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WRITQ\PLAIN’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD W\L‘i

No. 300
10.48

=

BIRTH NO.

b veC 4 1951

L. PLACE OF DEATH
a. COUNTY Jac)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / NS PRINARY REG. DIST. WO, 5—§~7—‘5’R’¢amr¢r’sﬂa Lt 7

J”?‘?’JJ

State File No...

£L30N

2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
STATE b. sdmimion)
. Missourd COUNTY Jeckson "

b. CITY (I outside corpurate Limits, weits RURAL and give

¢. LENGTH OF

# €. CITY (If outslde corporate limite, wru-nl:lm-a.lduwnnuw W
TOWR Rural,- Prairie Twp ),___

OR . . townsbip)
KMNRural Prairie Twp 3
. FULL NAME OF (If not in bos

) Srl% (uip;_ Tgu

or |

Jackson Co.

v street 82

d. STREET (If rural, givs looation)

0S|
?NSI":Il';'rG"r-IgN Home APPRES  Jackson County Home
BDNE%PEE S%IE 8. (First) b. (Middle) ¢, (Last) 4. Ds;g (Month)  (Day) (Year)
{ Type or Print) Arthur Ingles Clark DEATH 11 13 1851
8. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| & UNOER | TEAR | ¥ CWOER m wis,
Male White | WP EIE° 7 | Sept. 4, 1885 | “BEn [Mos| oo o | e
10a. USUAL OCCUFPATION (Gl work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry,
dolewhu nmi xéh"f.‘“fm, b DUSTRY (Btate o forsten ' / u'a():ll.-rr IZEN ?F WHAT
nemplove None Tingley, Iowa .
ilsn._ FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
Unknown Unknovwn dbaieindeiete

Yes. no, or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yws, give war or dates of service)

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME

nﬁ&‘i&‘éfﬁd,

No No Records-~-Jackson County Home
Pt ot sy 1 1, DISEASE OR CONDITION :rmmvﬁgw
. Enter only onecauseper | /.
line for {8, (b}, and (c) DIRECTLY LEADING TO DEATH'&)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morsld conditions, if any, gising DUE TO (b) =
at heart feflure, asthendn, | rite to the nbove cause (a) stating R
de. It meama ths dis. | the underlying cauae last. 7/é 0
caae, fnfury, or H PUE TO {c) - ey
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS é
Conditions eontributing to the death but nol /
related to the disease or condition causing death,
13a. DATE OF OP_]I:Zng\hi 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
04 | w0 wl¥

21a. ACCIDENT 21b, PLACEOFIN.IURY (vg.. houbwt 2lc. (CITY, TOWN, OR TOWNSHP COU {STATE)

SUICIDE W Mm my, farm, f; oe bidg. / ;

HOMICIDE /¢ /o X, 7 LT AN ‘l i) -
21d. TIME {Moath) tbu) (Y-r) m) 211. HOW DID INJURY OCCHR?

i s & (o /2
INJURY /f~ o WORK AT WORK 777 ._/ﬂ Phr 2l et

1 ! that'{las! saw the deceazed

Lee's

Swymit

2. I hereby certify that I allended the deceased from , 19 , Lo
alive on . , 19 , and that deaih occurred at m., from the causes and on the date stated above.
{Degree or title) | 23b. ADDRES

‘ Zc. DATE SIGNED
l~19=57)
(5tatef
Missouri

REGISTRAR" S SIGNATURE

s

1 Erdral;




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...._.

. - - Student Epbaimer No...
working under my persona! supervision.

Signed 7@ M

Skl £333
Slgﬂﬂd...--.---g-t. ............... Tre v LiCCnSCd Emhal Ouer. 23_3 .,
. udent Embalmaer

PrrsasesBaE N

WRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




