WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _&J—_mmv vec. D1sT. wo. 3€ B = gevistrar's No

ALED 0CT 2 1950

BIRTH NO.

30886
(L&

State File No.

Farmer

t'ﬂ Fathbal

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daosased livad. I netitation: residence befors ‘
. COUNTY . STATE 3 duiseion).
a Johnson a b. COUNTY . y
b. CITY (If outeide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (It ou corporate Limdts, write RURAL and glve towbship)
township) STﬁYAaﬁh plare} 0 &
TOW Warren sburg, Mo, TOWN Chilhowee a8/
d. FH(IJ.SLP#\ME OF (If nat in hospital of institation, give sireat addrem or locathon} d. A%rgggs (I rural. give location) 0’
NeTiTonionWarre nsburg Hospital
3 gE%ME c':Er-"D o (Fint) - . b. (Middle) e, (Last) 4 DA}'E (Month)  (Day} ' (Year)
{ T¥pe or Print) William’ -Henry Clark oA Sept, 20, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 meock 1 rul ¢ OER N mE
, WIDOWED, DIVORCED (Bpecity) : last birthday) Hunth l Houns | Min
Mele White- | Sept. 22 1avd . wg o | |
102, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biute or forolgn oountry) / 12. CITIZEN OF WHAT
done durieg mowt of working life, even if retired) DUSTRY COUNTRY?

L E-V-X |

13a. FATHER'S NAME

William Clark I Martha .. §

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, o, or unknown} l (I you. wive war or dates of service) NO.

13b, MOTHER'S MAIDEN NAME

oo

bl i

2 YT o a
3. ‘ﬂﬁ!! L3 HU‘QM OR Wik Ut e ile

17. INFORMANT " §

S SIGNATURE Olﬁ NAME ADDRESS

line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

no < Mrs., Tds Mennd 1 n'r-lr
18. CAUSE OF DEATH . : MEDICAL CEGTIFICATION
. Enter only onecauseper | . DISEASE OR CONDITION ' - =
L]

Chilhowes Mo
INTERVAL BETWEEN

ONSET AND DEATH
K1

-

rise o the above cause (a) stating

heart failure, asthenia,
os heart fedlure, asthenin, | 3 deriying cause Lo,

de. It means the dis-

ease, injury, or complica- DUE TO {c) .-

Morbid conditions, if any, giving DUE TO (b) j " :

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmummmw
related to the d g death

tion which caused death.

Za
7 32y

19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION % | 20, AUTOPSYT
TION
. : ‘ _ ves (] wo (&
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (s.e.. tnorabont | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATD)
SUICIDE boma, tarm, tsstory, strest. offioe bidg., ste.) :
HOMICIDE
21d. TIME (Mooth) (Day) (Tess} (Houw) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | work AT WORK

2. ] hereby certify that I aitended the deceased from

- § - 1
alive on .__Q__:&SL. 1252, and that\death oecurrﬁ a ¥

Q, to

. 198" hat I last saw the deceased

m., from the causes and on the dale slated above.

{Degron or title)

0" s pematici Tho

23c. DATE SIGNED

7;#7&0

nzudﬂag& #AL(E&.EN&: Z24b. DA ETERY OR CREMATORY . | 244, LOCATION ( {town, or county) (Btate) -

N )

Burial /J |9/21 /50 Chilhowese e Chilhowee, Mo,

DATE REC'D BY II%CAEGL ISTRAR'S SIGNATURE . FUNE ECTOR' RE - ADDREAS

é%}; 24,19 57 Cook £1:Homé, Chilhowee, Mo.
——————— ———

on Reverse Side)




SEP &Y 1960
HIGT U 5
JOHNSON COUNTY HEALTH DEPT,

_-@@T 2 1950

.

ll

STATEMENT BY LICENSED EMBALMER

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

eeeevereseseetessirevEREIsTSTEeTnTEEEACEEiTYTPrATneR LR bk baR s S A SRR S ek b A A48 ko R bR AR TR RS < ne e , Student Eabalmer No.
working under my personal! supervision. ngak
Signed CNJGV

P. O. Address = : J

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

comply witl

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




