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am 18. No symptoms will ba listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1958

e IO Z0D8

STATE FILE NUMBER

Regiatration District No. ......_3....&_!........“..............Primuty chinra!inn Dillrk':t No..___1! é __!__.S:_;..__.._ Ragillrur’s No-._____é._A_-___”h
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
o COUNTY Syullivan: o STATEMiss ouri b COUNTYGY] 14 vER™'” .
b. CIOTRY (H outside corporate limits, give TOWNSHIP enly) Inside Limits c. CEI'RY /05 Inside Limits ™
tome Milan Yos [] Nofel Tow __Browning /g Yeuigl Mo lJ
c. FULL NAM%OF {Hf NOT in hospital, give location}) | Length of stay in 1b d. ST%EREE-ES (if outside, give location) Reside on Farm
HOSPITAL OR AD
insTituTion Sullivan Co BRest Home Yes [] No[gf
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) , OF
" Florence Clarkson pEatH W 22 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marriep[3 ]Bi{ DATE (?F BlRTg 5 9. A| 1,:';;:;; :oliP:l:J-ER;:’EAR I::::DER 2:‘5:.“5'
fe \ wicowen(]) () pivorceo[ ]| T2 Y 7 ]
198, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during msﬁfdﬁik'ém li{e, sven if retired) INDUSTRhome Mi 55 ouri ﬂ
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HJJQBAND OR WIFE
A. D. Clarkson Mary Nelson '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT IereﬂI adg
(Yas, ne, or unknown}| {If yas, give wer or dares of service) Na te clarkson K sas 8{ y . ﬁo -

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).}

INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: J ONSET DEATH
IMMEDIATE CAUSE {c} 2 / BAA A, LY ¥
Canditions, if any, DUE TO (b)
which gave risa to }
cbove covse (o),
ing th der-
z lying ~cavss tasr. 7 DUE TO (<) 33X
= PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (a} 19, \ggg?ggﬂgs?tz__
b U
E YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ur
o 1 0 O
S| 20c. TIMECF Hour Month, Day, Yeor
o INJURY  o.m.
E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ahouthome, TY TOWN-OR LOC COUNTY E
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., eic.)
WORK AT WORK » ,L
. | atten the deceased from (.(/"' L/)'k W L‘l"/j r and last 3 sow h alln on V/ £ “'—/ "k
rh ovccrred ar M m on the dote liu'ud}m’l and te fho best of my knowledge, from the causes stated.
é SIGNATURE S ﬁ. ea or titlg) /|22 AW 22e. PATE SIGNED
N o VA
AL, CREN[AT(N 23b. DATE , 23c. NAME OF CEMEYERY OR CREMATORY " 23d. LOCATIO“ {City, town, or county) {Stote)
VAL 'y}
£20" | 4/24/58 Jenkins Cem Browning, Mo.

24. FUNERAL DIRECTOR ADDRESS

Wade Funeral Home Browning, Mo

25. DATE RECD. BY LOCAL REG.

f - AF_ S5

26. REGISTRAR'S SIGNATURE

(L 1 Evabal

on Reverve Side)




STATEMENT BY LICENSED EMBALMER

...........................................................................................

working under my personal supervision.

Stadent ooiveiii e e e
Signature of Student Embalmer

Licensed Embalmer Noé{//? .....

P. 0. AddressW =

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 embalmed by @ STUDENT, he also shall sign in his OWN handwriting. "

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