THE DIVISION OF HEALTH OF MISSOUR! 5454

FILED MAR 14 1958 STANDARD CERTIFICATE OF DEATH State File Now...

ety 8 S IR rs e Rt by

' BIRTH NO. _ REG. OIST. no._i_é_é_nmmv REG. DIST. NO. J YIEs Kegistrer's No ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. 1t inltitudm:rr-uom belo.s

ON, REM
E‘g:m,r . 3 3 -r95 s | W< Cov Jfowgh

8. COUNTY  Johnson a. STATE. Mi msouri b- COUNTYEHar fid g 1y, Liuimton™
b. CITY (It outaids corpursta limits, write RURAL and give CSI' LENSTH ﬂ?F €. Clc;l'g (If outalde corporsts limits, write BURAL snd give townshiz
townahd 114 . -
TownWashington Township " S tays|| Ttown  Triplett ~2l?
F#éSLPFI'AME OF (I not Is bospital or Inatitation, give streot lddr- ot loeation) d'AS[;rgEESTS - " (I rurs!, give keeation) =4 7
iNsTiuTion Whitéman AF Base Hospital YNone
3. gz%"éis%f: o (Finst) | 'f L b. (Middle) . (Last} DA}-E (Month)  (Day)  (Year)
(Typeor pringy ~ Dorothea” ™ . Stanton Clark ceati February 29 1956
5.5EXy /I 6. COLOR OR RACE | 7. MrR%EB g}z‘\fgnclgsnmmx 8. DATE OF BIRTH - 9. AGE (lo yoan| v oo § T {7 woen
. 1 (Bpecit, on Days | Hours | Min.
Female | , White YT 1aq 10 May 1899 it Y | |
102, USUAL OCCUPATION (Give kindof work { 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, ud Srac 12, CITIZEN OF WHAT
DUSTRY ate or Foreign Cowstiy)
HousawTfia st None Philadelphla , Pennsylvania / §.
|3l..FATH_ER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Conway , | -Unknown o (Murl M Clark 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE.OR N ORE
(Y, unknown) | (If yes, Zive war or dates of service) 1\]' . - .
% I - NOIle
18, CAUSE OF DEATH MEDICAL CERTIFICATICON |
.l Enter cnly coseaumyper | 1. DISEASE OR CONDITION H tic F ) o ND DEATH
Line for (2, (by, ond 1oy | DIRECTLY LEADING TODEATH?(yy _ €PBLIC ailure _ _ Bsrﬁ‘ays |
ANTECEDENT CAUSES . .
*This doea ol meats Matastatic C i -5 M
the mode of dying, such | Morbid conditions, if ang, girtng DUE TO (b) arcinoma 4=5 Months
o# beart failure, asthenin, | Tieto the above cause (o) staling
de. It means the dis- the underlying cause losl.
case, infury, or compiica- DUE TO (e}
tion tokich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the dealh but not None
related to the disease or condition eausing deatlh. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - M. AUTOPSY?
. TION
- - . YES D ND @
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE- N : bomes, farm, fastory, sireet, oo bidg..ee) . , .
HOMICIDE one - X S — ) ]
"21d. TIME (Moata) (Dar) (l’-r) (Hoar) | 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ]
B T kS m-mxn NOT WHILE .
INJURY - AT WORK
2 7 hereby %uy,mg I attended g deceased from _20_Feb__6_ 19_5_6 to 29 Feb 1950 that I last saw the deceased
alive on , 19 p] ‘and tha! death accurred al .__ﬁ m., from.the causes and on the date staled above, --
Za, SIGNA'I'U(&F (Dezru or title)e4 23b. ADDRESS A¥B, Mo 23 DATE SIGNED
/q ¢ . | 4236th USAF Hospital, _Whiteman 29 Feb 56
ua aunl 24b, DATE 2. NA\F.E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

n/;P/F# /‘/0 ‘

DATE REC'D BY LOCAL ] SIGNATURE

3/’//;% Ree. ﬂfa,ﬂf???

;79; cToR' ! SIGNATURE ADDRE

“(Licensed Embhimer’s Stastemdrd co Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or

v : ,  Studont Emdaimer No.

working under my personal supervision.

Student c.evaransnce essesonssersssaasananae
Student Embalme . -

P. O. Ad
Note: The above MUST BFB SIGNED BY THE LICEN‘SH) EMBALMER. in his OWN HANDWRITING. (Fnilure'l
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

comp




