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IRL AVERWAY WA TRARTEE W™

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. If ingtitution: residence before

INSTITUTION- St Jose hs Hos

a. COUNTY Buchanan a. STATE Missouri b. COUNTY Andrew admlmion).
b. CITY (I outaide corpurate limite, writs RURAL snd give c. LENGTH OF ¢. CITY . d Is Residenes within Bmite of
OR townabip) | STAY OR a
ToWN . Ste JOSeph o} r;";"s’k“’ TOWN Savannah ‘ = W“E'Jm,
d - Syl
d. FULL NAME OF (If tot in hewpital or inatication, givs streot addrem or location) .A‘.}‘Jrl;tEEr (Ef raral, gve location) gaduf

o

(Yo, B0, o unknown} | (I res, give war or dates of servies)

* 3. NAME or-l') T a (First) . j b. (Middle) "o (Last) 4 DsTE (Month)  (Day) (Year)
(e i) Clarence James Black bAmMOctober 22 , 1956

5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬂv}%. EIEVER MARRIED, /| 8. DATE OF BIRTH 9. l:-?E o r-’-n h: ::;n 1 YEAR | # CeoEw -u.

- v g RCED, birtbday 0! Hours

male white marrie August 7, 1885 ' v2 N | > |

10a. USUAL OCCUPATION STION (b bisdof v 10b. KIND OF w_smrsfon I 1. s.lmn.agt-:- (Gity aad 3ese or Forsie Gountry) | 12, CITIZEN OF WHAT
electricsan electrica King City, Missouri (U, S. A,

“IS-. FATHER'S WAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Homer E, Black | Mary V, Secg _ ig Eli

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE O.RV KM£ ADDRESS

18, CAUSE OF DEATH
line for (s), (b}, and (c)

_*This does not mean
the mode of dying, such
¥ Beart failtire, esthenta,
ee. It memms the dis-
case, infury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if sny, gioing DUE TO (b)
rize to the above cause rajdaﬁng
the underiping oonse logd *

DUE TO (c}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo fhe death buf not
related Lo the discaae or condition causing deald.

INJURY

IHILEAT NOT WHILE
AT WORK

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . RRE-) AU'I'OPSYT
e 2¢ |
] R vis D NO
2ta. ACCIDENT Bpecly) 2ib. PLACEOF INJURY ts.g.inorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, farmn, (astory. street, offtos bidy., eee)
HOMICIDE )
2td. TIME  (Moath) (Day) (Tear) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ammbycmqymnmmdmmedﬁm_z_ié“_s ggl};:o 7O -%Z 19> that I lost sat the deceased
alive on ___/ O ~%2.27 195 %, and that death occurred at _O* O m., from the causes and on the date stated above.

b3

mslemruz 5% ] 0 % ;
24a. BURIAL. A- | 24b. DATE '
PRy o

E OF CEMETERY OR CREMATORY Il;d LOCATION (Oity, town,orconnty) (smo)

%Tm mnz : Jy %} Zc. DATE SIGNED ;

ty Cemete Savannah _ Mo,

Oct 25 1956 mnah Ci

SIED OCT 29 1055  STANDARD CERTIFICATE OF DEATH e e D LDO
BIRTH NO. l‘EG oisT. wo. 42 _ priuary rec. orst. wo. 1000 . Registrars Nooo L1AC i,

96-01-7946 | Clarence J. Mlack “Savannah, lo. .

' : ICAL CERTIFICATION VEE |- \NTERVAL BEvween -
DISEASE OR CONDITION Q EZ :

| Bntet oty avammmper | 1 DIRECTLY LEADING TO DEATH® () 9 e

{




., STATEMENT BY LICENSED EMBALMER
.

I hereby certify that th&€ body whose name is recorded on the reverse side of this certificate was embaln
By e, OTF By . et ieiaiin e e et , Student Embalmer No...............

working under my personal supervision..

Student ... .. Signed..... o S AV 3 A

Signeture of Student Embalmer
Licensed Embalmer No”/

P. O. Address N oL/l ¥ T Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
' to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embaimed, fact should be so stated above. . .




