featth, THE DIVISION OF HEALTH OF MISSOURE ___________59_::01_23_5_0 _________

Welfore STA“DARD CER"FICA'“ OF DEA‘H STATE FILE NUMBER
5::::. w MAY 1 1 1gwﬂegutruhon District No. 042 Primary Registrofiiion District NO__-L_OOQ._ [ Registrur'sifg._..__....%_?_% .......

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Reslden:ejef;(

admission
COUNTY Buchanan STATE Missouri ™ Y Buchanan.

. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY o / ’7 Inside Limits
SR Yes Q No [] SR g Yes[;{' Ne{]
Tom __ St., Jogeph Toww  S5t, Joseph
Egls.é_l_!rﬁlAll.l‘-EogF {U NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'gS (i outside, give location) Reside on Farm
Al
mstiTuTion 310 South 22 3t. 5 Years 310 South 22 S5t. Yos [] No byl

| |
I 3. NAME OF DECEASED First Middle Last 4. DATE tonth Doy Year
oF

{Type or print}
Samuel Richard Clark Sr. DEATH Mg, l, 1659
5. SEX 6. COLOR OR RACE} 7. MARRIED[JNEVER MARRIED[]

Male i Negro ) wooweofi  oworcen[J| March 14, 1871

10a. USUAL OCCUPATION (Giva kind of work done lo‘l:. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dwmimo" of wor lite, ""}If retired) INDUSTRY ]

Goal Alma, Migsoyrl U.S.A.

8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS,
88{! birthdey} | Menths | Days Hours l Min.

ner

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

:
Unknown Unknown Pearl Fletcher Clark
1 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY KO.| 17. INFORMANT Address Ci ty
Z {Yes, ar unknown)l (I yas, give wor ar dates of service) . -
: Ko None Mrs Anna xae Williams, 310 South 22
4 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, und (c).} INTERVAL BETWEEM
; PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
: IMMEDIATE CAUSE (o) __ATrteriosclerotic Heart Disease Tnk.

Conditions, Hany, . DUE TO () __G€meralized Arteriosclerosis Ink,

which gove rise to
obsve cause (a),

stating the under-
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g 8 5 lying couse lost. DUE TO {¢)
, ,d ‘é‘ E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART § (a} 19. WAS AUTOPSY
; % e bl 4 2.8 PERFORMED?
i+s Ofe ves[ ] nofy 2
: = % |5 | 200 ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of itys; 18.)
S G (I ] O ’
I E
3 6 < HG| 2c. TIMEOF Hour Month, Day, Yeor
5 PR IS INJURY o
3 ol o
2 E g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE farm, factery, sireel, office bldg., efc.)
5 5 " WORK AT WORK
g. E :a. 71. | ottended the deceased from 2/ﬂ59 , to 5/1/59 ond last saw :n alive on h/30/59
% 5 €3] Death occurred ot 12 H 1 L') p m on the dgtn stated above; and to the bast of my knowledpe, from the couses siated,
5‘,;,' U:; 220. SIG E (Degres or titlo) o | 22b- ADDRESSSgoia] Welfare Board 22¢. DATE SIGNED
3 AAAN S EUITN 10th & Olive, S5t. Joseph, Mo. | 5/2/59

S-: 230. BURIAL, CREMATION, | 238. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
A REMOVAL (Specify)
Burial May 5,1959 City Cometery St. Jogseph, Mlssourd

UNERAL DIRECTQR

ADORESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR 5 SIGNATURE
t. Joseph,Mo. S rEST %MM
{Licensad Embalmer’s Stot nt on Reverse Sida)




. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceeeniiiii i ettt et e r s e e s e e e s rarann .» Student Embalmer No. ................e0e

working under my personal supervision.

SEUAENt wooiveiiieiieec e e ae e s Signed ..... M.MW
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




