vo. 300 “U:U THE DIVISION OF HEALTH OF MISSOURI 2(}932
o, Vi
oes I JUL 2% 1935 STANDARD CERTIFICATE OF DEATH State File No...
BIRTHNO._________ _ __ __ REG. DIST. NO. _!__Palumv rec. 011, wo. POV repivirars Na._....,_m.l ..... .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
8. COUNTY Adair a. STATE Mo b. COUNTY Adair Oadahlon/).
b. CITY (If outslide corvurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR ] 2 - ST, OR a
rom Kirksville g =] TRYCEEE | 1O Kirksville -
d. Fll'ljé-SLP?!lgAMLEO%F (If not in hoapltal or lnstitution, give strest address or location) .ASJERE& (I rural, give location)
INSTITUTION ~ Stickler Hospital . 105 E. Burton St.,
3. DNE%'EESOEFD a. (First) b. (Middie)} ¢ (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Harvey . Wesley -+ Clark pearn July 16, 1955
5. SEX A 6. COLOR OR RACE | 7. MARRIED NEVER MBRRIED , 8. DATE OF BIRTH 5. ]:\.GE (Il;:'-)sn Lii' Uw lem, IF UNDER u HES,
(Bpucily. ¥, on ays '| Hours | Min.
M W Harried o7 Nov, 13, 1875 5" l |
wﬁ'e USUAL occum;ﬁ (Gkekiadot wock | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;¢; g Seate ar Foreisn Comntry 12_CITIZEN OF WHAT
't.lre armer Farm Clark County, Mo. DA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
W. W, Clark Martha Stemple Minnie Maude Carner Clark
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yon.no.orgpenoma) | (i yes.elre maror dutam ot vervioe) )1 8620131 " | Mrs, Minnie Maude Clark, Kirksville, Mo,
v MEDICAL CERTIFICATION Lo INTERVAL BETWEEN
18. CAUSE OF DEATH ! P ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION
line for (8), (b), amd () | PRECTLY LEADING TO DEATH® gy

“Thia does ot mean | ANTESEDE CHOSES M / >
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) %974 Ytz

s heart fatlure, asthenda, | Tise to the above canse (o) stating 4
de. It memns the dis- the underlying couse lost
ease, injury, or compliea- DUE TO (¢}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death bul not
related to the disense or condilion causing death.
19a. DATE OF OP_FID}JI;I- 19b. MAJCOR FINDINGS OF OPERATION — 2. AUTOPSY?
593« ves L] wo @
21a. ACCIDENT (Opeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
E home, farm, agtory, streset, offics bldy. sto.} .
HOMICIDE .
2id. TIME (Moath) (Dur} (Yeas) (Hogr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE )
INJURY = | WoRK AT WoRK

: eriify 19&{%&! I last saw the deceaced
alive on AL LA [ and that decih/$ccurreg al S22 = the ae2 and on Lhe date staied above.

(Degree or titl)) | 23b, ADDRESS 23. DATE SIGNED
\ Kirksville, Mo. T2]q-t&

%QA.NB}‘,EF;; ALA.LCREMA- 24b. DATE 244: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (5inte)
. {Bpecliy) N .
BurTat 7/18/55 Maple Hills Cemeterv Kirksiille, Ma.

DATE REC'D BY LOCAL | REGISTRER'S SIG URE l‘_ (] UMERAL OR" 8 SIGH ADDRE 3S
q.- L5 l@}\ ? C?—Aﬂirksvﬂle, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer's Ststemient on Reverse Side)

[y




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
by I, OF DY .o e

working under my personal supervision..

Student....o.ooii i
Signature of Student Embalmer

Licensed Embalmer NosS7 .5

. P. O. AddresM,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



