THE DIVISION OF HEALIR OF MISSOURI
7935

. Mo.300 B
i | PILEDAPR 11 1g55 SPANDARD CERTIFICATE OF DEATH rt e o DD ~
"BIRTH NO._ REG. DIST. NO. Z 3 2 *.PRIMARY REG. DIST. NO. 3_2._3. Registrar's No. ...2)..21_

9-9/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rwsideace before
> | a. COUNTY ' 8. STATE b. COUNTY admizston).
. Henry Missouri
b. CITY (If outeide eor::unu limita, write RURAL and ‘:ﬁn > §T AI?EIJELE ’Et!:, : ¢. CITY (U outalde sorpotute limita, write RURAL aud give townahip) 0 % Z 2
TOWN Clinton 30yrs TOWN __Clinton
d. FULL NAME OF (If oot i bospétal or institation, give sirsot address or location) d. STREET - (If raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 0] N. Fifth Street : 701 N, Fifth Street
3.DNEACMEES‘JEFD 8. (First) b. (Middle) ¢. {Last) 4. Ds"!:E (Month) {Day) (Year)
(TypeorPrint)  Rroy  Leland __ Clark DEATH Marcgh 31 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (o years] IF UNDER | YEAR | O WOEN 4 W5,
0 WIDOWED, DIVORCED (fpacity) Iaat blrthday) Monﬂn, Days | Hours | Min.
Male White b. 2 1907 48 |
wa USUAL S&'cgllalm ut!(ll-v.::n:dwnrk, 10b. KIND OF BUSINBSD%RSI_ lr{i‘; 11 BIRTHPLACE  (ri1. oad State or Foreign,Cosntry) IZCSLTJ%I:'?FWHAT
Larb orer genggal | Wagner Oklahoma /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a : ] Bessie Ti ‘ it
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yea,n0,0r unkoown) | (If yes, give war or datos of serviee) NO. )
No none 500-07=-00 Grace Clark Clinton, Missouri "
MEDICAL CERTIFICATION AL BETWEEN-
18. CAUSE OF DEATH om priyivey

_Enter only cnsceuseper | |- DISEASE OR CONDITION
e o ana v, | DIRECTLY LEADING TO DEATH ) A e T & 1A Gutarory FALURE . | Im
ANTECEDENT CAUSES

*Thiz does not smean
the mode of dying, such | - Morbid conditiona, f any, gising DUE TO (1) &Mww 2 & Fgu Hea,

 rise to the abore cause (a) dutinq :
as heart feflure, asthenda, the underiging coute fadd,. - e e - . .. e e - T T

ete. It meana the dis- .
ease, injury, or compll BUE TO (c) ﬂ' ARTaR, elllg Al s} &?é-lf-‘n-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death but not
reloted to the dizease or condition causing death.

- [ - || 19a. DATE OF OP%%';‘G 19b: MAJOR FINDINGS OF  OPERATION: Cos e e Ce ta o o] @ AUTOPSY?
' . 4/91—0] yes [ ] wo
21a. ACCIDENT (Bpecilyy | 2ib. PLACEOFINJURY (e.s-baorabuut | 2ic. (CITY, TOWN, OR TOWNSHIP)*© 7 (COUNTY) - . (STATE)
a%lﬁianE hotoe, larm, factory, strest, offics bldy., ete.) - . .- LT
R . . - v . <

21d. TIME (Month) (Day) (Year) (Hourt { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WH!LEAT HOT WHILE

INJURY . @ AT WORX . . .
2. I hereby certify that I attended the deceased fromm_‘_l.__ 18537 IOWI_ 19£ that 1 last sow the deceased
alive MM}J_ 1989, and that death occurred at #- m., from the causes and on the date slated above,
2. SIGNATURE - Ny }#D'ezm ortitley | 23b. ADDRE‘S 23c. DATE SIGNED

’]\ME\W D.O. ey e, 683, @uilon '
24a. BURIAL, CREMA- &KAME OF CEMETERY OR CREMATORY . m COC.ATION (Olty, WWU,GI county)

dN g 24b. DATE 24;
{Bpecify) .. DEEEE '
_ME.___L& 1 Clinfon Missouri _
DATE REC'D BY L%:AEﬁL ?{ 'S SIGNATURE ?_11. 5 FUNERAL HiECTOR -3 SIGNATUGE ' ADDRESS °
o Apite N 'E‘r\lm [ ] !2&5&! égg . !{%;‘L‘gg [: | _j_g;gg R Mi §§Q_'_|:_|£j
on Reverse Side)

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD




s

STATEMENT BY LICENSED EMBALMER

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

Stud.nt Embalmer Mo,

working under my persona! supervision, )
Studont.-..............E-...l............... Signed -Gz ‘uug‘-éwd//
Student Embalmer
Licensed Embalmer No. _% y 0
' P. O. Addrm_glm-é.,_r%___‘“h

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,)

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




