“00 F”.ED APR 3 0 8 THE DIVISION OF HEALTH OF MISSOURI 12367
» 195 STANDARD CERTIFICATE OF DEATH State File Nowmsommoms e .
BIRTH NO._ REG. DiST. NO. _42 PRIMARY REG. DIST. NO._____IOGO._ Hegistrar's No 457
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived, If institution: residence before
a. COUNTY B a. STATE b, COUNTY adsabaton),
uchanan Missouri Puchanan
b. CITY (1f outcide corpurate limits, write RURAL and gi ¢. LENGTH OF c. CITY
LY 1 ite comrte e e RORAL s S| G A e OB 1 gt o st
TOWN St. Joseph 39 years Towy  St. Joseph S <R -
d. FHélgP?'FAh;_EOORF (lénot in hnaplul or imdﬁmun cive strect fiidu. or location) ASDTDRREEEgS (H rural, give loeation) 6) / } 7
. INSTITUTION umévs Ope, fﬁlrglng ome 2404 S. 7Tth St.
. 3&5‘?;&&5%% a. (First) b. (Middle) ¢. (Last) 4, DS'FE {Month) (Day} (Year)
. (Type or Print) MABEL C. BARGER pEATH  April 23, 1956
| 5, SEX 6. COLOR OR RACE | 7. mko%mlég, EE\YCE)ECESRRIED: ¥} 8. DATE OF BIRTH 9. AGE (In years JF ohocR | YEAR [ GOm0 s,
. . (B i!ﬁ last birthday) Ton! Da, a Min.
female whi te Widowed " 1Sept. 22, 1891 ’ , T l .
102, USUAL OCCUPATION (Give kindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S T,
one during mogt workinll.{h.o:-mlludnd) N DUSTRY N {City and State or Foreign Comatry) -h Cgl!}l‘\}%ﬁ?FWHAT
ousewife -own home . Buchanan County, Missouri USA
138. FATHER'S WAME 136. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND:'OR ¥IFE
Jack Clark ; unknown - John M, Bg
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' § StGNATURE OR NAME ADDRESS
(Yea, 86, 0t ubknown) | (11 yee, glve war or daten of service) ) .
no 491324-8659 Mrs. Frnest M, bmlth 2306 S,4th, St Joseph,
18, CAUSE OF ‘DEATH . . MEDICAL CERTIFICATION — l(f)ﬂ?égr".:l. EWE"'IO
| Enter only oecauseper | |, DISEASE OR CONDITION Carciud ND DEAT
tine for (), (1), and () | OFRECTLY LEADING TODEATH' ) AQ STET < {

ANTECEDENT CAUSES

*This does nol mesn p
the mace of dying. fuch | Morbld conditions, if any, giring DUE TO (b} AM% J-JM _chwun\)

as heart faflure, asthenia, rize to the above cause (a) uatma
cle. It means the dis- the underlying cause last. . .
case, fafury, or complica- DUE TO (¢}
tion which coused death.. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related o the disease or condition causing death.

19a. DATE OF OP'FIRO‘}& | 19b. MAJOR FINDINGS OF OPERATION P ) 20. AUTOPSY?
JE4X | s w3
21a. ACCIDENT {8pecity) 215 PLACE OF INJURY (o.g.. dnorabout | 21e, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fsrm, Ingtory, street, office bldg..exa}
HOMICIDE - E
2id. TIME | (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
) ' WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altendﬂe deceased from _-E,A’L_, IQSS: to _m_}_, JQS_—C, that I last saw the deceased
alive on _Zél_ and that death occurred at3i20Da_ m., from the causes and on the dole slutéd above,

za.mnzﬂ . (Degmeun!_r.le.)ic m;!,,ﬁ/ C'W WM}L_’ I# 'I;fl(_{

WAL CREMA. | 24b, DATE . | 74c. NAME OF CEMETERY DR CREMATORY | 24d. LOCAMNSN (City, town, or county) (Stato)
{Bpecity) :
Grial | 4/ 25/1956 Belmont Cemetery Wathena, bansas

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SiGNATURE ADDRESS
Apr 27, 1958 /&&L@aﬂ) HeaZer LBoeerica

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAI;\"_LY—-—'-US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD '%'

Uy

0




Sty

"$TATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY Lottt ittt it eesaa e , Student Embalmer No.,.......

working under my personal supervision..

Student...ccovrvurrrcccasenanonsaaresrrozcssnaraasnn Sign
Signature of Student Embalmer

Lu:ens'ed Embalmer No ,% ?j

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 also shall sign in his OWN handwriting.

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




