alth,
elfare
ublic

prvice

00 )
-57

d . .
USE ONLY BL?CK INK OR RIBBON TYPEWRITE IF POSSIBLE

Collis Roun

All diseases in Part | must be causally related. |

Dr,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043277

T moTTE 1000 STATE FILE NUMBER
F"_ED JAN 1 2 1g5_qistraﬁor! District Ne. 042 Primary Registration District Moo e Reﬂ_iﬂrcf'ﬂ._;_t-l’._o_z_u_-_-_-
_1. PLACE OF-DEATH 2. USUAL RESEDE?.’ICE (Where deceased lived. If institution: Residence befu{.j
a. COUNTY Buchanan a. STATE Mis Souri b. COUNTY Buchan sion),
b. CITY (lIf outside corporate limirs, give TOWNSHIP only) Inside Limirs €. CgRY e/l 7 Inside Limits
TOWN 3t. Joseph Yes [] No[] om ot, Joseﬂ]h o Yesf3 Mo [}
c. [}—:{gLS-FI’-I"?AE‘%ROF (I NOT in hespitol, give locatien) | Length of stay in 1b d. SBFB%EET {If outside, give location) Raside on Farm
Al . Al
imsTruTion2119 So. 10th Stl, Life 2119 So. 10th St, | ve( nX]
3. (NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
ROY B. CLARK oo December 28, 1958
FIX | & COMORORRACE] TuammeoBrfvenuanmeol]| B DTEOF BIRTE 9 AGE (ln yars JEUIDER | LEAR) 1L UNDER 24485
le White WIDOWED [] oivorceo[J{JULY 34 1903 55 |

100. USUAL OCCUPATION (Give kind of work dene

10b.

SWETSH TEHase ™ ¢.B"¥TY. R.R.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and safote or country)

Kansas City, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Ovid C. Clark

136, MOTHER'S MAIDEN NAME

Margaret Lane

14. NAME OF HUSBAND OR WIFE

Ella V. Clark

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Y agy no, or unkngwn)
Bils)

{\f yes, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ella V. Clark, 2119 So., 10th St.

18. CAVUSE OF DEATH (Enter only one cause per line for {a), {b). and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
: IMMEDIATE CAUSE (a) Cancer of the Lungs l?ni(.
' -Arterinsclerotic Heart Disease Unk.
Conditions, if any, DUE TO (b) :
which gave rize to }
obove couse {a),
tating th der-
é i'yiungng:au.stl,"l‘u::. DUE TO (c) 153 X
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseass cendition given in PART | {q) 19. WAS AUTOPSY
: PERFORMED?
£ ves[] NO[K 1
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O O i
§ 20c. TIME OF Hour Meonth, Day, Year
a INJURY  a.m.
k3 . p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
WORK AT WORK

21. 1 atrended the 4

atom _12/1/58

s To

Death occutred ot

2330 A -

and last inwﬁ alive on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

12/28/58

22b. ADDRESS Kirkpatrick bBuilding

22c. PATE SIGNED

22a. SIGHATUR " ? {Degree or tit
M . [ Wb&/_ /’kg St. Joserh, Missouri 12/29/58
23a. BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stare)
“%W“T*”“_L*ta/3l/58 ¥ Mt Auburn Cemetery |St, Joseph, Missouri

24.J FUN [»] OR ADDR

S

Jsoseph, Mo,

25 DATE RECD. BY LOCAL REG.

2, /75T

24. REGISTRA|

R'S slduizae
I i —————

{Licensed Embalm: Stotement on Raverss Side)



Pl

. """ STATEMENT BY LICENSED EMBALMER "?.5,9

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

DY Me, Qi ..cooeiiieiiiiii e ieise i reer e s e e b v e i asiraa e ras e e s eae aen «» Student Embalmer No. ........ccocevnenee

working under my personal supervision.

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (Fn:iure
to comply with the above constitutes grounds for revocation of hcense) )

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

1f this body is not embalmed, fact should be so stated above,




