S. No.30

v.

1p.48

1

I'Fluzu AUG 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No, 2754’7 S

Nodaway

'BIRTH ND. REG. DIST. NO. 251 PRIMARY REG. DIST. uo 4672 Rtﬂ!ﬂl‘ﬂl’lNo..—....(.._f- .Z..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. d d lived. If instityton: resid belore
a. COUNTY b, (.ZOUNTYNodaway -dmhio/n]

* STATE 144 ssouri

¢. LENGTH OF

HE- e

b. ccl,"l;Y (I outaide corpurste limits, write RURAL and give
o
oww Burlington Jet. "™

/

c. CIT’:" (I oueakde mrporit';.ll_miu. write RURAL and give township) l
rown  Burlington Jct.

d: FULL NAME OF (If not in houpital or institution. kive streot addroms or lostion) |[ d. STREET (IF riral, wive locatlon) 7
HOSPITAL OR . : ADDRESS ‘
INSTITUTION  Family home/ none )i
TSt [ uadh - COE Gtmw D om
{ Type or Print) HORACE EDWIN CLARK DEATH ¢4 23 49
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNOER 7 TEAR | F Comen o0 ams,
. . WIDOWED, DIVORCED (8pecify) birthday) Monl.lnl Dayy | Hours | Min.
_Male I/ White Widowed A . 9/1/73 |

-10a. ‘USUAL OCCUPATION (Give kind of work-
dooas during most of working lifs, sven it reclired)

Carpenter

10b. KIND OF BUSINESSOR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn acuntey)

12, CITIEP‘I'?OF WHAT
Caladonia, Wisc. l

13a. FATHER'S NAME 13b. MOTHER"S MAIDEM

i  James Clark

15. WAS DECEASED EVER IN.U.S. ARMED FORCES’

{Yee, o, or ynknowa) (_H yua, wive war or dates of service)

16. SOCIAL SECURITY
NO.

Catherine Proeschel

14. 'NAME OF HUSBAND OR WIFE

Zoe Dempster Clark, dec.

-17.- INFORMANT"r SIGNATURE OR NAME ADDRESS

“NAME

*This doer not mean

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

no ~lip.  Lawrence E. Clark, Burlington
1B, CAUSE OF DEATH ' MEDICAL CERTIFICATION - :: P Jct., Mo.| 'WTERVAL BETWEEN
. Enter only one s per 1. DISEASE OR CONDITION . wie Lo - R QNSE_I' A?EATH
Jine for (a), (o), and (¢ | DIRECTLY LEADING TO DEATH® (4 |
ANTECEDENT CAUSES oty \

. o8 heart fallure, grthenia, rise to the above eause (a) atdiﬂg

Conditions contributing to the death buf not
related to the disease or condition cunsing death.

e It meons the dig. the underlying cause laat; - . . : ) - .
case, infury, or complica- __DUE TC ()
tiom which coused degth, | 1). OTHER SIGNIFICANT CONDITIONS-- o ¢

MPZEY

WRITE .PLAINLY—USING UNFADING BI.ACK INKE—MAKE A PERMANENT RECORD

192. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - PRSI . ¢ 1" | .20, AUTOPSY?
TION : .
_ _ . w ves (1 wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.¢.,in crabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE .] bome, farm. factory,street, ofoce bldg. 4t} [ Yoo WD S P s-
HOMICIDE . .
21d. TIME (Month)  (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] KOT WHILE . .
- INJURY = | “work L] aTwork’ . e e Co -
- — .
22. I hereby certify that I atiended the deceased from (g lo July <o , 19 49!110! I last saw.the deceased
alive on £y, 19 and that death occurred at&s ZUA 404 ., , from the causes and on the date stated above.
. (Degreo or title) | Z3b. ADDRESS | 23, DATE SIGNED
o .\M._D; Maryville, Missouri . | 7/2s/49
TAL. CREMA- | o4 DITE 24 WAME OF CEMETERY OR CREMATORY., | 24d. LOCATION (City, town, or county) - (Btats) ;.
Ti?ﬁf‘rfp'ffm“” 25/49 Ohio ) Burlington Ject., Mo, -

DATE REC'D BY LOCAL

\gg?

RZISTRAR S SIGNATURE

- 2-6 —Y9

(Em:nnd Emb-lmer 'y

‘S S1GMATURE ‘ nno“s's"

. yMaryville, Ho?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .

Student Embaleer No.

working under my personal supervision. : : M .
Student .eeas Signed......- : -

Studmt E-bahur
‘ . : o / Licenzed Embalmer.No 442’ g/

P. O. Address
. Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in_his OWN HANDWRI
the above constitutes grounds for revocation of license,)

Iftlnsbodyunotembalmed.factshouk_!besomdnbove.

SRS A S

. (Failure to comply with



