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lﬂa USHAL OCCUPATION (G kind of work

18b. KIND OF BUSINESS OR IN-
- DUSTRY

It. BIRTHPLACE

-‘;. _5 -., - - d V
JeirTH NO. REG. DIST. NO. '/" 2 PRUMARY REG. DIST. NO. oz Registrar's Noumm //0
Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If {nstitution: residemce before
a COUN"'Y a. STATE . b. COUNTY adinisatont.
4 CS Qasner Missouri Jasper
. b ClTY (1f outside corpurate limits, wrlte RURAL aad give ¢. LENGTH OF ¢. CiTy d. Is Restdence within limita of
- townahip) | STAY (in this place) R a city @ m:nrpnrll.ed townT
1 TOWN g - TOWN  Garthage e tk * 0
‘ Y od. FE@P_{_\ME QF (If oot ia hoapital or institution, give strect address or location) A%fl;{REEE;rS (If rusal, give location) 8 y?_ja
. 0TI Modune B K . 217 N, Blanah
. 3. NAME OF a. (First b. (Middle) ¢. {Last)
" DECEASED irst) & 4 03}'5 (Month)  (Dsy) (Year)
(Typeor iy E1dridge E, Glarke DEATH May 16, 1956
.5, SEX (_J?6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'| 8. DATE OF BIRTH 9. AGE {In yearm| Ir UNDER | YEAR | F UNDER b sems.
e . WIDQWED, DIVORCED (8pec last birtbday} Munllnl Days | Hours | Min,
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no
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18. CAUSE OF DEATH

“{|; Enter cnty oe canse per-

line tor (a), (b}, and ()

*This does not mean
the mode of dying, such
a# keard faffure, oxthenie,
ele.+ It megna the dis-
cade, fnjury, o complica-
tion which caused deoth.

Ty 99 Aé_m_
1. DISTASE QR CONDITION

dt‘rd.a[m most of worklng lifs, sven if retired) )
axer Carthage Marble Nebr, .S, 4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR ¥IFE

Menry Glarke E Winnifred MgDaniel
I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-
lNTE AL EI'WEEN

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES'

./V%A.

Morbid conditions, if any, giving DUE TO (B)
rige to the above cause {a) stating
the underlying cauze last.

DUE TO (¢}

-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the disease or condition cousing death.

'

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . teo 42_9(_ C s [
YES wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blde., eva.} "
HOMICIDE .
21d, TIME {Month} {Duy) {(Year) (Houn 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
: WHILEAT ] NOTWHILE
INJURY - WORK AT WORK

alivg on

2. ] hereby certify that I aticnded the deceased from

S, 194 @ qpd that death occurred al

IBAﬂ,lo ,_Ma.Lli 19_5_5 that I last saw the deceased

., Jrom the causes and on the dale slated above.

23, SYENATURE

4

(Deme or mle)ol 23b. ADDRESS

23¢. DATE SIGNED

5-16-56

n

BURIAL, CREMA-
0798 14
DATE REC'D BY LOCAL

S5

24b. DATE

S- /¥-

REGIS.%‘S&GNATQZ 5
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

.............................................................. ¢eseeees, Student Embalmer No,
working under my personal supervision..

.............................................. % . ...%—’. ”
Student.. e st Sy Bk Signe Zf .

(R AR

------

P. O. Addre{

................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,
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