THE DIVISION OF HEALTH OF MISSOURI

b No. 300 ‘ ..' e g
> o FILED NOV-22.1949  STANDARD CERTIFICATE OF DEATH ot £ wor, D DI T
BIRTH NO., _ i REG. DIST. NO. 3 éé PRIMARY REG. DIST. MNO. {é z__éz Regu.'mr:No..../fS_
/ 0 g 1. PLACE OF DEATH - 2 USUAL RESIDEMCTE (Whare Jecsased lived. 1f inatitution: residence befora
a. COUNTY Yernon a. starEMigsgouri Vernamry 73—}»!
O b. CITY (U outelde corpurato Hiite, wiite RURAL :.nd c. LENGTH OF c. CITY (I7-autaide corporate limits, write RURAL anJd pive sownship)
OR R 1 o s-mv t[n thia ,,1.:.; OR ot (7
Town nural peal Two. Ldars TOWN Fural Coal Township iy
D FHE_%P#T— E OF (If not in heapital or Institution. give strast. addrems ollo-umu d. ASJ [?REET (It rursl, give location)
INSHTUTION R.F.D. 1 Ft. Scott. Kanshs “""R.F.D. No.l Pt. Scott, Ka‘nSaB"
3. Db‘EAC'gESOFD 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) BYTIE ST Clark oeam I10v. 10,1949
5, SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH S, AGE Ua yean| w uGea : i | ¥ Urock u we.
Bpheif; day) Montha | Dy .
mage wht. Am, | SEPFIEPT° G5 Dec. 21,1878 | U Mo D | Hee 2
10a. USUAL OCCUPATION (GiveMad ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or torelen country) 12 CITIZEN OF WHAT
doud most of worling life, sven if revired) DUSTRY TRY?
; tired farmer Stockman Greenaberg, Germany "D
138, F n}en S_MAIDEN NAME 14, _NAM _or HUSBAND/OR WiFE
| ﬁo%%TiéE‘Clark [BeTie oyver * Kot enges
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ -
(’Yuﬁdrnnknown) | (IE yos, rive war or dates of service) |, « ° NO. > SIGNATURE OR lﬁAHE D. IIOAD.PRESS
Sieke—  |Katie L.Clark, (Wife) Fi &eott Ken.
18. CAUSE OF DEATH -+ MEDICAL CERTIFICATION. . INTE;TVAL BETWEEN
2 i. DISEASE OR CONDITION AND DEATH
'E&ﬂ{ﬁjﬁ‘(’g DIRECTLY LEADING TO DEATH® (gy ; LIt oA R o;pf Formach A £

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
o heart failure, asthenia, | Tise to the above cause (a) stoting
ete. It mezny the dise the underlping couse last,

caae, infury, or complica-

—

DUETO (&0 ~—

WRITE PLAINLY—USING .{INFADIL\.T‘G BLACK INE—MAKE A PERMANENT RECORD

- ro|| tiom which equred death, | 11. OTHER SIGNIFICANT CONDITIQNS - bl PR ) 4 -~
Condilions contribuiing to the death but nol o } ){
related to the dizrease or condition causing deaih. - . .
_19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' .- 20. AUTOPSY?
3 TION
YA A ves (1 wo [}
21a. ACCIDENT _  (Bpedily) 21b. PLACEOF INJURY fex.. faorabout | 21¢ (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SHCIDE bome, farm, fagtory, strest, ofice blds..ev0.) ) - p—
HOMICIDE .. | . .
21d. TIME (Month) (Day) (Year) (Hour) | 2le: INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
— WHILE AT NOT WHILE —_—
INJURY . . @ WORK AT WORX . .
2. ] hereby certify that I atlended the deceased from _LQC_&_ 1948, 10 [TOL 0 /‘/’/ 70 _, 1942 | that I last saw the deceased
alive on [ , 195¢ _, and that death occurred ot my, from the causes aud on the date stated above.
23a. SIGNATURE W (Degros or title) | 23b. ADDR W Z3c. DATE susr;:a
G Z iy 722 U | 2758 = -1 2-4%
ONBURH\L CRE| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) , (sum?)_’
y} - .. - 2 . Lt -
- PaA Tov, 13,1949 Deerfield Cemetery | Deerfield, l‘ﬂissouri
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 35' 25, FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
o 14, 1527 Y Y2, Pl Q2o Cheney . Ft.Scott, Kep

(I{cfnsed EmbImeh Slatzmtn‘t on Reverse Side} -




RECEIVED
District Health Offioer No 7,
| \ iabiivy File Numbar /_0_: j/j

-—--—--.

Date l-rfed ______ :Z/f e

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, etby—r—m——r—

.................................... ) R Student Emdelmer No. . 24/2

...........................

working under my persona! supervision.

STUTENT wvsvenvnisssrraansansnaacssssnasass Signed... wZer . Lot W DB e
Student Ellbalner A
Y 261P

Licensed Embalmer No

P. 0. Address_Fort Scott. Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaunn of license.) ] v

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




