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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 26 1954

i 11965

5

REG. DIST. NO. /ﬁ / _ PRIMARY REG. DIST. m.&_‘i Registrar's No
1. PLACE OF DEATH .o 2. USUAL RES!DENCE (Where decesssd lived. If lostitution: residence befors
a. COUNTY Howe 11 a. STATE Mis sour i b, COUNTY Oregon ldmhhn)
b. %EY {lt outside carpurate llte, write RURAL and give | <. L;.NGTH DEF c. CIT&( {If outeide corporsts lirsits, write RUEAL asd give townahip) - (_)
- o } this 1
oW West Plaing "B §aye™| roén  Thayer, o1
d. FHCI)JS‘FN'FAN;_EOOF {If pot ia bospétal or inatitution, give sireet sddross or loul.lcn) dAsDTI;‘ngESrS (I rural. aive location) i /
istituTioN Christa Hogan Hospital
3. DNEAC%ESOEFI.J a. (First) b. (Middlc) c. (Last) 4, Dg;E (Month) (Dey) (Year)
(Type or Print) JAMES EDWARD CLARK pEATH Mar. 31, 1954
5, SEX [l € COLOR OR RACE | 7. #&%}Eﬁ. g%gncggRglE&/ 8. DATE OF BIRTH 9.:.65'&33:- 3 oo 17 | ir tetn 4w
. 3 {Bpa t Hours } Min.
male white AT ¥ 168 July 21, 1900 | 53 , |
10a, USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 2 12_CITIZEN OF WHAT
during most of ork!nl 1ife, evan if retired) DUSTRY . COUNTRY?
rpent Thayer, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Clark Dona Bruce Vienia Clark
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. JNFORMANT' § 45 LGNATURE OR NAME ADDRESS
(Yeu, b, or ynkaown) | {If yos, glve war or dates of service) . . Bq?
18, CAUSE OF DEATH MEDICAL CERT] FICATION INTERVAL BETWEEN
| Enter only onessussper | |- DISEASE OR CONDITION v 2 ¢ & Lice ONSET AND DEATH
M b

DIRECTLY LEADING TO DEATH® ()

line {or (8}, (b), and (¢}

“Thiz doet not meqn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, mm DUE TO (b)

o# heart follure, asthento, | rise lo the abooe canae (o} stal
etc. It means the dig. | the underlying cause loat,

case, infury, or compl DUE TO ¢

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dirente or condition causing death.

1%a. DATE OF OP%; 19b. MAJOR FINDINGS OF OPERATION R )< 20. AUTOPSY?
. AN | w0 O
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest.office bidy..et0) . .
HOMICIDE )
21d. TIME (Mooth)  (Day) (Year) (Beun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE
INJURY = | “work AT WORK

19 Y to _il;LmJ'_Y thc! T last ;aw the decm&ed

2 L g Uty tho{T attended the deceasid from 90— 3___ 198 Y
on (- , 195 Y, and that death o&ﬂed at ;M m. from the causes and on the date sioted above.

?’ SIGNATU .

23c. DATE SIGNED

(6 -%-5Y

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

243, Bgélul 3\1';\1. )[ZTb DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btale)
DKM, (Boncity] . - . R

Removal Mar.31,1954 | ¢clifton Cemetery Thayer, Missouri

DATE REC'D BY L%CEAGL RE RAR'S SIGRATURE ? '7 7 25. FUNERAL DI RECTOR'S SIGMATURE AbDEE%ﬂh
H.3f.5y /@_Lﬂ (gc-v%,a Bryson Funeral Service 'A.rmkaoag  SPrin

(Licensed Embalmer’ 'y Suttment 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, or=by

Student Embalaer No.

working under my personal supervision.

Student cunarecccansves Nsassassesatusasunna
Student Enbalmnr

P. O Addressi—g.—.)._._..? x

“'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ficense.)

If this body _ia not embalmed, fact should be s¢ stated above. ¢




