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THE DIVISION OF HEALTR OF MIXUURI

FILED AUG 31 1949 STANDARD CERTIFICATE OF DEATH

State File N'a cemserman

S

[

REG. DIST. m._Ls_z__rmmuw REG. DIST. m.:ﬁ Registrar's No '373

BIRTH NO.

line for {a), (b}, and (¢}

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befare
. COUNTY . STATE b. COUNTY deisslon).
* Jasper i Misgouri Jaspor: { ey
b, CITY (H outeide corpurats Limits, write RURAL and 'i‘;hi g:rALEHGTH nEF ¢. CITY (If outaids sorporata limits, write RURAL and give townshin) '
tow ) e} -
TOWN Joplin i iiﬂfhg. . TOWN Joplin &
d. FHOL%P?IAME OF (If not in bospital or institation, give strect address or loomtion) dggﬁ% * . (1f roml, give location) =
CiNeTiTURIoN. 2724 East 14th Street 2625 Virginia Avenue Fe)
3 g&rgi 5%% a. (First) b. (Middie)* c. (Last) 4, DAT‘E (Month)  (Dey)  {Year)
(Typeor Print) A TVOY Sylvester CLARK DEATH August 22,1949 |
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NIE‘YEECESRR:ED. 8. DATE OF BIRTH 9, ]:\.?Ekgz;u o ook rDm.l v oo
. {Bpacify) ) ) ays ours | Min.
Male w Yarried September 29,1905 43 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or foreicn souatin) 12, CITIZEN OF WHAT
done during most of working [ie, sven if retired .| DUSTRY COUNTRY?
Carpsnter's Helper Construction Hart, Missouri UeSs
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward Quinn Clark {Callie Rinshart | Stella Clark
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yee, no, or unktiown) | (I you, klve war or dates of service) NO.
No Btella Clark 2625 Virginig .]Qpl,ln, Mo,
MEDICAL CERTIFICATION INTERVAL RETWEEN -
L”,ﬁ;’jﬁ;’:gﬂ;ﬂ 1. DISEASE OR CONDITION &: ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () I N WA WW\
t

ANTECEDENT CAUSES - N )
N G\-’-m-«) < WY U
Morbid conditions, if any, giving DUE TQ (b) B'-LQ.M.M-L/I AV} - i

rise to the abore cause (a) sating B 0 - -
the underlying cause last. .

*This does not meen
the mode of dying, such
as heart fatlure, asthenia,
e, It means the dis-

case, infury, or compli CUE TO (¢)
tions which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS v . ‘,j .
Oonditions contributing to the death but 1ot o ° 8] }
related Lo the disease or condition cauring dealh. !
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION _ ]
L ] ves [] wo [J
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)- (COUNTY) | (STATE)
SUICIDE boms, farm, tagtory, strest, office hidg., eto.) . : . E
HOMICIDE
219. TIME {Month) (Day) (Year) {Hoan 2ie. INJURY OCCURRED | 21f. HOW DID INJURY.OG:URT
WHILEAT NOT WHILE .-
INJURY WORK AT WORK

._A*g W G g W\‘J‘IMM I last saw the deceased

2. T hereby certify that I attended the{ deleased from
3:00P. m., from the canzes and on the date stated above.

alive on , 18, |(;md that death occurred at 28V e

WRITE PLAINLY—USING UNFADING Bi;ACK INE—MAKE A PERMANENT RECORD ¢ \)
. \

#3a. SIGNATURE \J (Degree or titld) | Z3b. ADDRESS Z%. DATE SIGNED
WY quﬁm% e @mﬂ_w—‘ gt &
%}Ia. BURIAL, m.\- 24b. DATE . | 24c. NAME OF CEMETERY OR{UREMATORY | 24d. LOCATION (Oity, town, or county) (State)
B ” IAugxst 25,1949 ° Osborne Memorial Park Joplin, Missouri
DATE REC'D BY LOCAL | R S SIGNA 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS
- 24 - % o Thornhill=pillon Mort. Joplin,Mo,

(Licensed fmet's Stat n Reverse Side)



RECEIVED 8-29-49

Jasper County Health Office
- _49'.'_8.—.661_ J—

County Fiie Womber

Oate Filed - - 8=29=49----- %
=B

Y

—

S D

L+ 4]

&)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narneAiVecorded on the reverse side of this certificate was embalmed by me, or by e
@r//x.dm = “&—//GS 7£0N ., Student Embalamer No. 534

working under my personal supervision.

vesensssaada

Student Embaimer

Signed.....n.&wa'—m

N 0_5“0_..

TING. (Failure to comply f

Licensed Emba

P. O. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




