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STANDARD CERTIFICATE OF DEATH
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State File No.,..
! BIRTH NO. REG, DIST. NO. /-S-é PRIMARY REG. DIST. NO. 2200, Registrar's No. Jaj...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY T me— l.—a..STATE b. COUNTY adininefon),
: Jaspor Missouri “Jagper
b CITY (If outside eorpurate limils, write RURAL and rive g;rALYENGTH OF <. ng d. 1s Residence within ltmits of
kip) {in this place) il ted ?
~ YOWN Joplin romnativ a e ToWN Jasper R S s P
.
a ;Hé_ls. P'I'BANE.EOOF {1f not in hospital or § ion. rive streot addrem o location) ASJDRREEES[S (i rara, give location) . o ,_I, ‘47
= INSTITUTION Freeman Hospital » oft. %#/l
3. NAME OF 8. {First b. (Middle)
DECEASED (First) ( ‘l i DATE (Month)  (Day) (Year
. (Type or Print} CLARENCE IESLIE DEATH July 10 1956
B.SEX_ _ .. .. |}6.,(:(JLC)R OR RACE_| 7. MARRIED, NEVER MARRIED, _8. DATE DF BIRTHA __ | 9. AGE (o years| w_unoeR 1 mu F UWDER u HRS. _
WIDOWED, DIVORCED (Bpecif. Last birthday) Mnnlhl, Hours | Min.
T W s P Oct 1 1898 57 . 19 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - r !2 CITIZEN OF WHA
done durkng most of working lie, ovannﬂ ruir::l) - DUSTRY. {City und State or Forsign l‘auntn‘l, C’ COUNTRY? WHAT
Gardze Operator Own Barton County, Missouri U. 8u-
i13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR. WIFE
' 1 . Alma Bugzard Helem M, Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no, or uknown) | (if yes, mive war or dates of service) .
No 487-38-9021 drs, Helen Rand, Jasper, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I, DISEASE OR CONDITION ) CNSET AND DEATH
Tine for (o 1. 2 & |. DIRECTLY LEADING TO DEATH “a 3 MF,JF_QM t&,«,._. ‘Z,.,.
*This does mol mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b :
08 keart fallure, asthenia, | 7ise to the above cause {a) stating
cte. Jt.means the dia | (he underiping catise last. :
ease, Infury, or complica- DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to the disease or condition causing death.

1

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘_I ")_9 { 0
YES NO D
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.x..inorabost | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirect, office bldg.. ete.)
. HOMICIDE  “AAA ™~ UWtran)
21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WRILEAT NOT WHILE Yy
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased Jrom MM_Q_-”,“I%J* lo , 19 , that I last saiv the decensed
wlawe gn "1~ 10O- , 19 QC and that death omxf.ﬂ m., from the causes and on the dale siated above.
23, SIGNATURE (Degree or title) | 23b. ADDRESS c 2. DATE SIGNE A
nst WG Diogon Lot T5%000 hins B2y, - Matilt 1219
24a. BURIAL, CREMA- | 24b. DATE &k NAME OF CEMEI‘EhY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TICN, REMOVAL tivecity} .
burial Aul 13 195 Lake Lemar, Missouri
DATE REC'D BY L | RE ISTRARS‘SI RE 25. FUNERAL CIRECTOR'S S[GMATURE ADDRESS
7__ / REG. CA L At Konantz Funeral Home, Lemar, Missouri

(Licensed Embaimet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, Oor by i eirre e e e feseiamisaesseennes eremmenas Cemenens R Studeﬁt Embalmer No,..vveoeeeoun..

working under my personal supervision..

Student....coniieiieai it ariiaiaaeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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