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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseosas in Port | must ba cousally related.

THE DIVISION OF HEALTH OF MISSOURI .
3 Welfore FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH STATE m&% |

Registration District No. e, Z,\S: 2. ..Primary Registration District No. /; oo / Registror's Ne.,m,-h¢:2______,

1. PLACE OF DEATH 2. USUAL RESIDENCE .(Where'deceased lived. If institution: Rasjgﬁ_n'c_e biﬁorg
. COUNTY . ATE 4. b, COUNTY ocdnssion,
° Jagper ° Missouri Jasper #
b. CE)TRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY N . ¥ e Inside Limits
TOWN Joplin Yos bl No[] TOWN Joplin oY ?‘{h Yes[] No (]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {t{ outside, givae location) "1 Reside on Farm
hatiTuTion1809 Grand Joplin 1 month ADDRESS 501 Mgiden Lae Yes [ Nof]
3. NAME OF DECEASED First Middle ’ Last ) 4. DATE Month Day Yaor
(Type or print) OP

- Thaodora Jackson Clark DEATH 1 8‘ 1958
5. SEX €] 4. COLOR QR RACE T.MW 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HRS.

Male Vn’)i‘te VIID‘QSE_DD mg mr. 8 1879 l;léblrthday) Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY

Retired Mining Erie, Kansas U.S5.A,.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAN[! OR WIFE
David Clerk Sarah Clairson Unknown
w
a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17, INFORMANT Address
g (Yas, notfbwnkruwn)l(ll yes, give wor ﬂéﬂu of service) Mrs . Daisy Coy 414 No Anderson Jopl in,
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
w PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Coronary Thrombosis . 1 day
o
x .
u Conditions, if enr, . DUE TO (b) _ Arteriosclerosis 7 unk.
- which gave rise to
Ll above causs (a), }
= stating the under-
8 z lying covse last, DUE TO (¢}
o= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diasase cendition given In PART 1 {a} 19. WAS AUTOPSY
o (< PERFORMED?
] H2r YEs[] No[] ¢
% £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Il of item 18.)
= w
" E O ] ]
] F
@S| 20c. TIMEOF .Hour Month, Day, Yeor
e a INJURY @.m.
: "X p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.} . .
@ WORK. AT WORK
21. | attended the decoased from Jna 2 8 , 1o 58 ond last Saw Ei‘:alivo on
Death ocevrred 0t 3 315 P - m on the date stated sbhove; and to the best of my knowledge, frem the causes stuted.
22u. YIGNATURE ¢ Degres or title) 2} 22b. ADDRESS 22c. QATE SIGNED
L 420 521 W, 4th JOplin, Missouri 1-30-58
23a. BURIAL | ;6. DATE 23e. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) (Stete)
mxn,;
1-11-58 Fairview Cemetery Jopl
24, FUNERAL D C'I' E.’{’ li MO 25. DA?E ECD. BY LOCAL REG
on Mortudf oplin, .
PROFA T B ¥ R

\‘ (X d Exbolmer's & on Reverse Side)
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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 embalmed
BY ME, OF DY oot iirer v ver v ie e crrerasr b s tas s s s e r st sns s e e ey ., Student Embalmer No. ............oveenne

wotking under my personal supervision.

Student ..cceiviiiiiireiic s e e
Signature of Student Embalmer

. . ’ Licensed Em mer Noyfﬁjf

P. 0. Add

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.




