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Coroner cannot certify 1o a death due to natural couses. -

- USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

R

i

Rugistrotion District Mo, ..,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LS.

STATE FILE NUMBER

Primary Registration District No. ..

34460...
Ragiswar's No. £2{ 700 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

a. COUNTY JASPEH a. STATE M'SSOUR' b. COUNTY dASP
b. C(I)'I’;Y (M outside mjg;.l_“r;i;: give TOWNSHIP only) :uide Limits c. Cg:( ‘J opL -' N q\“ Inside Limits
TOWN esli{ Nom TOWN Te) ‘f’ 4 YesX NoD
SR T UTR TS HEER YS hs | ¢ M 911 w. Ry o] poen e
3 ::::l‘:‘ :t'n p Firat Middle Last ) 4. ug;_r: Month Day Year
(Type or prinl) ARKER F. KLARQUI!ST DEATH OCT. 2', |956

5. SEX 6. COLOR OR RACE

Mo -W

7.

r3
marrigh P vever marmies [ &

pivorcep [ June 21 »

9. AGE (Jn years

DATE OF BIRTH
. lug irthday)

1888

IF UNDER | YEAR fIF UNDER 24 HRS.
.m_-ml Dow | Howrs | Min.

wiowep [J
10a. USUAL OCCUPATION (Gise kind ofwort done 1105, KIND OF BUSINESS Of INDUSTRY | 11. BIRTHPLACE (City and atade or country) / 12, CITIZEN OF WHAT COUNTRYT
during f working life, even if retired) L
VICE-PRES. -FReeTO ConsTRucCTION|YO, MINEAPOLEIS, MINN, U,S.4,
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME

CHARLES KLARQUIST

HANNAH

I‘.';; WAS ntciﬁco EVE? IN U, . ARMED FORCEST 16. SOCIAL SECURITY NO.{17. INFORMANT Address
e, mo. or u wnt | (If yes. give war or dates of scrvice)
UNK MrRs. ETTA KLarQursT, 9i1 W, 2NnD ST,
18. CAUSE OF DEATH [Enter onlp one cavse per line for (g}, (), and (¢).] |g‘r“§lgn.~an:f1§n
PART 1. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a) Gorona.ry .Occulision - 14 days |
Conditions, ifany. ) oue To (b) Arteriosclerosis
ulmh gave m( - N ~ _
ot e der ' ; ’
ing the under- .
- lying . cawse lost. DUE TO {2} Digbetes Mellitus
=] FART li. OTHER SIGNIFICANT CONDITIINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) : 159. WAS AUTOPSY
= PERFORMED?
b 2. 6 4 K ves[) no
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nu.l'urt of injury in Part Ior Part 17 of item 18) i
& 0 ] a
u e
2 |20¢. TIME OF Hour  Month, Day, Year |-
Ia] INJURY " a m. . -
E p.m, o -
& 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., ete.)
WORK AT WORK
2. I attended the deceased from 10- 7—56 ., to 10-21-56 and last saw Wﬂh‘ve on 10-20-56
Death occurred at H m on the date stated above; and to the best of my knowledge. from the causss stated.
- - ) . {Degree or tifl O (22b. ADDRESS ' 22c, DATE SIGNED
P - 5 > 321 Prisco Bldg. Joplin, Mo, 10-23-56
 BURIAL, cngumon‘. 23b. DATE . NAME OF CEMETERY OR CREMATORY "1 232, LOCATION (Ciy, town, or county) (State}
REMQVAL [Speci, -
BURTAL P I 0= 23- ZARK Memoriar Park JOPLIN, * MISSOURI

24. FUNERAL DIRECTOR

ADDRESS

5 TEVE PARKER MOR TUARY ,

JOPLIN, MOl

25. DATE RECD. BY LOCAL REG.

-~ 29~56

W“MR 5 SIGN, .

{Licensed Embalmer’s Statement on Reversa Sida)
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- STATEMENT BY LICENSED'EMBALMER

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

.................................................................................. , Student Embalmer No,.......

by me, or by

working under my personal supervision..

Student .. ..ottt s e ianas
Signature of Student Embalmer

e = I - - P. O. Address.% A

L3

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

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1If this bpdy is not embalmed, fact should be so stated above, -




