MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009934

3 6 8 STATE FILE NUMBER

e 042 vy Rogiraion ot N 1000 oo
BO NOT WRITE AMENDED agistration District No. rimary Registration District No, gistrar’s No

ON THIS STUB = ET T APR—OIORY ;
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare

- 2. COUNTY Buchanan » stare Mo b.county  Buchanan admisien
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limits
TOWN St . JOSeph 55YI‘S TOWN St . Joseph YesX] No [

<. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. STREET (If cutside, }l;e location) Reside on Farm

HOSBITALOR 400 & No. 13th ves OF No [T ADDRESS 22711 So 11t Yes 1 No K

5 g:\;:ﬁorOFri?:)CEASED First Middle Last 4. DOAFIE Month Day Year
i leroy Frank Clark DEATH Mar, 21,1962
. SEX 6. COLOR OR RACE 7. Married [& WNever Married [] [8. DATE QF-BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF-UNDER 24 HR
Male White Widowed [] Diverced (] J'a Ne 2@, i‘C 5 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE. {City ond state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁaré‘\% og;{ gkf:g life, oven if ratired} TaVern Ama ZOIlla Mo U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Clark Mary Jane ? : Colleen Clark
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO, 17. INFORMANT Address
(‘I’ﬂ.ono. ar unknown)l {If yus, give war or dates of service Colleen Clark ) S-t . JCS eph y Mo

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary Occlusion ‘ 10 minutes

v$§ 300
Rev. 4/59

DATE AMENDED
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Conditions, if sny,]  DUE TO (b} Arteriosclerotic Heart Disease . 6 months

which gave rlse to
above cause ({a},
stating the under-
lying cause {ast. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If  decessed was fernale was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

Cirrhosis of the Liver s [ o1 ves | e | [J Urknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORME O.. O o
YES [J Nt 1 !_ -

20¢. TIME OF Houl Month, Day, Year |
INJURY am. -

VoL Pme s '

- P
20d. INJURY OCEURRED . 7T 7] 20e. PLACE OF INJURY (e.g., in or about home, 1 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK []

21 . 2'26-62 1o. 3/21/62 and last spw :ﬁalivc on 3"21"62

. | sttended tha decessed from O n 0
Deef;u occurred at l hd 2 P L] Iﬂ L] m on the date stated above, and to the bast of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Jiﬂer)”km Nj@{u CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. ?NATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

D 706 Francis St. Joseph, Mo, | 3-27-62

23a. BURIAL, CREMA_TION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- REMON AL fSpecity) 2 Amazonla Cemetery Amazoniz Mo

1r é ] 25. DA'E_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St. Joseph, IVIW'?, /G462 | Ko, Elamk W

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF -

ITEM NO.




e Ity

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

L

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres ¥

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

T L



