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WRITE PLAINLY—USING UNFADING BLACK INK-—~MARKE A PERMANENT RECORD

LED MAY 2 1853

BIRYH NO.

i. PLACE OF DEATH
a. COUNTY Pike

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. ﬂg_ PRIMARY REG. DIST. m-MRtﬁﬂmru Na..........f‘ —

State File No._......

15247

2. USUAL, RESIDENCE (Where decoased lived.
a. STATE EiSSCuI‘i

It institution: residence befors
b. COUNTY Pike

sdmimaion).

b. CITY df outside corpursts mits, write RURAL and give c. LENGTH OF
PR townabin) STAY {in this place)
TOWN Joulisiala & yrs

¢. CITY (If outalde sorporate limits, write RURAL and give township)

TOWN Iouisiana

g &2/

d. FULL NAME OF

{If raral, give location)

HELNAME OF (1f not in hoapital or lostitution. give street sddress or location) ASJDRESS 0.
nsTiTution  Virginia Street Virginia St.
3 gE%“&ES%’E a. (First) b. (Midale) ¢ (Last) r DATE (Montt)  (Day) (Year)
{Twpeor Printy  J OHN CLARKSOM oeark APRIL 22, 1953
8, SEX d 6. COLOR OR RACE | 7. ml?)ROR[EB NE\}"SECMAR(?EE! ) 8. DATE OF BIRTH 9. A?E {In rl).n W UNDER | TEAR ; WOER U KIS,
Nale hi te Harrieg ore] e | aopt, 17, 1876 |78 el el
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN‘-’ 11, BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
FerireEinseThmy Nusery work | Manchester, ITllinois / ROUNTRY?
13a. FATHER'S NAME b. MOTHER'S_MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franklin S. Clarkson P Kelly Louisia Clarkson
15. WAS DECEASED EVER IN U.S5. ARMED FORCF.‘S? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
("Il-bno.orunknown) (If yau, give war ot dates of sorvice) none NO Gerald Clal‘kson, louisi ana, 14 gsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVA.L BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION 'z ‘ ' } 7‘
lne for (8), (b), and () DIRECTLY LEADING TO DEATH'(a) I 2. ey
*This does not mean ANTECEDENT CAUSES . ’ Sn . )
A ; DUETO(b)_@M M' M o7
the mode of dying. such | Aforbid eonditions, if any, giving
s heart failure, asthenta, | rise to the above couse (o) stating . . - . -
ete. It medna the dis- the underlying cause lost. R - -
ease, infury, o complica- DUE TO (c? 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS O
Conditions condributing to the death but nod
related to the dizease or condition cousing death, .
15a, DATE OF OP'IE'I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION PR 4 T, ! 2. AUTOPSY?
i ) Haol ves (1 ol
21a. ACCIDENT {Bpecity} 210, PLACE OF INJURY (e.g..ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, ssront, oiSce bidg., et0.) . . s e o
HOMICIDE
214. TIME {Month) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE )
INJURY m | VWonK AT WORK L . .
2. I hereby qut at I af ended the decease d from ¥{32 ‘319 lo MB_ that I last saw the deceazed
alive on 22/ 194°% and that death occurred at L 213" Pm ., Jrom the causes and on the date slated gbove,

AN T L

U (Degree or titlo)

78|

23. ADDRESS 4 ¢, @eoFle
Oi‘ls [/

S7

k. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATIDR (Oity, town, or county)- {Btate):
'nou REMOVAL (Bracify! . :
Byrial 4424/53 Bowling Green Cemetery Powline cnoan - ..
TE D BY LOCAL | REGISTRAR'S SIGNATURE ) T 4| B FUNERAL DIRECTOR'S S1GNATURE 4 ﬁﬁ&‘ﬁ“*
m f gterne puneral Home, Iouisiana, Wb.
J\)
(Li d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordy— ...

,,,,,, , Student Embsimer No.

" working under tny personal supervision.

-

SLUJONT sicncervoncnssoonessitstbanions cenn Simed........().?:...ﬂ- »&CLAM—"—

Student Embalmer -
nsed Embalmer No.._ %€ ¥ S

P. O. Addnu_zmr.m"-_&;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.) ‘

Iftbilbodyisqotembalmcd_,factuhouldbeumtedabove.




