All diseases in Part | must be causally related.

USE ONL Y BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

253

F“.ED FEB 3 1958 STATE FILE NUMBER
I Registration District No, ____..___.__.!i-_z_.,......_.-...._.......Primary Rogisrruﬁon Distrigt Nﬁ__lo..oo... Registmr's MNow o
Fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdance before
. COUNTY . STATE b. COUNTY admissio
3 Bughanan : Missourd Buchanan /’;
b. CITY (H ouvtside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
TOWN St. Joseph Yes [ No (] Town  Ste Joseph n;ﬂ"“q Ne [}
c. FULL NAME GF (Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovrside, give |ocurionY " T Reside on Farm
HOSPITAL OR ADDRESS 6
institution 618 Hardin St. over 30 yrs 18 Hardin St,. Yes ] Mo [f
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
ROSA ELLEN CLARK DEATH Jan, 20 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED] 8. DATE OF BIRTH 9. A|GE (,‘,,':;.,; IS;T'I‘JER;;:;EAR |; UN!DER 2;:}15.
a ey, > . our -
Female White wodheo(Z  oworceo()| May 5, 1882 75 I
100. USUAL OCCUPATION (Give kind of work done | [0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?

132. FATHER'S NAME

INDUSTRY
Home

during most of warking life, sven if retired)
Y

Camerocon

Mi

ssouri U.S. A.

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unlnown Hiram Clark (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, S30CIAL SECURITY NO.| 17. INFORMANT Address
(Yeg, no, or unknawn)| {if yes, give war ar dates of service)
! [ veses None Mrs, Clarence Lovett Agency, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}

PART I.

Conditions, if any,
which gave rise to
obove couse [o),
stating the under-

i

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) _QMLZA-WW
DUE TO (b) _AQMM

INTERVAL BETWEEN

ONSET AND DFATH
= *3/%\4

Q/Av_,

2

MEDICAL CERTIFICATION

lying “covse lasr. ) _DUE TO (c) _@L#AQM -
PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING T&'DEATH but net reloted to the terminal dissose condition given in PART | {o] 19. WAS AUTOPSY
PERFORMED?.
2bok YES[J NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) ’
O {1 O
2. TIME OF Hour  Month, Day, Year
INJURY  q.en.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., eic.)
WORK AT WORK

21. | attended the decevsed from LD ‘-2 -f 2 , o

11:30P

Death occurred ot

- and last

luw{'ﬁnlive on M = /w

m on the date stated above; ond to the best of my knowledge, from the couses stated.

(Degree or title)

CF 22b. ADDRESS

Foa

AL, CREMATION,
AL {Specify)

23b. DATE

1-2/-58

23c. NAME OF CEMETERY OR CREMATORY

McDaniels Cemetery

ADDRESS
/Az/ St.Joseph,Mo, |

23d.

Ca

ATE RECD. BY LOCAL REG.

37/75F

25.

22¢. DATE SIGNED

Ry re..
LOCATION {City, town, or county) {Store}
e 2
2? REGISTRAR>
T i

{Licenzed Embal,

s Statement on Reverse Side)




Y
L

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it e e it tee s ee e ta s et n b a s ba e as .» Student Embalmer No. ............. RN

working under my personal supervision.

Student oo e Signed (b*&.&«/y .....................................

Signature of Student Embalmer
Licensed Embalmer /4{6,?;'

P. 0. Addressifdl, Asedhs. .. /7Y

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

.- ’ .




