[ - IME HIYIAUIMM U FRALITT W1 IVl
fILED JAN 17 1956  sTANDARD CERTIFICATE OF DEATH se rie e DBREG

10.48 :
' BIRTH NO. REG. DIST. NO. _Zﬁ_‘i’_ PRIMARY REG. DIST. uo}és_. Registrar's No_..w.,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecotsed lived. I !oatitution: residence before
0 a. COUNTY Ra.ndolph a. STATE Towa b. COUNTY 7 adniaslon).
b. CITY (If outside corpurats timits, weits RURAL snd give | . LENGTH OF Il ¢ CITY l am n;,,,m within lmle of
TOWN Moberl e i gpuil 6w Des Modnes R =
L fe ' LI
% d. FH’OJS-P’#‘\;?_EOOF {1f not ia hoapital o institntion, glve street aﬁrau.ur I5eation) AsDrDRREEESrS (If rural, give location) . g / Cf.d"
E NsTITUTION Wabash Employes! Hospital ) S)
3. E OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month
DECEASED - Month)  (Day)  (Year)
e (Tupe or Print) WILLIAM POND CLEMISON o dJan. i,
& 5. SEX ‘C 6. €OLOR OR RACE { 7. MAR .'rEB' gﬁgﬁ&snmm# B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | &7 UWDER 0 as,
| > . » (Bpecil; t birthday) |Montha| Daye | Hours | Min.
g Male Whibe Married Nov, 19, 1895 | &7 I"T1] T1d™"|
g 102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- [ 1%, BIRTHPLACE . . X
& done during multuf'nrkln‘ll(i(o‘.u:lni! :,“;:'i) U (City and State cr Foreign Countrv} @ lztgb'ﬂ%ERf;?OFWHAT
K Conduct Wabash RR Co -
A enductor . - Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o . Silas Clemison Elosise Pond Gladys
=) :3 WAS DECkEaGE:) E\(I;ER INiU . ARMdED Fo?RCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
war or &0 ¥ 1 1
3| ey |ty e [703-01-119% [ Mrs. Gladys Clemison,Des Moines,Iq
i 18, CAUSE OF DEATH EASE OR CO : MEDICAL CERTIFICATION 'g;gg}':‘ig%i"
i | Eater only onscaunper ' TRECILY LEABING 10 DEATH+,, ESOphageal and generalized metastasis . |About 10
= . (b,
—— months
;af.} *Phis doer mot mean ANTECEDENT CAUSES . . . -
- the mode of dying, such Morbidhcong:gom if t;mr ‘gmng DUE TO (b)
ize to t use (@ 3 3
|| heartfalure, asthenia, 3 B0 e ving conse ¢ (0) steling Adenocarcinoma of the cardia end
, case, injury, or complica- bueTo ) of the stomach 12-18 Mos,
% tign which caused death, | 11, DTHER SIGNIFICANT CONDITIONS
] Chnditions contributing to the death but not =
a reiat.-dlta fhr dicease g:',co‘:'mtcia;amunn; death. / D / }(
ke 19a. DATE OF OP'IE':I%}I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-E‘ 7/19/55 Exploratory ves (] wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
? glgﬁECDFDE bome, tarm. fastory, sireet, ofcs bldg., eta.)
o .
g 21d. TIME (Moath) 1{Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy WHILEAT ] NOTWHILE
i IN @ | WORK AT WORK
; z I hereby certify !h ¢ ] ailended the deceased from Aug. 8, 19 55 % , that I last saw the deceased
= Dec and that death &:urred at ; and on the dale stated above.
3 FoN r $113 23c, DATE SIGNED
& L z%;lg) Wo dland Avenue '1 /3755
3 r\ { SSOQ]:;
h 24s. BURIAL, r . gﬂu-: OF CEMEI'ERY OR CREMATORY TION, (City, , Of county) (5tate)
E TIgN AEMOVY (st R and Wobe 1y’ He:
DAIE REC'D BY LocEAGL GISTRAR'S TUR 9 €1 =|B FUNERAL DI RECTOR'S §1GNATURE ADDRESS
e A 0 ¥zhen and Son, Moberly , Mo,

(Licensed Embalmet’'s Statement on Reverse Side) L




T ¢ .
L

AN

STATEMENT BY LICENSED EMBALMER

N 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by MIE, OF By . , Student Embalmer No...........

working under my personal supervision..

StEAEnt ..o ie i Slgned%m%‘b&\

Signature of Student Embalmer
30

Licensed Embalmer No*T.  ......

P. O. Adc'fres 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
j* this body is not embalmed, fact should be so stated above.
- 4 L




