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A’ PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE

WRITE
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THE DIVISION OF ReALTR UF MiaalUURl S =518, 43

RLED AUG 20 1956- STANDARD CERT!FICATE OF DEATH

State F:'Ic NG crmsiimenemarssssmsssstessmonsnnesn o

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not

tion tohich caused death.

SIRTH NO. .3 7 ‘/ - & L REG. DIST. NO. 42 PRIMARY "REG. DIST. NO. 1 QQ_.. Kegistrar's No. ......861
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.t 1f ln-(lml.lon reaidebce befors
a. COUNTY a. STAT b COUNTY adinimiont.
Buchanan Migsouri - guch,

b. CITY (11 outside corpurate limits, write RURAL aod xive ¢. LENGTH OF €. CITY "d, Is Residence within limita of

QR townabip){ STAY (in this plnea! - - a city o incorporated {own?
TOWN -y TOWN ORI TS
5. ...

d. FULL NAME OF (If not in bospitsl or institution, give strect address or Toeation) ». STREET (IF rorel, give location) ‘\ \
HOSPITAL OR ADDRESS- b D)
insTiTuTion 1509 rrospect Avenue 1509 FProspect Avenue

3. NAME OF 8. (First b. (Middle) e. (Last)
DECEASED (Firs) 4. DATE (Month)  (Day)  (Year)
(Typeor Print} Phome g LaeRoy Clark . DEATH Apgr, & 1956
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Ia yean ur UNOCR | YEAR | o Umtim s mas.
WIDOWED, CIVORCED (Bpaciiy) Lsat birthday) ‘-hl’ Days | Hours | Min,
Nale White Jan. 24ths19
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE o0 ) Seate or Foreige Comatry) 12, CITIZEN OF WHAT
e R P XY D | ok o ko D ; O} COUNTRY?
Saint Joseph, Missour UaSeAl '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
1 * *
Robert Clark Mary 11a Peli o o
i5. WAS DECEASED EVER IN U.S ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, or unknowp) | (11 yen, sive war or dates of service) kKRR NO.
No Robh ex.t_cla.nlg_sx‘_.lnae.ph.,_uo.__
18. CAUSE OF DEATH 4 DICAL RTIFICATION INTERVAL BETWEEN
. _ ONS AND DEAYY
Enter only onecouseper | I DISEASE OR CONDITION . /7 ’ A p
line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o ¥, .. et 2 4 ¢ L sVl ’ Al ./. i g 1 L8
-~ 27 .
*This does not mean | PNTECEDENT CAUSES £ /4 4 p ) .
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (D)l ¥ly [ Y A RlV PN A Sl 2 4 Aceads
as heart faflure, asthenda, | Tire 1o the above couse (a) stating
de. It means the dis. | he underlying cause lost. v 7 o s 2 I o / 0 .
case, fnfury, or complica- DUE TO () - ! /4y ad A LA L) (e

A

o, -
related to the disease or condition causing decih. p /L A
{ . . Sor
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION AL VULl AL y/ ‘W' p | 2. AUTOPSY?
Tiew a2 fhsddd'| . O R
(1 YES KO,

218, ACCIDENT Bpaety) 215, PLACE OF INJURY (0.5..fo or about (COUNTY) (STATE)

SUICIDE . ho  faciory . strget, offiee bldy., ev0)

HOMICIDE :
210, TIME (Day) . (Yoar) 2le. INJURY OCCURRED

{Month)
: WHILEAT
WORK

NOT WHILE
AT WORK

INJURY

2. ] hereby ¢ . 19[@, lo .4 19 , that I last saw the decea.
alive on , 19____, and thal dealh occurred am m., from the causes and on the dale stated above.
3. SISNATURE {Pegroe or title) | 23b, ADDBRSS 23¢. DATE SJGNED
7 by - ; l . 5‘
A! l‘ il AA.‘ e At W] Y] ' . .-/;_ - gy oy 1.’_
BURFAL, CREMA- | 24b, DATE 24c. NANKPOF CRMETERY OR CRE 1"- 249, LOCATION LOtty, town, or county) (5tate)
ON, REMOVAL (Bpeaity) ¢/

Barial

I8

h .
RAR'S snanm‘um—:
REG. )
QE%! i !4 5

nsed Embaimet’s Statement on

DATE REC'D BY LOCAL | RE

ametary | Saint Joseph Mo,

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

g




STATEMENT BY LICENSED EMBALMER
?-' L]
* I hereby certify that the*body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........ e v PP , Student Embalmer No.....ccocvenutn.

working undezr my personal shpervisiori. .

S'tudent....'. ........................................... S:gnedﬁ@-ﬂ:&%...m T QWM

Licensed Emba.lmer No. 5’6’&,7

o o P, O. Address djﬂw—a— s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
' to comply with the above constitutes grounds for rq vochtion of license). : :

If embalmed by a STUDENT, he also shall sign_ ih his OWN handwriting.

1€ this body is not embalmed, fact 'should be so ‘stated above.- . o

.'\




