No, 300
10.48

o

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

el JUL 6 1954 THE DIVISION OF HEALTH OF MISSOURI £ Oy AL
; STANDARD CERTIFICATE OF DEATH sate it ... L O XS
.’BIRTH NO. » REG. DJST. NO. /sé t PRIMARY REG. DIST. NO-M—‘&-I—(_ZUI'J”GHJ No 70
1, PLACE OF DEATH . v 2. USUAL RESIDENCE (Where Jecoased lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinlasion).
HCWELL MISSCURIL HOWELT

b. ClTY {If oytaide corpurate limits, write RURAL and glrs ¢. LENGTH OF €. C‘lng (H outsids corporate limits, write RURAL snd give township)

township) | STAY (in this place
ToWn WEST PL AINS

Ty sly TOWN \ - A
d. FULL NAME OF (If aot 1o hompital or inicivation, give sirect addrems or lodationy || °d. STREET (If raral, give locatlony . | D # ¢ %

HOSPITAL OR ADDRESS &
INSTITUTION CHRISTA HQGAN HOSPITATY :
3'5‘5%%55%% &. (First) .~ b. (Middle) c. (Last) a, _nép—: "(Mooth)  (Day)  (Yean)
(Typeor Prine) WITT.IAM C. CLARKSON DEATH 5’.’.9'7‘..514-
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF ONDER'| YEAR | I emeR 1 WS,
WIDOWED, DIVORCED (Bpaoit; last birthday) | Months l Days | Hours | Min.
M W 527, 2. 1 |
10a. USUAL OCCUPATION (Gkve kiod ofwerk | 100. KIND OF BUSINESS OR IN. | 11. stm'HbLAd—: (Btate or lorelen soaaty) OV 12, CITIZEN OF wHAT
done during moat of working lifs, wren if retired) DUSTRY COUNTRY?
clerk West Plains Tdivestock SHELBY co,, MISSOUR U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
JAS, W, CTLARKSON 5
(Yo, B0, 61 unknown} | (If yes, glve war or dates of serviee)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURHS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter enly onecamseper | I DISEASE OR CONDITION

X X ¥es TTI_I TAN CI nm(qnn WEST PLAINS %%
18. CAUSE OF DEATH ) ; / INTERVAL

line for (a), (&), and (€} DIRECTLY LEADING TO DEATH® (5)

*This does wot mean | MVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenda, | Tite fo the above couse (a) stoting
. It meany the dig. | the underlying caute lost.
case, injurg, or complica- DUE TC () .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘ AT -
Conditions contributing to the dealh bul not
related to the disease or condition causing death.
19a. DATE OF OPTI::IROAN. 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
—— ?l°2'd / ves [ noﬂ
21a. ACCIDENT * (Specity) 21b, PLACEOF INJURY (e.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, fastory, street, offioe bldg., exs.)
HOMICIDE — ———
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o v WHILE AT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby cerlify that I aitended the deceased from _u)/_ Is.a.to _-Laz 19.5.3/ that I last saw the deceated
alive = 19 5%, and ipat death occurred at 6315 m} from thgenyses and on the date stated above.
2, SIGF/AT E: me)Cf 23b. ADDR zsc DATE SIGNED

24a. BURIAL/ CREMA- | 24b. DATE 24d. LOCATION (Ciy, :own,ormunty)
TION, REMOVAL «8; )
»

5=29-54 OAK T.AWN _WEST PLAINS, MO

DATE REC'D BY REG, R'S SIGNATURE 3 74~ |35 FUNERAL DIRECTOR' S SIGMATURE 7 ApoREsS
REG. Il '

7- - 574 ROBERTSONS . WEST DLAINS - Mo——
— . (Licerised Embalmet's Statement on Reverse Side)




- N .
- ‘-"‘w - ‘ . S .
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 . —

working under my personal supervision.

StUdBNt cucevivosrrsnansocsarabannrossranns
Student Embalmer

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

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



