No, 300
10.48

<]
A

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

e

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZJ__palumv REG. DIST. WO, quiﬂmr’s O - .

FILED MAR 2 5 1353

"BIRTH NO,

State File No.g...:.!‘.‘.ﬁ.(.) .

1. PLACE OF DEATH

a. COUNTY C.LA Y

2.

USUAL, RESIDENCE (Where d I lived. If before

~SAE, MISSOURT > T C,LA |

il

b, CITY (I outaide corpurate limite, writs RURAL and give c. LENGTH OF

¢, CITY (I ouwide corporate Hmitl. write RURAL and give township)

102, USUAL OCCUPATION (Give kind of work
most of working lifa, even if retired)

S TEL

10b. KIND OF BUSINESS OR IN-
STRY

ASSISTANT MANGE

15. BIRTHPLACE (State or foreigo sountry)

o EXCELSIOR SPRING ool i EXCELSIOR SPRINGS
FH(I).SLPI;IAME OF (If tot in bospltal or institutisn, give siewat add d.ASDTEI’?REEFE (1 fuutal, gve location) éwﬁ
nstiTuTion EXCEL 3/60R [0S PIIAL 4528 FEGENT. STT o
S.BIE%NEIE SOEF!.) a. (First) b. (Middle) ¢. (Last) 4. DA;E (Month)  (Day) (Year)
(rvoear pint), 1t JAME G ALLEN CLARK veati MAR, 20, 1953
8. SEX [ 6. COLOR OR RACE | 7. wﬁ)ﬂcmlég g:E\‘;'gEChéSR(glE?l . 8. DATE OF BIRTH 9. lﬁ?m;;n h:'o:::n 1 YEAR ;’um MM":
_MALE | WHITE | "SArBIcs™ | Mov, 2.5 1901 | = 3 25" ™

A 12, CITIZEN OF WHAT
COUNTRY?

LAWSonN , Mo

13a. FATHER'S NAME

KForerRT J. CLARK

6. SOCIAL SECURITY

00-07-7300

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa. n‘nﬂwnﬂnown) l {If you, give war of dates of sarvice}
/0

No

MAIPIE megr

136, MOTHER'S MAIDEN NAME

17. INFORMANT' S SIGMATURE OR. 5
i L

14, NAME or/uussmn OR

/77

e

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above couse (a) alating
‘etc. It meons the dis. | -ihe underlying cause last.. .

ease, infury, or complica- . DUE TO (¢)

tion which eqused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mtol

related Lo the dizecse or condition enusing death.

20, AUTOPSY?

24a. BUR]AL CREMA- | 24b. DATE -

TION,

REMOVAL (8paetty)

LAWSO

24, RAME OF CEMETERY OR eﬁEyATORY

C EMETEF

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o i [ B ;2.0 /
[ —_— — 1% ' ves [ qu
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE, - bome, lsrm, Isgtory. street, office bldg., ete) p——— . . oL -
HOMICIDE . — ) .
214. TIME {Month) (Day) twle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT NOT WHILE S
INJURY i WORK - AT WORK : .
2. I hereby certify that I attended the deceased from 3_.2_0_—,19 , to LD, 19 that I last saw the deceased
alive on &, nd that death occurred at 1. .26 ) m., from the capses and ¢ date stated above.
s, SIGNATURE Mf t.itle) 23 ? DATE?GNED

de LOCATION (Clty, town, or county) .

LA H/Scm/

§a-¢

5. FU#IIAL DIRE

MO.
CTOR' S SIGNATUR ADDRESS
FUNERA ¢ HOM

Y A

3\1'5 REC'D BY L?!CE%L S'I'RA_R‘SZI.G Asz é ) -

(Licersed Embimer’s Sen

L nacl Fape Gk iy, & fanlt

oh Reverm }

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by .

....... , ‘ reeesanirneey Student Embalmer No. .

working under my personal supervision.

Student sesvsasrasasmcnassseersannannnnoses
’ Student E.mbalmer

P, 0. Addre

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

If thu\ body is not embalmed. fa“l sheuld be so nated above.

L]
- O
~
v, . .




