0 symploms wi a histed.
1

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

v

dissases in Part | must be casually related. Coroner connat ceitify to o death due to natural causes.

Doctor, coronar, etc. must use only stan urd'nomeng ature i1n item

i and
P
e~

(o)

L9

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence belore
a. COUNTY a. STATE b. COUNTY admizsion)
CALLAWAY MISSOURL JACKSON
b. CIT';Y {if outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg{l'?Y oo Inside Limits
tows_ FULTON Yos & Noo om  KANSAS CI'Y © | Yeo Neo
c. Egls.;_l_lP:lAAl!flE OF (If NOT inhospital, givelocatian) Lun_gih of stay in 1b 4 STREET (1§ outside, give locatian) Reside on Farm
INSTITUTIONTATE HOSPITAL #1 9 YRS. ADDRESS Yesn oD
3 :::!:‘ :l‘r Firat Middle Last 4. DATE Month Day Year
o OF
{Twpe or priat) JOHN CLARK DEATH Feb, 14, 1957
5. SEX . 7 8, DATE OF BIRTH 9, AGE (7 IF UNDER T YEAR |iF UNDER 24 HRS.
6. COLOR OR RACE Smi,pa@e-agn marrieo [ I oot p,(,-,’l'hng;r)u ¥ Unocn TXEAR i Unice fu“.-..
MALE WHITE & wioowen [} oworcen [ 2-~5-91 L
10s. gSU?L OCCUPATION (G'm;;:ind ojw;:rktdar‘;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cify and ntastc or country') 12. CITIZEN OF WHAT COUNTRY?
uring £, tfe, eveti if retare
CRENGEK UNKNOWN MISSOURT o U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN CLARK TENA VWENDALL

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

... Primary Registrotion Distrier Mo. 300 j

FLED FEB 19 f5Reorsoomviano 267

3910

TATE FILE NUMBER = 7

39

. Registrars No. . & ...

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea. no. or unknown’ (ﬁﬁﬁibﬂwlu of serzice) UN mo‘wN

17. INFORMANT Address

STATE HOSPITAL #1, FULTON MISSOURI

18: CAUSE -OF DEATM [Enfer only one cauac per line for (a), (5). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE . {a}

- CEREBRAL HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, BUE TO (&)
. which gave ris to B s
+ " above T couse- . . K S [N .
tating the undtr— . .
= lying cause lasl. DLE TO (c) !
12 " PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)  *+. . .[13: ;E.SF gg;g;‘-;*
=
h] 3| X | vesE wo]
.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin -Part Ior Part Hofitem 18) * - ‘& 7
g a O O
d 20c. TIME OF FHour  Month, Day, Year
] INJURY  a.m, .. ' - Tl
E p.om. .
.: 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e, ¢., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., ete.)
WORK AT WORK

. to

2=14L=57

ZIJQSa}t ;[‘:'Jdr %‘EcI‘luJ"rom 5":22—11.

3.1%

dll

on the date .lut'ad above; and to the best of my knowlsdge, from the causes stated.

22a: SIGNATUREL

%, . Ke

*zza ADDRESS

STATE: HOSPITAL #1, FULTON, MO,

22¢. DATE SIGNED

2=14-57

230. BURLA? CREMATION,

ﬁ REMOVAL (S?:ifv\

ADDRESS 3.

a?u'n ma‘zcmn/

Rpd, Dne .

DATE RECD, BY LOCAL REG.

23d. LOCATION (City, town. or county) - { State)

/S5~ 195 7

s

{Licensod Embalmet’s Stgtement on Reverse Side)

/=" )2‘&;
: /M)/u/wc,:/




P
"

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by e e e L L L R e, Tilieeenen [ cesereteienee., Student Embalmer No......;..
workilﬁg under my personal supervision.. L. T St |
Student...oooii et Signed......... e teeeanann

qup_ut.ure of Stuc!eat Enbal?er ] !
Lxcensed Embalmer No..= .......
- - Lo P. O. Addresa...‘...“.-' ...........

- 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 shali sign in his OWN handwntmg
if th:s bodv is not embalmed fact should be so stated above.

. .




