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WRITE PLAINLY"—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ——

FILED JUL 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21427

State File No....

'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo.__IQQO__. Kegistrar's No, 691 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence befcrs
a. COUNTY ___a. STATE : : b, COUNTY diniseion).
Buchanan > SR Missouri- - - . DeKalb 433,
b. CITY {1 autaide corpurate tmits, write RURAL snd rive ¢ LENGTH OF e CHTY . & I Residence within lmHs of
R towhship} AY i CR . clty or_incorporated town?
TOWN St, Joseph % Yoo Ga TOWN Umon Star el = -
d. FULL NAME OF (If not in boapital or lastitution, give streat address or looation) F‘l STREET ~ (1 rarat, glve location}
HOSPITAL OR - » - ADDRESS
nsritution ~ State Hospital #2
3, BIE%PEE S?ZFIS 8. (Firat) b. (Middle) . (Last) 2 DS','.-'E (Month)  (Day)  (Year)
‘(Typeor Priny  MARTHA F. CLARK pEATH  July 7, 1955
5. SEX ’| 6. COLOR OR RACE | 7. MAR%}%B BIE\\;EECE[A)RR]ED 8. DATE OF BIRTH $B.£GE (I::’:r-’-n Ll; HE.I:N tDmn F CNDER U K33,
. 8 ¥) t Y. o sy | Houm | Min
Female | .. White . dowe! 9" | February 25, 185 §“'?'_ | |
10a. USUAL ?ﬂaﬂl"?‘f (G kind of wock | 100. KIND OF BUSINESS OR IN. | 1. BlR‘IH.PLACE (Gity wxd Seate o Faraige Coustry) 12, CITIZEN OF WHAT
ousewt Home Missouri
13a. FATHER'S .NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ben jamin Dixon Not given Albert F. Clark
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
{Yes.no0.or ynknown) | (Il yew, rive war or datea of service} NO.
no None Mrs, C. 0, Newman, Neodesha, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecausmper | 1 DISEASE OR CONDITION _ Ch fa M diti 0"5156“"0 DEATH
Jimo for (a), (b}, and (¢) | PVRECTLY mDING TO DEATH* (5 ronic Myocarditis VYrS.
: ANTECEDENT CAUSES
*This does not mean H . 2
the made of dviny, sueh | Adortid conditions, if any, giing DUE TO (8) Arterio sclerosis
a# heart faflure, asthenda, rise to the above cause (o) stating .
ete. It meons the dig. | the undesiying cause last.
case, infury, or complica- DUE TO (¢}
tion which caused death., § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the deoth but not . :
. related ?o:n:he direase ‘c:“mndnfia:: muﬁn:dmm Seni le PSYChOS 13
19a. DATE OF OP'FEJ?J 18b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
: 4/02"&/ YES D NO B
21a. ACCIDENT - {Bpacify} 21b. PLACE OF INJURY (o.x..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE . hobse, larm, factory, mreet. offies bldy.. s1e.) )
HOMICIDE
21d. TIME {Month) (Dwy} (Year) {Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T OF ) . : WHILEAT[—] NOT WHILE .
INJURY = | woRk AT WORK
2: ] heveby Gertif qat I,fuended deceased from __ V2N 1 1999 1o 1Y T 1995 hat ] tast saw the deceased
alive on , and that death occurred atgg—s m., from the causes and on the dale siated above.
3. SIGNATURE / \ {Degroe ¢r title) 23b. ADDRESS MO . | 23 pATESIGNED
Frrezfd |, /&7% 7240 State Hospital #2, St. Joseph, | 7/ 7 &0

243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town.oreonmy)'f {Gtate}
TION EMO.VAL {Bpecity} N . : : H
urial July 11, 1955 Union Star Cemetery Union Star, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. ¢S, |25 FUNGRAL DIRECTOR'S §i8 RE VODRESS
REG, . A [ O LA s
,‘-_.‘_4, --, A ¢ 4 0

{Licensed Embalmer’s Statement on Reverse Side)



I
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oFf bY .oe e e eeerescasmacaaan PR , Student Embalmer No...........

working under my personal supervision..

Lt re oY - Sign‘lﬁ?.. ....................... Q . M ]

Signature of Student Exbalper
No 5’4

Licensed Embalme
P. O. Addresa%{. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.
T this body is not embahned fact should be so stated above. )




