THE DIVISION OF HEALTH OF MISSOURI

28-043295

Health,
L Welfore - STANDARD (ERTIFI(AT! OF DEATH : STATE FILE NUMBER
Public
Service r"iD JAN 5 1gwgi:!rulion District No. 42 Primary Registration District Ne, ___ !- 99_9 _________ Reglstrar s No.,“l:b:g_é __________
> Sk 1o1sIrie e ) b4 5
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)ef;lre
. . STAT . . admissio
o COUNTY Buchanan > STATE Missouri b “ONTY pychadan ™y
5 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 1 f 7 Inside Limits
5 Y Ne [ OR ¢/ )
TowN_ St. Joseph es LX) Mo ToWN  St. Joseph Yes{X No[]
& FlOJLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stiTution D.C.A.St.Josephs Hosp, 54 yeals 21 q% Svlvanie Yes[[] Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Garman o]}
CLINTON JACOB SORkAN DEATH Dec, 17, 1958
5. SEX 6. COLOR OR RACE| 7. marrIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr f,l_n'::ur; ;::‘P::)!ER;\:AR |:x:DER Z:MERS-
. o . agt birthdoy o .
; male white WIDOWED [} 2. pivorcen[ ] Aprll 19, 1882 |
E J0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
i: during most of woerking life, even if retired) INDUSTRY "
2 laborer Page County, Iowa USA
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
ImiaN . . N
o J Bell Miller Lillie Mae y
¥ 1l |s. .WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address J .
t o {Yas, no; or unknawn)|{If yes, give war or dates of service) - T St: o seph, hio .
- a8 nn — Mrs. Herman K.Thompson,6306 Washington
[0 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c}.} ” INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: = ONSET ANQLDEATH
w IMMEDIATE CAUSE (o)
x
=
w Conditions, if any, DUE TO (b}
- whieh pave rlss to
- above cause (o}, }
=z stating the under-
8 g lying couse lost, BUE TO (c)
. D EF PART Il. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseass condition given In PART | (o) 19. WAS AUTOPSY
T xpge PERFORMED?
2 &S 1'{ 20 l Yes[ ] NOX 2
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
= Zfn
. g (8]
=il P = = = rem 3 CORRECTED
v 3] . TIME OF . . . .
e (o e NilRy gar Honth Doy, Yeor BY AFFIDAVI _E%.Q‘W"W
y I-i q} : 3 p.tih. 1 - 5
Egy % 204. INJURY. OCCUR‘RED 20w, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WILE farm, foctory, street, office bldg., etc.)
e R -
o -
f-‘r‘ 21. | attended the deceased from , fo and last Saw ﬂl‘:‘ alive on
'a—:; Death occurred at _ m on the dats stated above; and 1o the best of my knowledge, from the causes stated.
i 22a. SIGNAT Cithepeckreite] Ufficgpe ADORESS /Je) — Pomandoann 22c. QATE SIGNED
3 , =1 S [2-23-
A B2 suriaL, cremaTioN,| 2. DaTE ¥ 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Ciry, tewn, or county) (State)
. REMOVAL (Specify)
‘{ burial 12/19/1958 Hopkihs Cemetery Hopkins, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25 TE RECO, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¥ d 5
St. Joseph, Mo, 2, 260958 | P, (Pbn.be M
) {Licensed Embaimer’s Stetemant on Raverse Side)




4 e PR -

SEUENt  —eoerriii e e e Signed 4%/@?‘1’ 4

Signature of Student Embalmer

Licensed Embalmer No

P. O.°Address..:

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




