THE DIVISION OF HEALTH OF MISSOURI

59-00454"7

Heolth,

 Welfare STA“DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER

Public 042

Service gistrotion District No. Primary Reqistruii?g District No.

2. USUAL RESIDENCE (Whers deceosed lived. If institution: Roséden:e before

300 o . COUNTY Buchanan o. STATE Missouri b. COUNTY Bucl, a '“'“'2“

V57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY / 7 Inside Llrmu

Yos (& Mo (] OR C L | vem v
Town  St. Joseph o8 TOWN St. Joseph esiX] R
c. FgLL NAM%QF (I NOT in hospital, give location) | Length of stey in 1b d. STREET (W outside, give location) Resids on Farm
HOSPJTAL ADDRESS
insTiTUTioN. Mo .Meth.Hos 50 years 2008 Highly Yes(1 No
3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print) OF
MEREDITH CLARK ceati  Feb. 26, 1959

; 5. SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR| IF UNDER 24 HRS.

| ¢ . MARRIEDX] NEVER MARRIED[ ] ny ;

; male white wooweo[ ] pivorceo[ J|F€D. 12, 1902 g binbdarh (Moatha | Doyx{ Hoors - Min

E 190. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT CQUNTRY?

] during most of worki qun wevan if refired) INDUSTRY i ]

f Toprie Tavern Shennandoah, Jowas USA

H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

- Frank B. Clark Estella Fewson Thelma

9 2 ] 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

L = {Yas, no, k HI3 , give wi dat: f ice) . .

Fooglli ™ Png e s et et 1 491.10-5108 [Mrs. Thelma. Clark,2008 Highly,St.Joseph,Mo,

[ 8 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c.} INTERYAL BETWEEN

t u PART |. DBRTH WAS CAUSED 8Y: ONSET AND DE ﬁ

| w IMMEDIATE CAUSE (a) € =24y nrs

1 &

o | atralpho

‘ g Conditions, if any, DUE TO (b}

t which gave rlae 1o
bov {a),

; =z :mn:g :::“und:r } 35 7K

; 8 g lying cauas last. DUE TO {c)

5 245 PART ). QYHER SIGNIFI NT COND S CONTRIBUHNG TO, TH Wit not selated 1o sheTormibhl disagee condition g T (a) 19. WAS AUTOPSY

AR b % Am } PERFORMED?

‘_: g g YES No ]

| >p,% |5 [ 20 ACCIDENT SUICIDE HOMIC[GE | 205. DESHABE HOW INJURY OCCURRED. (Enrjnatura of injury in PART I or PART Il of ifom 18}

M o o O

.8 &3
OSN3 20c. TIMEOF Hour Menth, Day, Yeor

: _Egm a INJURY  a.m.
ehd> R

Cha x p.m.
£ S 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;...:l.u WHILE ATD NOT WHILE D tarm, foctory, street, oifice bidg., erc.)

F=3 ) | work AT WORK .
54_., 21. t artended the decoased from ‘7—- o= ‘7{7 .t - 6‘- and last snwm alive on a? - 26*— .ﬁ-?
g t') Doath occurred at H m on the date stated above; and to the best of my knowledge, from the causes stgted.

KFa 220. SIGNATY ©r ife) , 22b. ADDRES; = 22¢. DATE SIGNED
o g Iy J 8-
<5 A i 4 O 2 ‘28

23a. BURIAL, CREMATION, | 23b. DATE '"'zr::-Nl.ME OF CEMETERY OR CREMATORY 23d. LOC’ATION [éil’r, town, or county) {Srare}
* REMDYAL ﬂfim . .
K urfs 3/2/1959 Memorial Park Cemetery St. Jgseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

t. Joseph, Mo,

Kb 2,795 | Haboo.

Claph Zondt

(Licensed Embolmer’s Statemant on Reverse Slde)




‘;’35@

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e ertttras e s e , Student Embatmer No. ............cooeent

working, under my personal supervision.

L LT T s L 1 S PP PPR
Signature of Student Embalmer

Licensed Embalmer No.%).‘.jf&:.-.....

. p. O. Address..Wﬁtg

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

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

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




