THE DIVISION OF HEALTH OF MISSOURI

aih, FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH ~ ~remicmn ‘2844_

slfare STATE FILE NUMBER
blic Registration District Neo. .._-43 ................. ~ Primary Registration Distriet No, ‘1000 ............... Registrar's No. ..3..!?.,7.._—.----
rvics
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befora
dmissien)
a. COUNTY _ Buchanan o STATE Missourdi b COUNTY poahanan
0506 b. CéLY (if outside corporate limij, give TOWNSHIP only)| Inside Limits <. Ccl,'l';\’ ,, Inside Limits
TOWN St. oseph Yaslf Ne O TOWN St. Joseph U \ | Y,,Z No 0
c. riglglil’_l'?:‘lt‘%g': {If N(}iiggwrf l:lcurion) L ength of stoy in 1b 4 STREET {1f outside, giVétcurion) Raside on Form
P insTiTuTion Methodist Hospital| 30 yrs aooress <318 Bartlett St, o o
"
i3 3. NAME OF First Middle Last 4. DATE Month Day Year
v DECEASED OF
T (Type or print} HIRAM F, 3 CLARK DEATH Mar, 12 1957
2 5, SEX ¢J |6 cotornor Race  [7. marrieo [ wever makeleo )] 8- DATE OF BIRTH 9. ?f.fé.'r’}nﬂi';'f ;::l;n'm IDY;:R ur;:::fa zaMui:s.
£ - .
° Male White wipowep (] ovorern [ Dec, 15, 1884 7 I
: -] 10g. USUAL OCCUPATION (Gire kind of wobk dore |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or country) 0 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, ecen if retired) . . .
- = Stonemason Building Caldwell County,Missouri USA
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° »
e Joseph F. Clark Angeline Eckelberry
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. tNFORMANT Address
L= (¥ex. na. or unknown) (If yen. gite war or dales of service) . . .
2w No . o 500-07-4,838 Mrs, Leon Witherow  Kansas City, Mo,
‘5 o i 18. CAUSE OF DEATHM [Enter only one cause per line for (g}, (), and (c).] INTEIE¥AL %ETWEEN
v oz PART |. DEATH WAS CAUSED BY: . . L : . ONSET AND DEATH
5 L MEDIATE cause (o) Sudicide = by self inflicted - gunshot 12 hours
c
> .
8 F . oo
- Conditions, ifeny. ) oue 1o iy Despondency over ill health. Unk.
ch gare rise to | - G : 5 - < -
: 2 e w1 j - g |
3 o - :vin':? c‘m:.umia:;j DUE TO (¢} ) / 7e XH -
x- |o PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING NOT, RELATED TQ THE TERM|NAL DISEASE CONDITIDH, GIVEN IN PART I(1) 13. WAS AUTOPSY
P2 S 3 Epidermoid carcinoma, (rade ff, skin ol neck, susfnmaxl rlary' area. PEE]FORMED?
-] .
° % Z = . . L. ; ves{] wo
5 K] ; "ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part I or Part 11 of itemn 18)
[ [ [« 4 X . . b
>Z < |d o | & - self inflicted gunshot wound
o
533 3] e kg Mo Do ver| o e . =
285 5|2:00 »nm Mar ‘11, 11957 _ e
S8 g .} E {204, INJIURY OCCURRED 20e. ;ucs}or INJURY {e. ,ﬁ inot;g ahout J)mme, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
2 WHILE AT arm, ory, strect, office Bldg., ete.
2% w WHILEAT [ MOT WHILE [ Home St. Joseph Buchanan Mo.
; E D = . E 9.0
'2 _— _Z|- 1 wtbo deceased IrQ_:N = Y j/l?/;? and [ast saw him alive on
.6‘ s Death occurred at 3 :10A -_m on the date stated above: and to the best of my knewledge, (rom the causes stated.
E‘:; ﬂc%runl: " (Degreeay titt g 3, |2b. aporess Kirkpatrick Building . [& oatesioneo
3 moolr N1 St. Joseph, Missouri 3/12/57
3‘ a 2%, ':umn.. crguu?n‘_ 23. DATE 22%¢. NAME OF CEMETERY Ot CREMATORY 23d. LOCATION {City, town. or counly} (Statey
- 8 EMOVAL (Specify - . o +
3z Removal 3-13-57 Graceland Cemetery Cameron Missouri

L

: ]flgfa 24 JFUNERAL CIRE ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE '
&tJﬁé‘wa/ St, Joseph,Mo. | 2oz ) 14, 1 957 éi}-u—-/ - W




.'A‘-,_=‘I‘ = . - T m -
... STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body'\irhose'name is recorded on the reverse side of this certificate was em

by me, e - Student Embalmer No.........

.- - . B R r . .
.. - .. . - - <. - , -
- L | [ - M + » - -

\ workmg under my persona.l supervision..

Student.......... St oF iy Ebaiay T Stgnedm Q &.W
) T ) ) . . ' S Llcensed Embalmer No.ﬁ-,(/7,

- P, O. Agldres

*‘.l

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwriting.

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

P . . . ' . . - -




