THE DIVISION OF HEALTH OF MISSOURI ‘
 te-3%0 STANDARD CERTIFICATE OF DEATH State File No 2226

. 10.48 ]
...n.Fu;E!! gég g 1852 REC. DISY. NO. é 2 f PRIMARY REG. DIST. NO. _i_ﬁd. Rmumw’:Na..__é.____
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers desessed Uved. If lostitation: resdence befors
%‘ 4 8. COUNTY  Marion »SWTE  Missouri > ouNTY Marion pimdnlos.
!p b. %EY {1 ontside corpurate lmits, write RURAL and give ) €. LEﬁ:;TH OF c. ng (U outsldy gorporats Liodte, write RURAL snd give Lownahip}
] TOWN Palmyra wrmsio| SR 1S Pelmyra Jd6 ¥ O
: d. FULL NAHEOmehb-mulm cive street sddrem or losation) d. STREET - (If rursl, give location}
TA &
SRSHTUTION AOORESS 295 North Spring
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4, DATE {Mcnth) (Day) Year),
DECEASED
(Typeor Primy  William Franklin Clark veam Jan., 18 1953
8. SEX 6. COLOR OR RACE | 7. #ARRIED. ElE\'\{gR MSRR[ED.) 8. DATE OF BIRTH 5. AGE do yeun| = oo T | ¥ GG
| Male Wnite WYGowed™ $=""| Feb. 20,1870 . s
10a. USUAL OCCUPATION (Odvekind of work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (501 und State or Foreigs Cosniry) 12 CITIZEN OF WHAT
oD - u ) DUSTRY ate or Foreigs BLEY
R ¢4 101 o> ki Lima, Il1linois / PETa.
$3a. FATHER S MAME 13b, MOTHER'S MAIDEN NAML . 14. NAME OF WUSBAND OR WIFE
James Clark . { Martha Fields Nettie Watterman
g. WAS ,',’ffﬂ,ff,“ E‘:’:."'E.!".Jf.'?.;f?.“f".. I:?RCESI)' 16, SOCIAL SECURTTY | 17. INFORMANT' 5 51 3 SIGNATURE OR NAME ADDRESS
RS | 1,93-28-32871 Ben Clark Palmyra, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecsussper § 1. DISEASE OR CONDITION W ONSET AND DEATH
line for (33, {by, 80d () | DIRECTLY LEADING TO DEATH®(5) M/ -
. ANTECEDENT CAUSES ﬂz 4 g :
Thiz dors not mea l”..A dﬂat:n'
the mode of dying, mc: Morbid conditions, if m:r mm DUE TO (b) = V >

as heart fuilure, axthenia, | rite fo the above entm

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ete. It meons (he dip. | he underiying cause last
case, infurp, or complica. _ DUE TC (t)
tiom twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but 2ot N
relafed to the dlacase or condition causing death
132.-DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
. ‘ 331X |"wD.w0
21a. ACCIDENT (Boecily) 2ib. PLACEOF INJURY (e.s..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, hoane, [arm, [aotory, streed. offlee bldg .. ete.) .. .
HOMICIDE . .
21d. TIME (Mdeath) (Day} (Tesr) (fean | 2io. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT(] KOTWHILE
INJURY @. AT WORK -
2. I hereby ceﬂ:g that I attended the deceased from ..I:éq___. 1052 to LT 195 % that I last saw the deceased
alive on , 1882, and that death occurred al . m., from the causes and on the dale stated above.
23, SIGNATURE . 0 (Degren or title) | 23b. ADDRESS 2. DATE SIGNED
N?A}M Hesnlen, : md . ) 2lorpagm hao. . | B o Jandds?
?.-‘l‘dNB”R"‘L‘ GREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8tate)
» }
gh Jan I .Greenwood Cemetery Palmyra, Missouri
d . Fe | FUNERAL DIRLCTOR'S SI1GNATURE ADDRE $S
W, rrs Ae sPalmyra, Mo,

( s Ststephent on Reverse Side)




RECEIVED_FEB 5 _togn .

MARION CO, HEALTH DEPT.

DATE FILED_FER 5 __soma

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeimaea,

. Studont Embalmer Mo.

working under my persona!l supervision.

STUBBNL veurerarntuansosrarrrannens veesanae Signed : e
Student Enbalmor

Licensed Emba o ? 3 { 2) .
P. 0. Addressi] P oo oy AL %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN )IANDWRITING /(leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -

- -




