wolth, o THE DIVISION OF HEALTH OF MISSOURI ___"59_:00845_?_"_“"-

21. 1 ottended the deceased from Il’ﬂﬂ a7 g )3 95? . mr.larc 1 <o 19591& last saw h.un alive on Flarch <o ] 1959
Deoth accurred g ¢ e m on the date stated above; and to the be¥Tof my knowledge, from the causes stated.

22b. ADDRESS 301 I1linois Ave T2c. PATE SIGHED

gt Joseph, Missouri 3/31/59

<. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or county) {Srote)

Dagroe or title)

Wboll.[un H:LEB AP!‘? - & ﬁqqp STANDARD CER‘"FI(ATE OF DEA‘“ STATE FILE NUMBER
ublic L1
ervice R_tﬂislrnlior! Qistlicr No. 042 Primary Re!isfrcﬁon District No. _ J‘._Q_Q.Q_______ Registrar's No.____ 5...44______-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rué;l.'.ncq re
300 a. COUNTY a. STATE 315 : b. COUNTY 1%310)
) Buchanan , Missouri Buchanan
~5 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY (7 Inside Limits
o] OR Yes X] Na[(] OR cl/ Yesm Ne [7]
TowN St. Joseph ; Town  St. Joseph ¢
c. FULL NAM%OF {IF MOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
HOSPITAL OR, ADDRESS
instiTuTion Mo .Meth.Hosp. 54 years 1421 Pacific St. Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) (o]
MARY ELIZABETH CLABRK DEATH Maych 26, 1959
5, SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
I . MARR'EDDNEVER MARRlEDD last Ll‘:l;;:;; Months | Deys Hours Min.
f'emale white woowenX] ). pvorceo[J|June 29, 1870
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d mo-r of wer flné lifa, avan if retired) INI)U."»TREl
HHEE S own home Nodaway, Mo, 2 | Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Wiliiam Demar Margaret unknovwn Alfred
F ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = B (Tes, no, or unknq-m)l (If yos, give wor or dates of service)
2 hils] —— none Mrs, Walter Georpge,142] Eacw.rs.t..bs%ehg_h.‘ .
= 18. CAUSE OT DEEI#DS%'AGS,E“AI&SQEB Ea\::u per line for (a), (b}, and {c).} NTERVAL BE L
w PART . H
o IMMEDIATE CAUSE (o ___oerebral Vascular Accident _ o k=RiA
i &
. = . s
w Condinions, iHany, . DUE TO (1) ___CeTebral Arteriosclerosis unknown
> which gove rise to
[d abave ::us- ju), }
‘ z . . .
-1 T e 1aer. 1 DUETO (o __Arteriosclerosis unknown
= ¢ 20 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
K & 3 2w PERFORMED?
- £ 3T ¥ YES[] nOK] 9
- 21 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ]
3 v O a O
3 g § 20c. TIME OF Hour  Month, Day, Year
== o] INJURY  a.m.
E, A B p.m.
£ 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
S B {WoRK AT WORK
‘£ O
-
: g
i
s
2 -

22a. SIGHAT] g

gy [J235 BURIAL, CREMATION, | 23b. DATE
REMOVAL (Sgecify)

uria 3/30/1959 Ashland Cemetery St. Jaseph, Mo

24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St. Joseph, Mo. LA 4 W’%"Mg_
) on Reverss Side)

I {LI d Embel




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cconiee

by me, 0 BY o

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address 7. . prlP-t = ﬁ

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

o



