- LP76 X | wdw
Zla.‘-lslUC(':éPDEéiT-“'- (Bpecify) ZIb.PLACEOFINJURY(-.-..I:;:-bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 homa, § . offoe bldx..
pomicoe Sulcide o “Mé e Richmond Ray Mo,
ToaR 2)d. T]ME {Mgnth) Y our) _‘mm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“g}&q -—“" w:-m.u‘r NOT WHILE
INJURY l‘lS'S AT WORK.
~ 2. I hereby certify thal I altended the deceased from o 19 , lo T, 19 , that I last saw the deceased
alive on , 18 , and that death occurred al - m., from the causes and on the date stated above.

3b. ADDRESS 23c. DATE SIGNED

. {Duegros or titla) . B , .
4%2 A’Eif Coroner? Richmand , Mi’ 3-30-1955
41 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 213, LOCATION (Olty, town, oz county) (Btate)
3-29-1955 {Clark Cemet ery Ray County, Missourl

REGISTRAR'S SIGNATURE . ERAL DIRECYOR’S SIGNATURE ABDRESS

ITE PLAIN'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




g W

oot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, or by

working under my perscnal supervision..

Student

Signature of Student Embalmer

Signed s

Licensed Embalmer No.é{%z;
P. O. Addres.M

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.
7€ this body is not embalmed, fact should be so stated above.




