DIVIRAUN Or FEALIFT UT MiUAURE

5. Mo.300 r :
x| pep APR 29 1983 STANDARD CERTIFICATE OF DEATH sre e vo L 2RBT..
LZ 9 |erm wo. Rec. oist. wo. 199 _eriuary nee. oist. w0, 3'2L peinverino.... B2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved., If insthiution: resid before
a. COUNTY ) a, STATE ' b. COUNTY udiedmtion).
Iasper Mlssouri Jasper ey
;2 b. CITY (2 outeida corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (If oauide corporate limits, write BURAL azid give township) 7
. towrahip) [ STAY {in this place) OR G t 111 (’(
o TSR YFatily: CAYy L & yr Town Carterville . )
FULL NAME OF . STREET . -
o d. frro ey (H pot in ha-nihl or'lgd yhé. JE"FF‘%“ or looaticog) d ADDRESS (it raral, give location) ()
3 INSTITUTION @i . Nirra ) 500 N.. F ountain
B | NAME oF ™~ (First) ) c (Last) - COATE (M) ) (e
- {Type or Print) William n Clark et Aprili 21, 1949
é 5, SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| I InOER 1 YEAR | oF UROER KRS
7 D WIDOWED, DIVORCED (Bpecity) . tast birthday) , Days | Hours § Min.
3 |ale White | Mappieq !/ April 20, 1854 90 |-—l T | |
t0a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelzn equutry) 12. CITIZEN OF WHAT
E dn-duTApulo(wwkh.llh.mHMnd) 2 DUSTRY . COUNTRY?
o retlired - Indania / oSelie
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ unknown ! unknomm. | Mrs, Rosg Clarlk
[*] IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yo, iy, ot gukoown) | (If yus, pive war or dates of servics) NO. . ) ]
= NO~ Mrsa. Bosa Clark Coarterydl) 10
| || 8. cause o peaTh MEDICAL CERTIFICATION .m‘mg}m‘f‘;zawj-ﬁ‘p yen
] | Enter only onecansper { 1. DISEASE OR CONDITION A . LR ot £ 3
E tinefor (ay, (b), end (©) DIRECTLY LEADING TO DEATH® (5) LYOCd.I‘dl tisg & Senili ty
g *This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid ewmditions, if any, giring DUE TO (B)
. 3 a8 Bearl faflure, asthenia, rize ta the above couse (a) stating - .- - j .-
€ |ete. 1 means the dg. | the uaderlying couse last. ' flj
) ease, tnjury, or complica- DUE TO {c} _
Z tion which eouged death. ] 11. OTHER SIGNIFICANT CONDITIONS : - Va"
- Conditions contritauting (o the death bud ot h i
% related to the disease or condition causing deald. . \
t= || "ou. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . oo . "" - “20. AUTOPSY1
Z TION .
=2 - - - YeS D NO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> aJDlﬁIEIEDE homa, farm, factory., street, offioy bldg., #10.) .- -
g I1d. TIME (Month) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY QOCCUR?
I ey WHILEAT[—] NOTWHILE
\ : WORK AT WORK i
2 |l 2 I hereby certi] tilat é ed téa deceased from qu , lo April 21 . 1949 , that I last saw the deceased
é alj and thal death occurred at __* M -5 m., from the causes and on the dale slated above. .
;‘4 1 . Degree or title} | 23b, ADDRESS ’ 2. DATE SIGNED
.- 7 C o 9‘ ch—D,_,_ Carterville . Mo, 4-22-49
E RIAL, CREMA- | 24b. DATE %~ NAME OF CEMETERY OR CREMATORY. | 244, LOCATION (Clty, town, ot county) (State}
-t RE-“ -
g ot
on’ s gamaé,/ ) ADDRE .:
W [a&] t}=

(Licensed Embsimer’'s Statement on Reverse Side)




L9=-4=342 ) (;‘D.é- -1 Le,J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.
working under my personal supervision.

Student seesecncsnen S@?Z\f‘”"‘/y%f‘%‘/,z_‘,_ %

Student Embaimer
Licensed Embalmer No.... 225G /.

P. O. AddressM g

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license,)

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




