10.48 FLOJAN 24 1955  STARUARD CERTIFICATE OF DEATH State File Now.... I 6 A1
BIRTH NO. REG. DIST. NO. 9’° (2] PRIMARY REG. DIST. NO. 3 d Ll.l Kegistrar's No,. % 3 7
1. PLACE OF DEATH @ é// 2. USUAL RESIDENCE (Where d d lived. I L idencs beforw
a. COUNTY , . a. STATE b, COUN sdnbsaion).
Macon / __Missouri ﬁacon o
b, CITY ide corpurste limits, write RURAL and gi ¢. LENGTH OF ¢. CITY. L oa
Ow puisics eorp - - low'l:lhip) STT’g y o) OR d i'_;:;’ ;mﬁm'%hrl-nudum&i-:;
g TOWN Macon y 7S] Town Macon 0. ®0
d. FULL NAME OF (u 1 bospital or instl o0l addr—o loeatio STREET r, I J
o HOSPITAL OR o' mi 2 W clve jreet = ADDRESS (1t ront. give locasion) Qo e/
S INSTITUTION ,,,zéu 610 Rutherford St G
E 3.6\1{8&%5%% 8. (First) bJ(Middlc) ¢. (Last) 4. DSFE (Month)  (Doy) (Year)
E (Type or Print) Rovy Wilson Clark DEATH Jan J3rd 55
é 5. SEX 6. COLOR OR RACE | 7. \"#IAD%RPEE ETVSECESRRIED 8. DATE OF BIRTH 9. !iGElr::: years| IF UNDEN 1 YEAR | IF UADER ot WEs,
b (Bpecify) t dey) |Mootha| D Hours | Min.
S Male O white Marrie /1April 22nd 1888 66 1§ 1™
] 10a, USUAL OCCUPATION (Give klndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-] done during most of -orkingl.{!n.o:ln!:l :otir:tri) i DUSTRY {City asd Stete ct Foreign Country) I sz:gbm%ﬁr;?FWHAT
K umber Yard Leonard Mo O | U.S.A
< 13a. FATHER'S NAME 130, Momzn's MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Qb John Clark ' nNay Alleen_ Clark
% i5. WAS DECEASED EVER IN U.S, ARMED FORCES’ “t6. SOCIAL SECURITY 7. INFORMANT'§ S| GNATURE OR NAME ADDRESS
= {Yos. 80, 0 unknown)} | {If yes, mive war or dates of sarvice) \
= No 497 03~ 08 2 Alleen - Clark HMacon Mo
tL 18. CAUSE OF DEATH . ICAL CERTIFICATION lg;gg:lhg%iu
 Entet only onecousper | ). DISEASE OR CONDITION éi / :
2 || tiae for (o), (b, and (o) | DIRECTLY LEADING TO DEA'I.’H‘(&) M‘u—»f 5 e,
g “This does mat mean | ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
q a# heart fallure, asthenda, rise {0 the nbove couse (a} slating
= ete. It means the dis- the underlying cause last.
’ o ease, infury, or complica- DUE TO ()
= tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ol
% related to the direase or condition causing death.
1 19a. DATE OF OP‘I!::IF;JADE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4
= 1-%92-0 / YES Ij NO D
L) 2l1a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY) (STATE)
A SUICIDE home, tarm, factory, street, ofice bldg., etc.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s WHILEAT{ ] NOT WHILE
;L INJURY m. | “work AT WORK
? 2, I hereby certify that I altended the deceased from 18 , {0 ., 19 , that I last saw the deceased
o] alive on , 19 , and that death occurred at _Z%., from the causes and on the date staled above.
E NATURE %Degm or tit]] 23b, %/ Z‘ | . DATE SIGNEI?ﬁ_‘
é Sr2da/BURIAL, CREMA- | 24b. DATE 24.. l\A'ﬂE OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or coi i (State)
T l\hREMOVALiSdev) -
& uria - Cemeat gin Clarence .
DATE REC'D BY LC')&%L REGIJTRAR'S SIGN TUR |¢‘ 25. FUNERAL DTRECTOR'S SIGNATURE ADDRESS
. A
I-1visy fV\ B kelew & Hawkins (Clarence Mo
T (Livensed EmbalMer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, er by ... PRI S T , Student Embalmer No,...-.....-.

working under my personal supervision..

Student....o.oooiciiiiiiiii s e cnaeraaan
Signature of Student Embalmer

Licensed Embalm;i No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license).

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

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



