THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
2o | FILED JAN 19 1955  STANDARD CERTIFICATE OF DEATH s e v 33220
! BIRTH NO. REG. DIST. NO. ?ﬁ_ PRIMARY REG. DIST. mﬂé Raegisirar's No, ? b
"T_:] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. ) inytituticn: residenes before
.S/ a. COUNTY : a. STATE R . b. COUNTY scinimlon’,
17| Oregon Miesouri Oregon
U b. CITY (1 outelds corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutelde corporats Limits, write BURAL and ¢ive towashlp)
OR township)| STAY (lo this place} OR
Town Thayer 20 years TOWN Thayer .
d. FHOLIF;P?TAN{EOORF (I ot in huplul o nstitation, give street address of loeation) d.ASggé-:EE‘srs . {If rural, give bocation) O 7\5 [&
INSTITUTION
3. NAME OF . (First b. (Middl v, (Lost)
DECEASED 8. (First) (Mlddie) ¢ 4 DATE  (Month)  (Day)  (Year)
{ Twpe or Print) Jemesg Ra Clark DEATH 1l=2=1955
5. SEX ~| 6. COLOR OR RACE | 7. &'&‘%EB’ gle\yggcaésnmmﬁ 8. DATE OF BIRTH CX I.A.Gfar&m" 7 Mook 1 A | @ weC u .
. . (Epaecil. 13 on ares curs .
Male White |, - 1873 3" | |
. =
m:;u USUAL g&gg@:ﬁ n;fcl;:.':.:am:; 10b. KIND OF Busmzssn%g_r IRNY- 11 BIRTHPLACE (104, sad State or Foreiga Country) / 52, cgﬂrr}-ﬁ#?': WHAT
Farmer Farming Alabama U754
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Clark : : —Inknoem L
; 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea.no,oruckoown} | (If ye, sive war o dates of sarvics) NO. . .
No None Aphrey Cempbell, Thayer, Missouri
' MEQUCAL CERTIF|CATIQN INTERVAL BETWEEN
; ) _E;ﬂﬁﬂﬁﬂﬂ 1. DISEASE OR CONDITION e M QW\ ousrn.a DEATH
\ine foz (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5) . . |

This docs not mean | ANTECEDENT CAUSES g !) . ‘ |
the mode of dying, such | Morbld eonditions, {f ans, m DUE TO (b) h 2 X

e heart faBure, asthenta, | Tise fo the abose cause (a)

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the dy- | B¢ underiving conselest. - - o B
eare, injury, or complico- - DUE TO (G)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - =~ ...t ' R
Conditions contributing to the death but 7ot . - 47/5[/(
related Lo the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . ) N - 1 2. AUTOPSY?
‘ TION 0 w
L visL) wo
21a. ACCIDENT ttipacity) 210, PLACE OF INJURY (e.c., mcrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bewme, farm, festory, sueet, offios bidy . se) PN . ) :
HOMICIDE _ . . ‘ :
21d. TIME (Meath) {Day) (Year) GIwe | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- INJURY R o | "work L] "ATwoRK . s
22. ] hereby certify that I attended the deceased from MM 2> 1933 1o _AS = e S zs_sl. that I 'last sow the deceazed
alive on A\— "2 , 195 | and that death oceurred af ______ m., from the causes and on the date stated above.
2a. SIGNATURE Q’ Daﬂ&lﬁlle ' 23b, ADV i ' 3. DATE SIGHE
Q&\) 0&’\" \\\b—u\ w0 (-7
U BURI 6\‘}. ~CRENA- | 24b. DATE l 7. NAME OF CEMETERY OR CREMATORY | 24d. ION (Otty, town, of county) __{Blate)
(Bpecity) v
MBiraad 11=-3-1955 Koghk_qmmg r konong Oregon M:Lssour:L

DATEEL‘DBYLOCAL RW 25: FURERAL n:u:cmn'g:cunuu ;l ; ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by -

tudent Embalmer Ho.

working under my persona! supervision.

Student .uvesavenas vesenne seasesssnenvnans N Signe
Student Enba.lnor

Licensed Embalmer No KJ- / A

. P. 0. Address.—..... fot N
Mote: The zbove 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 body is not embalmed, fact should be so. stated above.

+ w




