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ITE PLAMY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 6~ 1955

REG.

State File N, 3201

ol .
0I1ST. %0. o2 2 7 _ PRIMARY REG. DIST. NO. M Registrar's Noworl2 3o

BIRTH NO.

1. PLACE OF DEATH : q’/ 2. USUAL RESIDENCE (Where decessed lived. If Institation: reskience before
s COUNTY  Rgy 0 £ »STATE  Migsouri >COWY Ray 4 {d-nhﬁmy Vi
b. CITY (f cuteids corporats Limits, writs RURAL and give LENGTH OF ¢. CITY O Ti Resilence within limtts o |

town . Richmond ”““”’B’“}&‘ér-"g"‘ 1om  Richmond HHrRed
d. FEO%P?'I{\&.EDORF (I mot in hoapital or | ion, sive sirect add! .Asl;rDRREEESrS (1! rurs!, give location)
iNsTituTion. Darneal Additlon Darneal Addition

3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dey) (Year
DECEASED
DECEASED  YERN ALMA CLARK oSt March 26, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 5. AGE (In.v-)-n v m:- ¥ UROLR M RS

Male (O | White NUGRE BIRR &) | Feb. 26, 1898 | "B [ || e

1da. USUAL OCCUPATION (Qivekdod of work:
done during most of working Lifs, even if retired)

10b. KIND OF BUSINESS OR TN-
USTR

U BIRTHPLACE  (Gioy cag Btate or Foraigs Gomntry) | 12, SITIZENOF WHAT

d

Paper Hanger ——————— eece—---| Ray County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jake Clark Katie Crail Never married 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 80, 07 unknown) | (3 yes, kive war or dates of servics} :
T P mmem=e | INKNOWD Lee Clark, Richmond, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg‘rmmi B%gﬁ
| Boter only onecauseper | 1 DISEASE OR cONDITION Gunshot wound in upper left chest "TREE
tine for {s), (b}, and (&) . A : (2)
ANTECEDENT CAUSES
_*This does not mean -
the mode of dying, such | Adorbid conditiona, if any, ' giving DUE TO (b) Self-Inflicted
a# heart failtre, asthenia, | Tise Lo the abooe catte (o} "stating \
ele. It means the dia. | Ohe underlying couar loxi.
ease, infury, or complica- DUE TO (¢}
tion which coused denth, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diacase or condition causing death.
19a. DATE OF OPFI%N 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
LEF760 X | wl] w
2|a.‘§5%?§£l’l’“‘~_ (Bpecity) %Ib.P:J\CEOFINJURY(o.g..Inm-bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
pomicioe Sulcide o T Gy e o bl e Richmond Ray Mo,
21d. TIME (M, %(’-ﬂ (Bm 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m W T[] N e
2. 1 hereby certify thal I attended the deceased from _ , 18 , lo ., 19 , that I last saw the deceased
alive on , 18 , and that death occurred al m., from the causes and on the date stated above.
SIGN RE . {Degroe or tiils) | 23b. ADDRESS ' . 23. DATE SIGNED
‘ 'g—@ﬁ&dg Coroner? | Richmand,: Mi'ssouri 3-30-1955
BURIAL JCREWAS| 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Btate)

ﬁ‘rnﬂﬂﬁ '] 3-29-1955 {Clark Cemetery Ray County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ERAL DIRECTOR"$ S81GMATURE ADDRESS

- REG, ) 73
&éé-égé‘é‘ INZny .
(Licented Embalmer’s Ststement on R

Side)
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—— oo ———————————————————————
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- STATEMENT BY LICENSED EMBALMER

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

by me, orby ......c..o..ll g , Student Embalmer No..............

working under my perscnal supervision..

Student ..o e Signed ™=
Signature of Student Embalmer

Licensed Embalmer No.é{%z;
P. O. Addres.M

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

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

7€ this body is not embalmed, fact should be so stated above.




