t. Health,
, & Welfare
. Public
th Service

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

....58—-01'7263

STATE FILE NUMB}
IF”-ED MAY 2 7 195@g|51m1|on Dlsfrlcf No. 16 Primaory Reglsh’uhoﬂ Dlsm:t No. 403 0.......“‘..*.........._.. Regisirur's MO e
PLACE OF DEATH 2. USUAL RE ceased lived. |f institution: Resid bef
o comry " Barton o sttt BE SBEUEE " Gl B pt opan s
b. CBTRY (Ifcuariedné:ﬂufﬁiiiﬁvive TOWNSHIP only) YIHSEI;::E c. CEFRY o b% Ylnsade Limits
TOWN e TowNGolden City esly] Nol[]
¢. FULL NAME OF (If NOT in Ih |!u|eglve location) [ Length of stay in b d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR 6 yra. ADDRESS
INSTITUTION none Yes;ra NOL
3 :{TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype ot print op
WILLIAM MADISON CLARK oesr May 17 1958

SEX
male

0

6. COLOR OR RACE

white

7 mARRIED[NEVER MARRIEDL ]

wioowenX] 4 _pivorcen[ ]

8. DATE OF BIRTH

May 26, 1870

AGE (In yeors |F UNDER 1 YEAR

IF UNDER 24 HRs.

Mantha I Doys

Hours 1 Min.

10q.

USUAL OCCUPATION (Give kind of work done

a RS Fetiraa )

10b. KIND QF BUSINESS OR

Fﬂ%m’

11. BIRTHPLACE {City ond state or country}

Omer, Cedar Co., Mo.

87 last birthday)
12- CITIZEN OF

0" u.s

WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wilcie O'Conner

Ida Bell. Clark

Jonathan Clark

15. WAS GECEASED EVER IN L. S. ARMED FORCES?
{Yes, n,ot unknawn} (It yes, give war or dotes of service)

16 SOCIALriECURITY NC.
none

ﬁ&"ﬁwﬁg}ry Waggone

AddressJ.asper MO .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (n), (b),vand (¢).)

INTERVAL BETWEEN
ONSET ANp DEATH

coroner, etc. must use only standard nomenclature in item 19. No symptoms wiil be listed.

ases in Part | must be cousally related.

w

4

23]

2

g

w

Lt

[

&

w Conditians, if any, . DUE TO (b) — /dm .
- which gave rize to d

— above couss (o), }

r4 tating th der-

8 z Isyiun;ngcnu-seu?u:v. DUE TO (<) klﬂx

o - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY
&< PERFORMED? ©
 §Y

olc YES(] No[]
x &=} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= fu

SB3| 20c TIMEOF Hour  Menth, Day, Year

o go INJURY Q.m.

: E p.m,

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE ATD NOT WHILE 0 tarm, factory, street, oifice bidg., etc.)

3 AT WORK L

21.

R him o'lvu on

e stated ubove, and ta the best of my knowledge, fm@a couses Stated,

P
| attended the deceased from ', . 1o
Death os;uﬁ?q at ! m on the

S N Deetor,

< N All dise

ree or Litle) j‘ 22b. ADD 22c. DATE SIGNED
: A3 Praca SH M« & 5-36-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coum’) {State)
REM VAL _{Specify) -
i'i " [ May 21, l9580mar cemetery Cedar county, Missouri

24. FUNERAL DIRECTOR

Phillips Funeral Home Goﬁden City

25. DATE RECD. BY LOCAL REG.

ey 20 1958

{Licensed Embalmer’s Slutcé‘n! on Revarse Side)

28, REGISTRAR'S Slf%E
lanel Ff %
[



L
¥

]

-
-

L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O By oottt ittt e avs vt e e e te s e riebraran et e aaan e rintbaas , Student Embalmer No. .l...ccoevennnenen

working under my personal supervision.

SEUENE oeereenirriiniiiiei et ee e e e Signed %M@{ ............................

Signature of Student Embalmer
. Llq &
Licensed Embalmer No/?sl

P. O. Address Mﬁuﬁ(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )

c if embalmed by a STUDENT, he also shall sign in his OWN thandwritingy -~ + ' A AR At
If this body is not embalmed, fact should be so stated above,. ) - , Le




