F“-ED JUL 25 1955 THE DIVISION OF HEALTH OF MI'SSOUi!I T R 21126

. 300 Py P
STANDARD CERTIFICATE OF DEATH Stote File No
«  SIARUARY LERIIFELAILE T VEALET  Stete File Now s
BLRTH KO, res. 0157, wo. A2 eniusay nee. orst. wo. 1000 xepistrars No.. 134
!"-PIESS:WOF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f loatitution: residence before
I T S a..STATE ‘ b. COUNTY adunirelon
Buchanan Missouri - - - Clinton ¢ Zis
b. CITY (I outeid to limitn, write RURAL and give e. LENGTH OF c. CITY
o eutelds corpurnts fmle, write T aweativy| STAY (ia this place) OR b oy o ireorporaed Townt
. TOWN  St, Joseph d 2 days TOWN plattsburg e o/
]
. d. FULL NAME OF (If not ia bospitsl or inatitution, glve strect sddress or location) o STREET (If rorsl, give location)
: HOSPITAL OR ADDRESS
: INSTITUTION Migsouri Methodist Hospital daedhiied
: 3 NAME OF a. (First) b. (Middlr) c. (Last) 4. DATE (Month) {Day) (Year)
| { Type or Print) Je Yo Clark DEATH July 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | o UNDER u MRS,
| & WIDOWED, DIVORCED ?Acu;-) tast birthday) Mnnlh:, Days | Hours | Ain,
| Male 4 Wnite Married June 15, 1888 |
10a. USUAL OCCUPATION (Give kind uf werk | 10b, KIND OF BUSINESS OR_IN- i 11. BIRTHPLACE . : - ,
‘ donldurln:monnlwor!dullio.u:un';! :at!:d) : DUSTRY (City und State or r""': Country) 'zcgbn%%t‘(?FWHAT
Farmer Agriculture Virginia. / TUSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wifE
g Randolph Clark Gertrude Ayers |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 86, 0r unksown} | (If yes, give war or dates of servien) NO.
ﬂo L 11 E ]
18, CAUSE OF DEATH . Cae. MEDICAL CERTIFICATION . INTERVAL BETWEEN

. H__ . . .
Epter only onecauseper [ I DISEASE OR'CONDITION -

ONSET AND DEATH
Jine for (a), (b), zad (¢ | O'RECTLY LEADING TO DEATH®(,) 3G Z/_le
sThis does nol mean ANTECEDENT CAUSES / —a
the mode of dying, buch | Aforbld conditions, if any, gicing DVE TO (b} M - AQ“A&_ %ﬂn

ar Beart foiture, asthenia, | rite to the above couse (a) stating

- the underlying couse loat.
efc. - It-meany the diz- i .
cqse, injury, or complica- DUE TO (°) m - do;mc M} -—/0

WRITE PLAINLY—LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion !u_!m‘ch coused dzath.h 1. OTHER SIGNIFICANT CONDITIONS
* ) Conditions contributing o the death but not -
related to the disease or condilion canzing death. 4 5 @ O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ; .
R ves [ wo J
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY tog..inorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bomw, farm, fsotory.atreet, office hidg. e1a.) PR ol
HOMICIDE e .
. b 21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H4. HOW DID [NJURY OCCUR?
"t WHILE AT NOT WHILE
INJURY . : = | woRK AT WORK
v 2. I hereby certify that I allended the deceased from ﬂhma-_ 1953. lo %_Hgd!_l_ﬁ 1915 that I last sew the deceased
’ 1 . IQLS_, and that death occu ., front' the causes and on the dale staied above.
‘? {Degme or title) , ’d)zab AD#B Z3. DATE SIGNED
A YIQ.LMLL‘ : m me . 8.1
%_-1'8NEURMFAL. CREMA- | 24b. PATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ﬁlty. town, or count: v (s:.'nl.e)
. Brecily)
BV July 18,1955 _Greenlawn Cemetery Plattsburg, Mo,
DATE REC'D BY LOCAL RE?RAR'S SIGNATURE (tLg’s‘.d 25. FUNERAL, DIRECTOR'S S1GKATURE AODRE 88
July 22, 1% - oseph, Mo,

(Iicensed Embalmer's Statemznit on Reve ide)




.

STATEMENT BY LICENSED EMBALMER

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

P E X L 22 1] &
PO, , Student Embalmer No........

T P AR g ' Y.

Student ....oovonnn i rinanraes Signed. /.. 07 A B AL R atles ol 2
Signature of Student Embalmer

Licensed Embalmer No...‘t."f":}

P, O..Address . SteJ080Dh,

1

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 alsc shall sign in his OWN handwr:tmg. )

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

* H . 4



