THESDIVISION OF HEALTH OF MISSOURI

XC 2236204
. No.300 . - - M
e REGy 13 1%y ¢ 1oc STANDARD CERTIFICATE OF DEATH .~ i s @R C 6O
BIRTH: NO. _ REG. DIST. NO, 31 8 PRIMARY REG. DIST. l01003 chiﬂmr’:Nn..........ﬁ@%.... '
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lved. I Inatitution: residence befors
a. COUNTY a. STATE MSSOURI b. COUNTY admbmion).
b. crnr L and give ¢. LENGTH-OF [{ «¢. CITY ’
s "Gi‘ﬁ'ﬁd“"ﬂ% OR 4 1 Besidence within Uity of
TOWN az._ﬁ- curd townable) iﬁz"‘ﬁﬂ’g‘ -Town ST, LOUIS . RS
d. FULL, NAME DF K notinguplul ori give streot add orl o STREET (If reral, give location) a‘l 3 7
HOSPITAL RESS
iOSPTAL OF YETERANS ADMINTSTRATION HOSP. A2 47 1810 oregon A
3. g&ﬁs céli-: 8. (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day) (Year)
( Twpe or Print) JOSEPH D CIARK DEATH T=3-54
5. SEX ) 6. COLOR OR RACE | 7. #Fo%ﬂgg' i;ls‘\fgg; rgsﬁsﬂ. 8. DATE OF BIRTH 5 :_?E (o yean| 7 e Dﬂ ¥ txcen u .,
s £ birthday, Hourn Min
MALE VHITE VA RRIED 12-13-97 | 56 ' |
m:;nl.JSUAL g&cz?Tlonngimmuu;:‘;:i; 10b. KIND OF BUS'NESD?Jgrwf 15 BIRTHPLACE (0 .0d State or Foreign Couatryl Iztgb'l;:%r‘lfgjrmn
, o PUARMACTIST ETATI, PHARMACY HIMBOTDT, TENNESSEE ns.A
' kllaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
JOSEFH CIARX DELIA BIAKEMORE MAE CIARK
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes.n0, or unkoown} | (If yes, give war or dates of sorvice) NO.
'MEDICAL CERTIFICATION . INTERVAL BETWEEN

i

18. CAUSE OF DEATH
. Enter only onaceuss per
lina for (a}, (b), and (c)

ONSET AND DEATH

I DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(a)

LEUKOSARCOMA

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (b)
rise fo the ubove cause (a) siating
the underlying cauae lost.

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
‘ete. It smeas the dis-

WRITE PLAINLY—USING TUNFADING BLJfCK INK—MAKE A PERMANENT RECORD

eate, Injury, or complica-

DUE 70 (c)

1l. OTHER SIGNIFICANT CONDITIONS

tion, which caused death.

Conditions contriduling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF CPERATION

N 20. AUTOPSY?

vssEl wo [J

27 hereby cem,fy thatxauended the deceased from

%, Gpd tha dea.l occurred al _5_..29Pm., Jrom the causes and on the daie stated above.

21a. ACCIDENT (Bpecity} 2tb. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offloe bldx.. ev0.}
HOMICIDE -
21d. T([)h';E iMonts) (Day) {(Year} (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
INJURY VA m- | “woRk AT WORK . A 00 A
3=23 195k 1 T3 , 1954

'JoéE S _ANKENERANDT

b. ADDRESS _
VAH, SI' LOUIS, M[SSOURI

2Zc. DATE SIGNED

_7=3-54

v

24a. BURIAL, CREMA- | 24b. DATE

DATE REC'D BY LOCAL
REG

Wt a 1954 |

Zad. I.OCATION (Oity. town.orwunty) ’

(Sum)




}
———— s —— e e ——

STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name id recorded on the reverse side of this certificate was emba

byme, orby ._.................... e et e teeeeeeeeteeteateeaneretaeeeaet enanteearaetaraanns , Student Embalmer No............

working under my personal supervision,.

Student ... i i e Signed
Signature of Stadent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan
to comply with the above constitutes gfounds for révécation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[y




