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Caroner cannot certify 1o a death due ta notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; diseases in Part | must be casually related.

—
3

THE DAYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s

avg OCT 1 4 Igseugisnmﬁon District Nan(j/

Registrar's Nog

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ralidenje bnl’er_u)f’
o COUNTY . STATE b. COUNTY edmiss;
Nodaway ° Missouri Nodnway ,
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY P 7 & & Intide Limits
OR i OoRrR
Town Clearmont Yest Nou Town HOPKins s YesH Noo
<. ;gls.'!’.nl_‘:tﬂﬁ OF {If NOT inhespital, give location)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Form
msn‘runor?allin Nurs, Home| B Mos, sooress Not  Known YesO  No
3. ::g:‘ :t'b Firat Middle Last 4. DATE Month Day Year
OF
CType or prind IRA WALTER CLARK e Septe 28, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
B R Marriep {5 ]lEVER margizo [ l tost birthday) [Afonthy | Days | Hours | Min,
Male White wipoweb [ owvorcen [ Jan, 8, 1877 83, l

-1 10a. USUAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and afate or country) 12. CITIZEN GF WHAT COUNTRY?

Farmer Clarinda, Iowa. { UeSeAa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Seth J. Clark Martha (Malden name not known)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no. or unknown) | (If yea, give war or dates of seroice)

None

16. SOCIAL SECURITY NO,

I17. INFORMANT

('Qm»‘?. ﬁop’kins, Mo,

1B. CAUSE OF DEATH [Enier only one cause S line for (a), (b} and (c).}
PART 1. DEATH WAS CAUSED BY: /VW
IMMEDIATE CAUSE (a) : -

None A S
INTERVAL BETWEEN
QNS AMD DEATH
b _/O--c.(,(? ,(x/@uﬂ\ 2

Conditions, if any,
which gove rise to
abore cauze (2), - .
atating the under-

a ™

OUE T (B) M@M&Jl&mﬂ 1L

G lm e

332X

m on tha date

= lying cause last. | DVE TO (o) —
=] PART H, OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART ((a) L :gzsr 33;023\' .
N
g ae AL ves() nopd 2
£ [@a. accioent SUICIDE HOMCTOE [ 206, DESCRIBE HOW INJURF OCCURRED. (Enter nature of injury in Part:l or Part H of item 18.) - o
§ (] O ]
= 20c. TIME OF  Hour ' Moenth, Day, Year
o INJURY  a. m. . v
= : p-m. -~ ; \
w
E I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fagfory, sireet, office bidg., elc.)
WORK AT WORK . "
2l. I attended the deceased from . to and last saw ”"": alive on

stated above; and to the best of my knowledge, from the causes atated.

Valker Funeral Home, Clarinda, Ia/p—//~ 4 5

. 22b. ADDRESS 2Z¢. DATE SIGNED
Do 0, | Fimo, IMissouri 9/30/58
235, DATE 23;, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) (State)
" REMOVAL (Spegl i . _
Rem, re Octe.l,1958 014 Memory Cemeterv New Market, Iowa.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
———

REZTRAR 5 SIGNATURf

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

: Towa
by me, or by ... Boyd_(},Novlnp'ar ........... e , "Bt Embalmer No 351

working under my personal supervision..

Student......ccoiiaiiiiiiiiiiiie et e i s
Signature of Student Enbalmer

.

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



