THE DIVISION OF HEALTH OF MISSOURI

Health, —

& Weilars - . - -, STANDARD CERTIFICATE OF DEATH "”SSTSAT"E’;:Q'E%%QBB"" -
Public «
Service I n n {'\T R 1aw_ugisrrueior{ District No. 4 2 Primary Regima!i‘pp District No. __ — R.g||fru{ s Ng____‘________g_:_?%_(__

bl * 5 LY =
lf 1. PL?;EE OF DEATH 2. USUAL RESIDENCE {Whore deceosed lived. [f institution: Ruldmc- e
. . COUNTY . STATE -b. COUNTY admissi
%0 ° Buchanan ° Missouri™ ““"Buchanin
1-57 b. C!)TRY (li ourside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY oM 7 Inside Limits
TOWN 8t. Joseph Yes [d Ne[] tom  St. Joseph 2 Yesbd Ne[]
. zgg.é_”.':l.krEoOF (If NOT in hospitsl, give locotion) gth of stey in 1b d. STREEES (if owtside, give location) Reside on Farm
AL OR ADDRE
INSTITUT Oy & 58 yrs, 12162 S, 17th St, | Y=O %
3. MAME QOF DECEAS iddle Last 4. DATE Month Day Yaor
(Type or print} . OF
Clementine Marley peathSept. 26, 1958
5. SEX ; 6. COLOR OR RACE} 7. marriEp[ ] never marriep[ ]| & DATE OF BIRTH 9. AGE’ (bl_n‘::nr; ;::'?E !gYEARl l:nUNDER 2;AHR5.
- . a irthdoy, = ays "1) in,

’ Female White | wwoweof) 3 oworceo[J|Aug.7, 1886 72 [ ]

E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
E urmg mast of yor ing lifs, even if rutirad) INDUSTRY i d
b HouSEwT own home Nallace, Mo U.S. A,

E 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

o A, C. Scott Eliza PBarhee Larkin [, Marlex
4 2 1;{. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ST.,” Y057 eph, Mo.
3 4 KA . or unknawn}f (If yes, give wor or dotes of servica} a .
] Rt 1 ? Mrs. William Sparks 102 . Valley
3 8 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and ().} INTERVAL BETWEEN
] w PART |. DEATH WAS CAUSED BY: 6 ONSET ED DEATH
[ w IMMEDIATE CAUSE (a) ¥ ST OB W‘-‘-{
o
= u,u.k‘.am d
o Condlitiona, if any, DUE TO (b)
o= which gave rise to
- above cavse ({a}, }
4 stoting the under-
8 g lying couse loat. DUE TO (<)
. SBEF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART t {a} 19. WAS AUTOPSY
}; o b PERFORMED?
3 ozl 241X ves[ 3 N[N D
- 3"_!‘ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 8y
] ¢ O 8o 0
S <BS[ 0c TMEOF How Menth, Day, Yeor
2 o 8 INJURY  am.
‘g 5 X p.m.
_E &g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 Yuw WHILE ATD NOT WHILE & form, octory, street, office bldg., etc.) -
3 WORK AT WORK
E " 21. | attended the deceased from ?_2 ~ 5 , to -ST and last saw 2.';‘ alive on ? ‘2‘ . -5?
éa Death accurred at m on the dete stated above; ond to the best of my knowledge, from the couses stated.
4 22a. SIGNATU egroe or ml.) > 22b. ADDRESS 22¢. DATE SIGNED
e
e D, 23 J7] omsbs 7-22
t 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY Of CREMATORY 23d. LOCATION {Ciry, town, or county) (Slnﬂ,
DV AL (Spacify)
e Buriat™ isept. 29.58 Mt. MoralCemetery St. Joseph, Mo,
' 6 4. FUN CIRECTOR ESS ' 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
1 -
ClarE Funeral Home ét; Jo:eph, Mo.Sghldo pp | 220 Clapt. oplall_
[Licensed Embalmer's Statement 0n Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

[T T T - PP PP OPPPP PSPPI , Student Embalmer No. ................ec
working under my personal supervision
Student eriiiiiiriiirriirre i iasre st e r e e a e Signed .
Signature of Student Embalmer

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

WRITING. (Failure

4




