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*This doer not mean ANTECEDENT CAUSES

'BIRTH WO. Regisirar's No
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers d J Uved. 1 & i idence before
‘a, COUNTY STATE b. COUNTY - admimiont,
- Montgonery ~ T Missouri  Montgomery o
b. COHF;Y (M outside corpurate llmits, write RURAL and give &I’ALYENGTH DEF c. ng (1 outsids sorporsts limits, write RURAL and give townahip}
townghlp) {in thia !
rown High Hill Yo i I Towe  High Hill Mo O Tro
. FULL NA boapital or i ! da . STREET .
d FHOIS-P:ITAHIA_EOORF (If pot in ot 5, give sirest or locatlon) d AEET (If rursl, give loeation) é’
INSTITUTION  Home Hone
3. gs%gﬁs%% ®. (First) b. (Miadle} c. (Laxt) 4, DATE (Month) (Day) (Year)
(Tepeor Printy  CAT] William Clark peATH  Dec 12 th 1954
5, SEX {) |6 COLOR OR RACE | 7. w&w&g rgf\\jggcrgsasfg ; 8. DATE OF BIRTH 9. le o yean| w orgen | max | ¥ e u e,
I {i ¥) birthday, oo ays | Hours | Min.
Male imite Married /1Jan I2 th I882! ' l
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountey} 12, CITIZEN OF WHAT
dnn-crrh‘ma‘o{t}rru lﬂﬁmﬂ ) . DUSTRY . COUNTRY? R
Retire lechan Mercantile Anericus Mo « 3. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR wiFE Ha @0 H1Ll
William Clark Unknown Mrs Dale Clark Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If N dates of gervice) . »
no ™~ ;‘;’w - 499 0T-4T24l}rs Dale Clark High Hill Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁnv::;‘ gzggm
| Enter only cnocnuseper | |. DISEASE OR CONDITION _ ) * TH
Line for (35, (0, At (& DIRECTLY LEADNG TO DEATH @ Amff Ve ?fC‘.Tl Crs &N

fhe tode of diing, such
as heart failure, asthenta,
de. It meana”the dis-
ease, injury, & complice-

Aforbid conditions, if any, gidny
rise {0 the above cause (o) da! ng
the underlying cause last.
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11. OTHER SIGNIFICANT CONDITIONS--*

Conditions contributing to the death but not
related £ the dizease or condition causing dm‘.h

tion which caused denth,

192, -DATE OF OPE|RA|€ | 18b."MAJOR FINDINGS OF OPERATION W+ , .- it o , -20. AUTOPSY?
rd
) . '7; . “ves [ nog
21a. ACCIDE*T {Bpecity} 21b. PLACEOF INJURY (o.s.lnorabogt | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, [aotory. strest, office bldy.. eva.) L ey, Syt et "y
HOMICIDE
21d. TIME (Mot} (Day)’ (Year) (Hour) \ 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- - - WHILEAT NOT WHILE
INJURY 'm. | “work AT WORK

2. I hereby certtfy that I atlended the deceazed from&g_/‘—

~alive ori a ., 1937"Y and thal death occurred al .. m., from the couses and on the date slated above.
. . . N O {Degree or titlo} ﬂby Zic, DATE SIGNED
Boree . Mq O - mwp . Florecee 3%s, (2AFN
24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24e. mTlON (clt!. town.oroounty) - (,Bma)
I9-1% e, |Jew Florence CemeterYy NEW FLORENCE MO . .,

REGISTRAR'S SIGNATURE
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19—#-’ oy ote [2 _179‘#; , that_ I last_saw_the deceased _
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aX¥X.0n.._the. ..
o8ay of Deo 1954

working under my personal supervision.

Student Embalasr ¥No.

el

e Iigopkins
Student vu.ueveierianaeass cernaenesnscenans . Signed.... z ~ &W

Student Embaiaer

Licensed Embalmer No 1487
P. 0. Addressl-On tgomery City Mo

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

If this body is not embalmed, fact should be 30 stated above.




