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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be jisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be cosually ralated. Coroner cannot certify 1o o death due to natural causes.
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STANDARD CERTIF]

FILED NOV 131957 29/

Registration District No............

Primary Registration District No, ..

36994

STATE FILE NUMBER

¥ 43D . Regiswors Nn.é.l.l.

CATE OF DEATH

1. PLACE OF DEATH

2.. USUAL RESIDENCE ({Where dececsod livad.

H inatitution: Reside, 3. before
| . STALE, . b, COUNEY /" missian)
o COUNTY g 4 om ° ¥issouri f‘m:l
b. CITY (}f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY (f e Inside Limirs
OR ) . OR .
TowN_ Unionville YesR NeD Town Unionville pg SesD  NoX

c. FULL NAME OF (1f NOT inhospital, givelacation}|Length of stay in 1b : f . .
HOSPITAL OR d. STREET (It outside, give location) Reside on Farm
INSTITUTION Monroe Hospital 7 Weeks #0bRESS  Unionv Township YesX NoD

1. nAME OF Hrat Middle Last 4. DATE Month . Day - Year
DECEASED OF
(Twpe or print) Williem Robert Clark DEATH (et ober 27, 1957
5. SEX 4'6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR JIF UNDER ¥4 HRS,
MARRIED [] NEVER MARRIED | ] i] Toat birthdeyy Farome T T
¥ale White Wipo! owvorcen (| Degember 29, 187 86 9 |2€
] 10a. USUAL OCCUPATION (Glioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and sfafe or country) 12. CITAZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Proprietor .. ..l Retaid Lumber Yarf Boston, Belmont Coe Chio} U. S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lawson Collins Clark Mary Carpenter i

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, no. or unknown) IS pes, pive wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No No Mrs, Ruth Pollock Unionville, Mo. R. F. D.
18. CAUSE OF DEATH [Enter only one cause per line far (o), (b 5 nd (c}.}- . INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: . i E 1 ONSET AND DEATH
IMMEDIATE CAUSE (o) : '/ fJ
Conditions, rfmu'. DUE TO ()
whick gare ris n
arl'mve c:me ;e
stating the under- "
= lying  cause last, DUE TO (¢) -
=) PART H. QTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) 15 WAS AUTOPSY o T
= PERFORMED?
g - “Ya32 ves ) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure oj infury fn Parl I or Part H of item 18.)
5 o o o | -
= | 20¢. TIME OF Hour Month, Day, Year . 3
St INURY . m. N .
a p.m. ’
(1]
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or gboul home. | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHiLE farm, factory, street, office bida., elc.)
WORK AT WORK P
2. f attended the deceased fro . ta L and fast saw 'h"'-a[ive oMl-?"' 4 7
Death occurred at i p m on the data stated abbve; and to the best of my knowkdge. from the causes atatad.
22, SIGNATURE {Degree or tiie) 7, 225, ADDRESS . t - - 22¢. DATE SIGNED
W, 7%/ ST vl A2 | Unionville, Missouri 10/30/57
232. BURIAL. cagung?u\. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, toton, or county) {State)
REMOVAL {Specify R ) . . . . o
Burie 10/31/57 Unionville, Cemetery Unionville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. BEGISTRAR'S SHGNATURE ,
omg4opk eral Heme .
e ~57

{Licensod Embalmer's Statement on Reverse Sids
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STATEMENT BY LICENSED EMBALMER

I:hereby certify that the body whose name is recorded on the reverse side of this c'ertifica‘te was em

working under my personal supervision..

Student..... .o i i crr e rrranreeas
Signature of Student Embalmer

P. O. Addre as

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).

C If embalmed by a STUDENT, he'also shall sign in his OWN handwriting,

If this body 1s not embalmed, fact should be so stated above

1 ";"



