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- BIRTH NO.

FILED DEC 24 195!6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41039

510828 File NO v irevmrimmsrmsssnsssn vorssasr sem

REG. DIST. WO, IO t PRIMARY REG. DIST. NO_LL’Z—é Kegisiror's No. 39‘

1. PLACE OF DEATH
8. COUNTY DUNKLIN

2 STATEM TS SQURT b.

2. USUAL RESIDENCE (Where ducensed lived.

It iostitotion: residence befoie

COUNTY-DU NK LI N adicisslont,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——

b. CITY (If outsida corpurnta Lmita, write RURAL and give c. LENGTH OF ¢. CITY (U cutadde sorporsts limits, write RURAL and give township?
OR —_ townahip)| STAY {ln whis place} QR - |
Town  MATDEN IIFF Town M4 1.DEN ) 28
d. FHOL%P{‘TAAT.EQ%F (It not in hospital of {nstitution, wive sirect address or locatlon} d.ASgl?REEE'sTs : (1 rural, give locatton) vouU
iNstiTuTion . 600 §. MADISON 600 §. MADISON
3. NAME OF a. (First) ( b. (Mlddle) c. (Last) 4. DATE (Month)  (Dag}  (Year)
DECEASED OF
(Typeor Prie) CLARENCE (none) MARKLE peam DEC. 9, 1956
5. SEX 6. COLOR OR RACE | 7. wﬁ%‘vﬁb EIEVEEC’EBR(EIED/ 8, DATE OF BIRTH 9.:.55 (Ia n;n J m‘:l IDl':-l.l ; TMOER B S,
N cify, o s ours | Mig,
ma le white | merr = |MaY 23, 1902 SE |
10:; ﬂtﬁg?:m (Gl kind of ok 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((iyy uad State or Foreign Coworry) O 12 cm%gﬂu OF WHAT
MERCHANT MER CHANT MALDEN? MISSOURI 2.
138, FATHER'S NAME 13b. uaman $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F. MARKLE MARY DEWISE SADIE MARKLE .
lws. WAS DE&EASE)D EVER IN U.S. ARMdl:;D I;DRCFS? 16, SOCIAL SECURITY | 1. INEFORMANT 5 SIGNATURE OR NAME ADDRESS
. po. (s ten of sorvice) o as
&= | “RENE" 564-38-7108] SADIE MARKLE 600 S. Madison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only opecausoper | 1. PISEASE OR CONDITION __ . . ONSET AND DEATH
Ltie for (2, (b, aad (5) | DVRECTLY LEADING TO DEATH"(g) by t/ P i dr) o4
This doet mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbld conditions, if any, mmp DUE TO (b} -
aa heart jollure, asthenia, | Tise fo the above cause ra ) sating ] 7 T
de. It means the diz tAe underiping cause -
eare, injury, or complica- DUE TO (c)
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .. -
Conditions eontritading to the death but not
related to the di or g death
19a. DATE OF op_lra%.}i 190, MAJOR FINDINGS OF OPERATION . Co 2. AUTOPSY?
' . 200 | vis [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - Yo, fatm, fastory, strest, offioe bldg .ste) . . . R
HOMICIDE .
214. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ [P WHILEAT[] NOTWHLLE .
INJURY m. AT'ORK * - - .
2.7 hereby‘ VY. that I aucnded the deceased from 19.15_, :@L_,‘ 19&., that I laat saw the deceased
alive on , and tha! death occurred at m., from the causes and on the dale slated above.
Zh. SIGNA % (Degree or titlc) q 23b. ADDRESS i Zic. DATE SIGNED
9 A W - Dbty 4o, : Vza T
24s. BURIAL, % 24b, DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Burial Dec. 11, MALDEN , MISSOURI
DATE REC'D BY LDCAL wswum R ‘zs FUNERAL DIRLCTOR'S $1GNATURE ADDRESS
12-13-56"° §l jcﬁwww ;,_ - T AR

2 Lol

on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTE
BEPARTMENT....K..?r..m../.?.:..fé’.
GOUNTY FILE NUMBER 12567

STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studaent Embdajmer Mo.

working urnder my persona! supervision.

Student ...sisaesraessrencsasnccastevsintnn
“rStudent Embalmer

Fi P. O. Address

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

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




