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TE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD . —

.

THE DIVISION OF HEALITH OF MUK

607

. Enter only onecauss per

line for (a), (b), and {c)

*This docs not mean
the mode of dying, such
a3 heast fallure, asthenia, .
e, It meama the dis-

L
DIRECTLY LEADING TO DEATH® ()

FILED JAN 21 1957 STANDARD CERTIFICATE OF DEATH 52016 File No.ooomsmsmssnsrsssn
' BIRTH NO. REG. DISY. NO. __é_#__ PRIMARY REG, DIST. no.M Registrar's No. . ,Z.........................
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare Jscoassd lived. 1f institution: residence befors
a. COUNTY n. STATE b. COUNTY sdmimion,
Chariton Missouri fhariton
b. Ccl;ll;Y {If outelds corpurats limits, writa RURAL and rive ¢. LENGTH OF ¢, CITY (I cutaide carporats limita, write RURAL axd glve township) o
TOWN Kevitegville | TOWN Kevteaville 3_ ’
d. FULL NAME OF (If not ia hosplial or institution. give street addross or locailon) d. STREET - U(Il ratal, give location)
HOSPITAL OR.N A&DRB%
wstimmonNorth edege of Keytesville orth edge of Kevte sville
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . ay) | (Yea)
(Typeor Pring) W1lliam Nicholas .~ Clark amJan. 1li, 1957
5, SEX ] 6. COLOR OR RACE | 7. 4'r\‘zlmwnlzn. NE\\:EECESRNED. 8. DATE OF BIRTH 9. AGE o ress] & o0k 3 YU | 7 Goen w
Male |White W WRCED Bt | copt 2l 1885 | M | | e e
m:;u ”i’i‘.ﬁ. ng?ﬂ,?f (b ki of work 105, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (010 w0t State or Foraiga Comatey) O 12, céb‘ﬁ%fa'é?”’“”
Retired farmer Gen, Farm Keytegvilie, Missouri 1sa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Rosge (Clark JMary Ellen & 8!
R. WAS DECEASE:) E\{l"ER IN‘lU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, DO, o rem, or dates of )]
&= | i d “™| none s. William N. Clark Megcosviile
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE, OR CONDITION ’ 1 OMSET AND DEATH

ANTECEDENT CAUSES

Morbid_conditions, if any, gloing DUE TO (b)
rise to the nbove catise (c)tmm .
the underlying cause laxt. - - o - N

DUE TO (c)

z . 2 : é' ‘

depma.

case, infury, or plica-
tion which causred death.

1l, OTHER SIGNIFICANT CONDITIONS - ’ .-

Cynditions contributing to the death bué not
related to the disease or condition couring death.

13a. DATE OF OPERA-
. TION

150, :MAJOR FINDINGS OF OPERATION ~ .

e

| 20, auTOPSY? 54,

T!SD‘NOQ-'

2la. ACCIDENT

{Bpeclty)

21b. PLACEOF INJURY (e.x..1n or about

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUiCiD! homa, farm, fagtory, strest, office bldg., e10.) Caa - . f .
HOMICIDE - T '
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT [~ NOT WHILE :
INJURY m. WORX AT WORK : . : !
22, I'hereby hat I atiended the deceased from ZL; 19& to __L 19_.:2 that I last saw the deceased

ccrt;‘_y {

aliveon £/ 43

19__2_ ond that death occurred at

m., from the causes and on lthe date stated above.

Z3a. SIGNATURE

24n. BURIAL, CREMA.
{Bpwctty’

———

(Degrea ot um@l

2z DATES
7/ /.s

Z: Z: 23b. ADZ :
2de. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orom:mty)

24b, DATE

6““) .

TION, REMOV, )
Burig 1/16/57 Raﬁ + fematepry! Chariton Countwy 'Mn
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUBE VABORESS

wau DI“EC})'! S| GMATURE

J-4&-47




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, or by.............._....._.......

J— ., 3tudent Embaimer No.

vorking under my persona! supervision,

Student ce.esccennas wesrssssssansatassnatne Signed_.... .- i VA By S

Student Embalmer SRR o ~ Licensed_ Embalmet No 3 X/‘/ -

P. O. Address % Mua.,_,_ “““““
Note: The above MUST BE SIGNED.BY THE LICENSED EMBAUVI.ER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. ™ T 5% LS

L4




