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UNFADING BLACK INEK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

495

ALED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 42 PREIMARY REG. DIST. no.____mnﬂ. Repistrar's Ne._78_0

22835

81828 File Noioirvisniscmtesens sremsmenes -

"BIRTH KO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived, It institution: residemce before
g, COUNTY === "= - P ... 2, STATE | . b, COUNTY adnisainn}.
Buchanan Missouri - Nodaway ~
b. CITY (f cutcid rate limits, write RURAL and gi ¢. LENGTH OF c. CITY esidence
Hiis corpuuie Bmita. ® Y awnabip) 2:'\’ {in tbls placa) OR - ln';:s‘u meorsoraied. ot
TOWN St. Joseph , TOWN Sheridan b -
d. FH%%PFT&AHEEO%F (If pot in bospiwal or institution. give etreol addrees or locatlon) . ‘ASDT[?REgS {H rural, give loution)l 9/’ qu’{
INSTITUTION B a Easg Ngdﬁ“’&y "
3 DNEAéEEsOEFD a. (First) b. (bMliddle) c. (Last) 4, DATE {Month) (Day) (Yean
(Typeor Priny LY SSES GRANT CLARK DEATH July 17, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoER | YEAR | = onDER 2 3.
. WIDOWED, DIVORCED (Sperify), last birthday) Monm, Days | Hours | Min.
_male whi te married Sept. 8, 1886 - | 69 E
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . o
done duriag moet of working s, aven if retived) | - DUSTRY (City and State or Forsign Country) (] 1% CITI%IE{I;?FWHAT
farmer farm Nodaway County:, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 _Alexander Clark Barelda Michael Buth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (M yeu, wive war or dates of service) NO. .
nd unknown Mrs. Buth Clark, Sheridan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggm BETWEEN
Enteronlyonecouscper | H DISEASE OR CONDITION . T, AND DEATH
line far €), (b). and (e | PVRECTLY LEADING TODEATH'¢y _ decompenstated heart chronic
*This does nol mean ANTECEDENT CAUSES . 1
the mode of dying, auch | Morti conditions, if any, giring DUE TO () ___8rteriosclerosis 5 years
a8 heart faliure, asthenio, | rise to the above cause (a) stating
ete. It meens the dly. | the underlying cause laat,. -
care, infury, or complica- DUE TO (¢
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
’ Conditione contributing to the death but not .
| _related to the disease orpmndilion causing death. P%Ch!)tlc 4 months
19a, DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4500 | vl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bidg_ ste.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoegr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

, 1896, 15

/17

, 19 56 , that I last saw the deceased

22, I hereby ceﬂ%that I aucnded the deceased from /17
alive on

56, and that death occurred at _5.§_®P_-m., from the causes and on the dafe sialed above,

51 ATURE gTe0 0T mlcb
T D o N

23b. ADDRESS

State Hosp. #2, St. Joseph,Mo.

23¢. DATE SIGNED
7/17/56

2ia BURTAL, CREMA- [24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty} (5tato)
. pacily) ' .
removal 7/ 17/56 Grant City, Mo.

DATE REC'D BY LCCAL
EG.

ISTRAR'S SIGNATURE 0 I

.

U

—

FUNERAL DIRECTOR'

8 SIGMNATURE

1

(Licensed Embalmet’s Stlumeut on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... emmeeaameatereseceraseiinnesticossiinestennavasesasananannranan brveneen . Student Embalmer NoO....ccovne...

working under my personal supervision..

Student....cooeo i iiaeiaaiiiiieiaareans Signed. %

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.1
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.




