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- .
e | FILED JUN 1 1956 STANDARD CERTIFICATE OF DEATH rate it g IAID N
BIRTH NO. REG. DIST. ND.QL_ PRIMARY REG. DIST. m.ﬂzz__ Registrar's No?/..u..
1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where decossed lived. If Institution: residence before
l a. COUNTY DoXalb 2. STATE Mo _ . BCOUNTYy gy dmieion.
b. CITY 1 outcide torporate limita, wtite RURAL snd giva ¢. LENGTH OF c. CITY d. Ia Residence within |imits of
1owN § 1akradale wenbip| SThGapgesiney L O8 Clarksdale R St o
d. FHélS.P?IAMEOOF (3 not in hoaplial or institution. give strect address or location) 'ﬁ?&é{s (If ruraf, give location} 0 éb{-o
INSTITUTION Home
3 E OF a. (First) . b. {Middle) c. (Last) 4. DATE (Month D
BECEASED Cora May - Clark OF PRSI
{ Type or Print} DEATH 5 -
5. SEX / 6. COLOR OR RACE | 7. MARRIEB rSlE‘}JEECrééRRIED 8. DATE OF BIRTH 9, AGEII(‘L:;-;N o oo lDfEAn F UNDER 2 b,
{Bpeoif, - . t ¥ on '} H Min,
Female White N SFEFTER T May . 16, 1870 85 [ P e
102, USUAL OCCUPATION cikvekindotwork | 10b. KIND OF BUSINESS OR I | 11. ;&?PMCE (City wad State or Forsigs m“,,,"o 12, CITIZEN OF WHAT
Housewife Home : ’ : oS
1338, FATHER'S NAME . s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Thomas Stocton { Emely Buchanen None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ho, ar unknowa) l (Ef yom, give war or dates of sorvice) m NQ. } F
no Gerald Clark Clarkasdale i

INTERVAL BETWEEN

ONSET AND ZTH

MEDICAL CERTIFI

18, CAUSE OF DEATH -
. Enter only onecouseper | 1 DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does mol mean ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, giring DUE TO (B} LA
88 hear! fallure, asthenia, | rise o the above cause (a) stating j
de. It means the dis- the underlying cause last.

ease, infury, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but 20!
related to the disease or-condition cousing death.

19a. DATE OF OP'FI%AI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4222 | wwl
2ia. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sireet, office bldg..ev0.)
HOMICIDE
214, TIME (Moatb) {Day) (Year) ({(Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT] ] NOTWHILE
INJURY m. | "WoRK AT WORK
27 hereby cemfy thal I attended the deceased from'i___ 19.._‘52 lo _&_ 19(1 that T last saw the deceased
alive on ,rI-Q_.g, and that death occurred at _ A2 - m., from the causes and on fhe date stated above
23a. SIGNATURE or uugzl 23b. A SIGNED
7 . Kas 7 4 Sh
24?) Na g l? M'é“h. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 71d. LOCATION (Qity, tofm ,or county) /  (State)
(Bpeeily) \
Boris 5=4-56 /-\C larksdale

Ar’9 SIGHATURE ADDRESS

Maysvillie Mo

DATE REC'D BY LOCéAL

§-99-86 " YK a1 t% & n 1Tl o,

{Licensed Embalmet’s 53 mem on Reverse Side)

b

b,h WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




g A\
&;‘

098127 43S SR

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY &, OF DY oottt ee e i ettt L

working under my personal supervision..

Student..-ccocorresremaatiieaaiaeee i s
Signature of Student Embslmer

o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



