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STANDARD CERTIFICATE OF DEATH
42

) smgmduug'!964

1000

1326 .

Registration Distriet No. ... T - Primary Registration District No. o™ e Ragistror's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingtitution: Rc-id-n;e}:cf_wo]
o COWNTY  Buchanan = STATE Misgouri b COUNTY Bychanan
b. CITY (lf cutside corporate limits, give TOWNSHLP only)| Inside Limits c. CITY -~ - L Inside Limits
Tow St. Joseph Yos LX Noo rom St. Joseph O[5 | vert neo
L I e e ey (1 e, s ozoiom | Rosdeon e
INSTITUTION . 'l ;!:HEQ 13.9 yrs appressl 20 Illl]’lOlS Ave YesO No X
3. NAMI OF Eé%é SCOUEEM btreetMiddh Lost 4. DATE Afonth Day Year
DECEASED OF
(Type or print) FRED D CLARK s Dec, 8, 1956
5. sEx . COLOR C.’R RACE |7 marmiEp (J never Marrigo (][ 8 DATE OF BIRTH |9. AsE gi’r’;ng;';'{ ::':f F 1,:: r_r::l:fa zm:s
Male White \mno?tﬁ[:h( ovorceo ] Oct. 7, 1868 ' l

10a. USUAL OCCUPATION (Gloe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country}

12. CIMZEN OF WHAT COUNTRY?T

during most E:{worh.ne life, even if retired) .
Funeral Director Funeral Home Madrid, New York U.S5.A.°
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w1 Barln g, Clark Elizabeth Hydron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address U]_‘l‘,y
(Yes, no unknewn) (If yeo, give war or dater of service) . N
0 L,89-40-8394 Earl A, Clark 120 Illinois Awve.,
18, CAUSE OF DEATH |Enier only one cause per line for (a), (b}, and ().} ) ugr:g.\;. BE;;\:E;.‘:
PART I. DEATH WAS CAUSED BY: X
mmeoiaTe cause (@ - . ventricular Fibrillation min
Conditions, ifany, | oue To @y ___sN@nition and Cachexla 6 months
:lbhich gare ris a)ln N . ' - -
ove cquze (8) ‘ ' : ’ ™ ot

z atine fhe under: | oue 10 o ___CaNcer of Stomach unxnown
Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART.I(m) .. . [f8. WAS AUTOPSY
o PERFORMED?
3 /51 A | vesB nolx
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) .
§ : a 3 (]
2 ]%c. TIME OF  Hour  Month, Day, Year| ..
o -~ JINJRY @ m. L R .
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [] Jarm, factory, street, office bidg., etc.)

WORK AT WORK

2l. I attended the deceased from May 19 1956 . to Dec B8 IT56 her Lrive on Yec o, L9090

and last saw him

{Licansed Embalmer’s Statement on Reverse Side)

B. LLUU A m on the date stated abhove; and to the beat of my knowledge, from the causes stared,
& {Degree or titie} . je sooress 301 I11linols Ave ) 22¢, DATE SIGNED
] ‘ nflb 3t. Joseph, Migsouri'.’ [12-10-56"
';‘ 23a. BURMAL, cngnmord‘. 23b. DATE - - 23¢. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town. or counly) (State)
4 REMOYAL ( Specify 1
] Entombment |Dec. 11, 1956 Ashland Mausoleum | St. Joseph, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m.gmsnun's SIGNATURE
) , .
Clark Funeral Home 3t. Joseph, llo., 56| Galher M. Mw.nvj




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
e v o LIRS O 1

working under my personal supervision..

Student...oooiiiiuiiiiiiirn et sa i e
Signature of Student Embslmer

P. O. Addres /

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- T




