Ith,
oifars
e
view

rtify to o degth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isscses in Part | must be cosually related. Coronar connot ce

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 33

FILED JAN 13 190t 42

Registration District No, ...

Primory Registration Distries No. ...

259

STATE FILE NUMBER

1000

........... Srtmeeeens Registrac’s No. .

10

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R.udcn;l b.lo,.)
a. COUNTY a. STAT b. COUNT odmission
Buchanan VMissouri Suchanan
b. C:)TY {)f outside corporcta limirs, give TOWNSMIP only)] Inside Limits c. CITY Inside Limits
O R OR
Tom __St, Joseph Ve Moo Toww  St. Joseph pll[l Yesx Noo
e, Egt&l?&%gl: (1f NOT inhospital, givelocation}|Length of stoy in 1b & STREET {1f surside, give location) Reside on Fomm
mstituTion 3t., Josenh Hospd4 1 Day AoDRESS 715 Pendleton St. Yes1 Nol
1. NAME oF Firat ~ Adiddle Last 4. DATE Month Day Year
DECEASED OF
(Typs or print) David Paul Clark oAt January 6, 1958
3. 56X 6 COLOR OR RACE 7. waprizo (J Never sakdico S| 8 DATE OF BIRTH [9. ACE (T years 117 DUSCh 1VOMR b oo e
Male Negro wipowen (1 ovorcec(dan. 5, 1958 _ l ?l. I
“}10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staic or country) 112, CITiZEN OF WHAT CQUNFRY?
during maost of working life, even if retired)
None None 5t. Joseph, Missourl U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert W, Clark Sr. Margaret Johnson
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.jI7. INFORMANT Address ~
{¥aa. no. o unknoon) ‘ (1f wea. give war or daies of servics) Uity
No Naone Albert W, Clark Sr.. 715 Pendlet on

1B. CAUSE OF DEATH [Enier only one cause per line for (o), {b). and (c).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, foctory, sireel, office bidg., ete.)

00 IMMEDIATE CAUSE {a) QMQQMITQ [ 2 QWAMMBRER U“K. J
S
Conditiona, if any,
o which gare riag o BuE To (&)
[ a‘bove cgun ;, f
atating fAe under- N
Ei =z tying couse lost, OUE TO ()
mile PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) 15. Wﬁ_ S:J‘%g’f
™
3 154 8 vt ) no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part I or Part 1] of itemn 18}
g 8 O a
-'t' 20¢c. TIME OF Hour  Month, Day, Yeor
S INJURY g m.
E P .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY [¢. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D
21. I attended tha deceased from

Death occurred at

_IA?M, to Mnnd last saw ’:“; alive on _W
2 90 8, m on tha date stated above; and to the best of my knowledge. from the causes atated.

22a. SIGHAT!

23a. BURIAL, CREMATION,
guou (Snecify)
urla

22h. ADDRESS

L

22c. DATE SIGHED

- 6~J¥

(State)

24, FUNERAL DIRECT ADDRESS
. 4

{Licensed Embalmer’s

.




STATEMENT BY LICENSED EMBALMER o,

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

byme, or by coovmiiiiiiieeeiee e e seeaecasiiesessrateeteeameseaanrenas , Student Embalmer No.......

working under my personal supervision..

Student . ..ooiinu ittt eiiiaseaa i Signed.....
Signature of Student Embalmer

Licensed Embalmer No, 4%

. P, O. AddreESf .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING.
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



