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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

FILED MAY 17 1953

REG. DIST. NO. _&iL

DIV WEY Wi s il § W Ve v

STANDARD CERTIFICATE OF DEATH

Statr File No

PRIMARY REG. DIST. uo._ﬂﬂ_. Registrar's No, wa. z.................

2. SIGNATURE

i il

C ! E i (Dezmn r titlo)

"BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whs & d tved. If B betors
a, COUNTY . . a. STATE . . b. COUNTY sdinkatonl.
Shn'lbv Mi ssouri th]}“y
b. Col‘ll;‘r (I outaide corpurste ks, write RURAL xod ghve g"ﬂﬂﬁﬁ? ¢. CITY (If cutide corporats limits, write RURAL s5d cive towasbip)
township} cal
roww Shelbyville TOWN Clarence 8 >0
d. FULL NAME OF (If not in bospital or Insthatica, cive strest sddres or loeation) d. STREET (I rural, give locatlon) 7
HOSPITAL OR ADDRESS
INSTITUTION Pipasant, Hill Rest Home
3.DP‘AME OE 8. (First) b. {Middle) ¢ (Last) Iy Dg}s {Month) {Day) (Yean)
{ Typs or Print) William F.Clark: DEATH inpil 29 16413
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o  OIR | TEAR |COF GNOCR i KRS,
WII_JOWED. DIVORCEDW Inst birthday) Mmhl Dars nml Min,
Male White Widowed p
to:m USUAL gg_fgrzmon mwu-m; 10b. KlND. OF BUSINESSDOR "f} 1. BI:THPLACE (City aad State or Fereign Crastry) 12, ogll;r’{%gt?FwaAT
farness & Shoe Retired Somerton Ohio S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner H.Ciark Mary Ja o Jogenhine Panlsar Llax
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § slc;NATUR OR NAME ADDRESS
(You, Bo, of unknown} | (If yes, give war or dates of servics} ‘/ NO.
No None Herman F.Clark H:mn'nha'l Mis=spuri
18, CAUSE OF DEATH MEDICAL cERTlFchTION INTERVAL BETWEEN
 Enter aoly cscaussper | I DISEASE OR CONDITION %) m ONSEF AND DEATH
Vime for (a}, (b}, and (¢) | DIRECTLY LEADING TO DEATH"(s) WuA_Qgh [ . ;
*This doer not meen ANTECEDENT CAUSES
tbe mode of dying, such | AMorbld conditions, if any, ﬂ”’ DUE TO (b}
a# heart faflure, asthendo, |, rise to the above cause (a) ing . .
ce. It means the dis- the underlying coute last, - \
cate, injury,r complica- DUE TO_(0) e e o f
tion swohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS L1 - ‘-‘,—{IQ : U.H-% 7]
" Conditions contributing to the deaih bul ¢ Cx - .
related to the disease or condition a:miﬂc death.
19a. DATE'OF OPF%HN 19b. MAJOR FINDINGS OF OPERATION | L . 20, AUTOPSY?
’ . . S 72X ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, fartn, Iagtory . strwet, ofios bldg.. wwe} e R .
HOMICIDE ] . . SRR -
21d. TIME (Monts} {(Day) (Year) (Bewn‘ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT NOT WHILE
INJURY - - —-m | worK AT WORK - : . e
- = ;
2. T hereby that I aitended the deceated frm%h_/L 19573, to Qﬁ.&_ﬁi 1983, that T last saw the deceased
alive on A;, and that ﬁeath ofeurred at 22254 m,, from lhe causes and on the date siated above.

3 2. DATE SIGNED

Y8t

Lo

Wo |

1

24a. BURIAL, CREMA-

24:: I\A\lE OF CEMETERY OR CREMATORY

24b, DATE 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL ATion TR, 05 . tate)
uria 4L/30/53 Maplewaod 4 Clarence Missouri

DATE RECD BY LOCAL
I

Qpr 30-55

Y RAL DlRE TOR' 8 J5) GNATURE ADDRESS

;_l‘—-‘f

/)

’,..- e Hennih

?srg'ssae %_/ i
M:—H, e



STATEMENT BY LICENSED EMBALMER

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

ercarn st e nans , , Student Embalmer No.

working under my personal supervision. —// AF‘/
Signed % //‘

Student ...ocecsuravensessstsasasisraneannnn
Student Embalmer

Licensed Embalmer No L54L0

P. O. Address . _Hapnpibal -wd-sseuri-
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




