THE DIVISION OF HEALTH OF MISSOURI

S, No.300 0 ‘? ;
5 to-t0 FLED MAR 28 1950  STANDARD CERTIFICATE OF DEATH State it N??B_"
'BURTH MO, . REG. DIST. MO, A—_?_ PRIMARY REG. DIST. noé:m R.,m,"',u; Jilb
1. PLCSCE OF DEATH ” “[[Z USUAL "RESIDENCE (Whers decemsed lived, 1f bnstiiation: rakdeoce before
0’ C’ a. COUNTY Cass . - a STATE Missouri >“"™Cass A;I:-h-:
b. CITY (If eutside cortgitate limits, writs EORAL sod give ¢ LENGTH OF || c. GITY (If aowide oorpoirate Limits, wrt BURAL and clve townsbin! V]
OR STAY (i thia placo)
ToWN Rural  Polk YeARS ™WN .- Rural Polk O
u.wuﬂ_'aﬂ_zo?muhw-rmdnm or losation) d.A%Ig! (I rorsl, give loeation) .
INSTITUTION P ‘ 4 Mi, N, E, Pleasant Hill, Mo
3 NAME OF & (First) b. (Middle) ¢, (Last) 4. DATE (Maath) (Dey)  (Yemr)
(Typeor Print) JOohn Beorge Clark DEATH Mar, 18 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE U yena| ® Deocn 1 Tom | @ omoun
', ify) Duys | Hours | Min
vale Ol wnite P Married 7 | Nov. 5 1884 65 l |
tta. U %mtm (Gakizdol <ork | 10b. KIND OF E}S:NESSD%IY- 11. BIRTHPLACE (st o fovelen esuztry) 12, CITIZEN OF WHAT
Carpenter: Ontario Canada Cansda
13a. FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME []ia. NAME OF HUSBAND OR WIFE
James Clark /\’D Unknown .__ Mrs, Sadie C .
:g{::s nmorgn;miﬁua?m G soc::i. SECURITY ('77. INFORMANT S SIGNATURE OR NAME ADDRESS
( L - ’ Mrs, Sadie Cla rk Pleasant Hill, Md
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DIEASE OR G)NDI'HO

- Eater only ongosise per DIRECTLY LEADING TO DEATH® s

ONSET AND DEATH

MC«\—MM-‘

line for (a), (b), and (¢}

*This does not mean ANTECEDENTCAUSES

the mode of dying, ruch ﬁmmm.yu..mmm )
10 the above )]
_ 1, [ esbetativge, ambenis, | i lo the above couss (o) dating

ee. "It means the diss

DUE TO (c)

WEW"—UGAJW

cas¢, infury, or complica- -

[

VERY

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ o R
~ Conditions contributing to the death bt a0t
¢ | related to the disease or condition exusing death.
" 192. DATE OF OPERA- . 196, MAJOR FINDINGS OF OPERATION  , .- ;r ==+ |z, N TSN P it ]2, AUTOPSY?
‘e TION{T
e . ves [ ] -!m
21a. ACCIDENT "oty " 21b. PLACE OF INJURY (e.g-. lnorabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hexna, lnrm, fastory, street, offies bidy., etn ) I . gt em - i
HOMICIDE e P 5 . .
zw.%gi (Moath) ' (Dey) (Yoar) (Hemsy | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
—_ I'II.IA'I' _
> ; g "
almmmulmmmm_ZLL__.mL.n It 197>, that I lnst s the decensed

alive on 193> and thal death

occurredatl ___ Y *Pum, ﬁmﬂsmmﬂmﬂedﬂedzﬁdn&m

. DATE SIGNED

WR]'% PLAINLY—TUSING ' UNFADING .ﬁLACK INKE—MAKE A PERMANENT RECORD —
N N : K

DATE RECD BY LOCAL

REG., .
Marel 30,195

|| 2a. SIGNATURE (Degres or title) | Z3b.

J ) M . , Lo %‘-‘r /’f//zf %c. ‘ Shotye

[24a. BURIAL, cmu- uu.nﬁé_ ze.mormzrmvoncnmnmv mmmmmam) (Btate)
il ] 3-21-50 Indepzndence, Mo,
ADDEE.

Mound Gpove

MERAL DIAECTOR®




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, or by oo

................................... N Student Embalsmer No.

working under my persona! supervision,

SEUAEAL 4, vasrvanecocsncncnvanssssssansasanne ) Signed.... 2S5 RN o

Student Embaimer

Li'censcd Embalmer No 4/5- f é

P. 0. Address Ajgc’/ /ﬂ’&

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

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



