. LED MAY 25 1953 STANDARD CERTIFICATE OF DEATH State File No,
'BIRTH MO, = REG. DISV. ”7 r PRIMARY REG. DisT. %‘?{mmnh Ne. z—é
0 1. PLACE, OF DEATH _ 2 USUAL RESIDENCE (Wbare dechsed fived. 1 lnsitothon: residemcs befo:s
& COUNTY - Lincoln @ SIATE Miggoupi B OUNTY Lined’tl™"
b. CITY (1! outclds sorpursis limis, writa RURAL and give ¢. LENGTH OF c. CITY {U outsids sorporsts Limite, mnuul.mnumnp
OR
o Troy £, anl ' sﬁi‘"‘""‘“’ TOWN Troy 7 &
d. FULL NAME OF (If not in baapital or lastitation. "give sirest addres or | d. STREET - (I russt, give locatien)
Maroron  Residence  ADDRESS
3. NAME OF ». (Fimst) b. (Migdle) <. (Last) 4, DATE (Month)
DECEASED .
(Typeor Piaty ChAT1EY R. - Clark oA May 18 1953
5. SEX . 6. COLOR OR RACE | 7. \IVAIARRIED E%R MARRIED, 8. DATE OF BIRTH 9. I-A-?E tUn rv;n l:;::n |£ B UNOCA M xS,
DOWED, RCED (Bpecliy’ m Hourn | M.
Male Negro Never Married d| Jan.20, 189k ,
10. USUAL OCCUPATION (Gree kimd ot ok | 10b. KIND OF BUSINESS iR N | 11 BIRTHPLACE  (ci1y waa Staco o1 Foraigs 7 | 12 CITIZEN OF WHAT
Laborer < | General Wor 1 Lincoln County, Missouri e Se A
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
Charley Claek - | Chsaney Ross _None -
5‘5{. WAS DE&EASE,D E\(I'ER lNﬂ&S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. DO, N of servios)
Yos 1MW o Unknown Mrs ‘Beulah Shelton Troy, Missourl.

INTERVAL WEEN
o T

18. CAUSE OF DEATH MEDICAL CERTIFICATION
.|l. Enter only onecaussper | |. DISEASE OR CONDITION fg! 2 : zl N t t o . ’e

1ine for (8), (b), end (&) DIRECTLY LEADING TO DEATH®(5)

*T00s dors nt mecn | ANTECEDENT CAUSES s E MW‘ ", T Tl
{he mode of dying, such | Morti conditions, {f any, gising DUE TO (b} LgAd
o8 heart failure, asthenta, | Tite to the abore cauae ( ﬂ) 7
de. It meons the dia. | ‘PAe BReriying cause log.
case, injury, of complh DUE O {c)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizeass or condltion czusing death.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . . b o - 2. AUTOPSY?
' " &R vo [J w ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY (s Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) “coun ) . (STATE)
SUICIDE boas, farm, fastory. strest, office bida..ese) . .
.HOMICIDE ] -
21d. TIME (Moath) {Dey) (Yea) GHoan) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | THLLAT] Mt ]

2. ] hereby certify M.I ed the deceased from __%L Idd.D lo %_LZ 1931'3 that I last saw the deceased
alive on 19823 and that death occurred aB210 Am. from 1 and on the date stated above.

0/ @mw} o)r tl:le) zb. m% ’ '231: DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY _ LOCATION (Olty, town, of county) (Btate)
/513 Troy Cemetery. Troy, Missourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. BURIAL, CRE
1ria
\TE REC'D BY LOCAL &BMR'SSI TU \ /62 25- FUNERAL DIRECTOR'S $IGNATURE - RDORLSS
|§ 52_ bi'i : E E ;E Sj 05 Kemper Funeral Home Troy, Missouri,
] ( b Sutemems on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, XS0 — —..cc.e.

.................................... ,  Student Embalmer No.
working under my persona! supervision, '

StUdBNt serarenecans it . i - c ” u‘% % < —
Student Embalmer . . .
' e ' o F er. No._. 3232 y

Li:ensed Emba

o ',.-- . PO Addms__'I.'_I.‘Q:h Mlgsourda ..

1y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failm to comply with
the above constitutes ground: for revocation of license.)

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




