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

IRE IVIUN Ur AL Ur MLBXJUN

H]ﬂ] JAN 15 1853 STANDARD CERTIFICATE OF DEATH St6te File No..owrun. -LGj:;g_
. 767 w25 G
BIRTH MO, REC. D18T. m.’ﬁ_ﬁ‘i___“: PRIMARY REG. DIST. NO. - Registrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d Uved, If lostitutd reeid before
a. COUNTY a. STATE cou . adenimdon),
Johnson - M{s=zonuri .Toimqon -
b. CHF;Y {If outside corpurate limfta, wtite RUBAL nod xive 5:51_ I.‘.(ENGII: OF) ¢. CITY (If outelds corporate limita, write RURAL u5d give townahin} 4 5-'/ &
owe  Kingsville == SHEsesl oG Kinesville A
d. FHO”S'P##??_EO%F (If not in hoapital or k clve streot add or‘ V] d'AsDrgREETSS (1t raral, ghve locatlon)
_ InstimuTion At Home Kingsville, Missouri
E) 5‘5‘:‘:’&5 Eg:l; . (First) b. (Miadle) o. (Last) 4. DATE (Manth) (Day) (Yem)
(Typeor Pinty AT thur Lee Clark ceAtHJan . 2 1951
5, SEX - | 6. COLOR OR RACE ) 7. #lARRIED NEVER IEABF!(EIEOII)! ) 8. DATE OF BIRTH 9. AGE (In n)-.u l: THOER | TEAR | 7 DOER M Ao
malef) | white WIRASWET™ B lwarch 8, 1884 G| B | | e

10a. USUAL OCCUPATION (Givekind of work | 1Gb, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (B:ata or forelen eountry) IZ‘.:gFTIEN ?FWHAT
u

Catorkman et fsgigtant ™| Dadeville, Missouri O | UPWTRY
FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a.
John Teaae Clark iNannie Tuttl

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLT(')Y

e _ Caroline Badger Clark
1. INFORMANT' S SIGNATURE OR MAME .ADDRESS

{Yws, no, o7 gnknown) | (If yes, xive war or dates of service)
no XXXX ?

Caroline Clark Finnell, Kansas' City

. Enter only one tettss per

_|| ease, injury, or compiica-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (), (b), and {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENRT CAUSES

MEDICAL CERTLIFICATION .

INTERVAL

BETWEEN
ONSET AND DEATH
L‘ﬁmﬁ.

Morbid conditions, if anyg, gising DUE TO (b)
rise to the abore coude (a) l!n.lm
the underlying cause lagd.

tAs mode of diing, such
ax heart fallure, asthenia,

&e. It means the dis- .
DUE TO (c)

il. OTHER SHZNIFICANT CONDITIONS

. Condions coniributing to the death but nofs. -
related to the disease or condition mu:hwdmﬂ.

tiom which coused death,

WW

- ' 420/

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTORSY?
_. - TION : . <
L= _ —_ : ves [ ] wo B
B n - ~ B 0 - P S e
218 ACCIDENT *  (Bpedty} ' | %D, PUACEOF INJURY (.. kaoraboms | 2fc. (CITY. TOWN, OR mwusn;gl * (STATE)
SUICIDE bome, farm, factory, street, offior bidg. me.) |- .
HOMICIDE 2%V —_
4. TIME (Month) (Daz) (Year? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJU
INJURY — S R "j’,?m"’"“" : .
2-I"""“"’H631“'J'tl¢!u:ltIauern.dculthec:lm:etued_from J= 25019 o l= 2 ~5! 19 that I last sato the deceased

aiveon L= 2 =119 and that death occurred at 4EA m., from the causes and on the date stated above.
233, SIGNATURE Deglte or m.la) 3b. ADD Dc. DATE SIGNED
N bl OCarrtinny M, Hotdins Mo | [ ~4-&1
%BNBEERHI OA\} 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olt!.moteotmty) (Btate)
hurialdl |1 L6451 Eheldon Cemetery Sheldon, Missourdi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JO O |5 FUNERAL DIRECTOR'S sIGNATURK RBDRESS
) =9 =5 s o U /éu . o |Canaday & Ropp, Holden, Missouri.

i Embalmet’s Statemant on Reverse Side)




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, 0f by emmveceeeee.

________ N . Student Eabalmer No.

working under my personal supervision,

StUdEnNt voicuercsonnscasiosnsesssanarannnns
Student Embalmar

P. 0. Addrcm%’

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

If this bod} Is not embalmed, fact should be so stated above.




