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W’RITI?-PLAI’NLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH -

3. 383

State Fuk Nowsrisasicscrinssisssanis

BIRTH NO. - —

PRIMARY REG. D1ST. MM. R,'.,'.-mar-,' No.. Q Q 7

OR thin place)
1own Jef ferson Barracks, 18,7 ﬁ'ﬁ i

REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived, If institution: residence before
a. COUNTY a. STATE : b. COUNTY adinimion).
St. Louis “F Migsourd Ganton,qc,é,,
b. CITY (If outside corporate Emits, write RURAL and rve | c. LENGTH OF ¢, CITY (If auteide corporate limita, write EURAL and gve townahip)

Canton _ J

OR
n TOWN

d. Fll_{(])-SLP?_I{\:lE OF (I tot in bospital or Insdwuon wive streat sddress or location)
INSTITUTION- Veterans Administration Hos

(If raral, give location)

8. STREET
ADDRESS 500 Madison Street

3 NAME OF 8. (Firsty b. (Miadley ¢. (Last) 3. DATE (Mott) (Day) (Yean
(Typeorpvingy  RALPH B.  CLARKSON pAH  dJan 23, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (lo years] Ir UNDER ¢ YEAR | & ONOERW M Hes,
Male O hite X "i‘l"'veEID‘ cED (Ea.uuy) 3.31-12 luj ;?-mlu: Months l Days | Hours l‘-Ml.n.

10a. USUAL OCCUPATION (Give kind of work

W%T‘ Pic I.Uo.lml.‘!rn!nd)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tata or forelgn ooumtry)

Sebatha, Kansas /-

12, CITIZEN OF WHAT
RY?

18. CAUSE OF DEATH
I. DISEASE OR CONDITION _ »

e ony anacaussie® | "DIRECTLY LEADING TO DEATH*(5y

Cerebro Vascular Accident

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b. Frank Clarkson . Martha Cason ] None’ _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen. n.o orunknown) {at xive war or dates of sorvioe} NO.
' World War - 1% wn VA Hospital Records
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Embolic

Morbid conditions, if any, giring DUE TO (b)
rite to the above conse (a) slating — . _
the underlvinp couse logt,

= DUE TO (c)

at beart fellure, asthenia,
elc. It meana the dia-
ease, infury, or complica-

Subacute Bacterial Endocarditls

11. OTHER SIGNIFlCANT CONDITIONS -

Comditions oontribm{ng to the death but not
telated to the disease or condition causing death.

tion which coused death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - "5
TION 0 0
s At .. sl YBD nom

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.5.. fnorabout | 21¢. (CITY TOWN, OR TOWNSH[P} . (COUNTY) , - -(STATR)

SUICIDE bome, farm, fastory, strest, ofow bldg., wto) DA .

HOMICIDE ; e : )
21d. Tél:‘!E (Month) (Day) (Y-.!),".ﬁnour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

’ A e R P aag LT
miry-- I VA *woric' L] a7 woRx. - : - T,

2. I hereby certify that 1 atiended the deceased from Dec 9 -
AENEERE000O0O0OITOCY and that death occurred at 5.:3.5.})_

1949 10 _J__l_ 19_5_ mmm‘
., from the causes and on the date staled above. ‘l. il

A“Remova

23b.  ADDRESS - - Lzac DATESIGNED

Vet. Adm. Hosp., Jeff. Brks.,” 1/24/50‘

*

- NATU "‘._ Deﬁm or title}
AF e D T | s
URIAL. CREMA- zl-b DATE 24c. NAME OF CEMETERY OR CREMATORY ,-

Porest Grovse - Cemeterv

TION REMOV.

1-24 =501

-24d. LOCATION (Olty, town, or connty) = - “'(State} 4
Canton, liligsouri i

DATE REC'D BY I.OC.AL

JAN 24 1950

T % 9@}»47

FUNERAL DIRECTOR® 8 SIGNATURE ADD!ESS -

Albert H. Hoppe 4700 hashlngton

Jnlﬂl

Side)

e




3 s

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this, certificate was embalmed bym-b}_ﬂ‘.e'-

ERFER Studont,ff-hllnor No. ’

working under my persona! supervision.

Student L..ivceserarraans E’;;.I. ............. et A 2 N AN =T L A o 4
Student almar . . . .
. . o Licensed Embalmex\' No.... %2; 83 S
- ' P. O. Address ‘_fo-waa Rt -
Note. The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitites grounds for revocation of license.)’
b Iftbxsbodyunotembalmed.faashmﬂdbewmtedabove.
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ALY




