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THE DIVISION OF HEALTH OF MISSOURI

{Yea, 0o, or ukoown)

{1f yea, sive war or dates of service)

none Rosecoe Bratiten

California, Mo.

HLED M AR 23 1956 STANDARD CERTIFICATE OF DEATH State File No.. 9872
"BIRTH MO, REG. DIST. méé S{ PRIMARY REG., DJST. nocs_o_& Registrar's No, ... 2.:.3 .......... .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If inatitution: residsoce befors
. COUNTY i . STATE . adint
& I\’Ionlteau a MO. b. COUNTY Monlteau iont.
b. CITY (It cutside corpurats timits, writa RURAL sad give e¢. LENGTH OF ¢. CITY (It cutside sorporsts limits, write RURAL and give township}
OR California townahip)| STAY (ln this ptace) OR 00 g
TOWN TOWN rural Walker
d. FULL NAME OF (If not in hosgital ur | ion, glve sireot add or 1 d. STREET (If rusal, give locatlon) [
HOSPITAL OR ADDRESS N ) . .
INSTITUTION n Sanatarium T = mi, w. of California
3. NAME OF a. (First) b. (Mlddle) ¢, {L.ast) 4. DATE (Month) (D
DEC . . v - g 8y) ear)
(Typeor Pingy  William Sylvester Clark ooy Marc g 2
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EF\\:'SSCI'E!SRRIED p 8. DATE OF BIRTH 9. AGE (Io yean| T 1 YEAR | o UeDER & ms.
male white RPUR ONONCER Eab” | Tan. T4, L1866 | “BEES M| By Howm | e
104, USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan eountry) 12, CITIZEN OF WHAT
dooe Ef‘?ﬁ'é‘f‘m"mum) -General USTRY Moniteau CO. MO. C L.I |2v .
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar Clark Elizabeth Harden - )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onemuse per

18. CAUSE OF DEATH

Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, -
ele. It means the dis-
ease, Infury, or complica-
tiom which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g) Loecile

E; :\ ;. g ! [ “! P. : _I/.i._— ;

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
riee 20 the above, mmfz fa) ;é'ul:i"’

the underlying cause last,

MEDICAL CERTIFICATION

—

DUE TO (c)

-

INTERVAL BETWEEN

gsn AND ETH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death

20 Yy

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
! : d22\ ves [ o BT
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm, fuctory, sirest, office bldg,, ex0.} S e .
HOMICIDE
214. TIME (Mouth) (Dary} (Year) - (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY = Cm WHILE AT NOT WHILE,

WORK AT WORK

2. I hereby certify that I attended the deceased from M, m‘SZ to M!S\% that T last saw the deceased

., from the causes and on the date sloted above.

alive on

Hbredr 12 1551,

1

, and that death occurred al

URE

(Regree or title) Yaib. ADDRESS

~

.

, 23. DATE SIGNED

3
7

V_(L!

ﬂ:nbalmcrn Staternent on Reverse Side)

] TION EEMOVALCRE . 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIQN/(Clty, town, or county)} (State)
{Bpecily) . -
hurail Mar.I5, 1956"{191"09 Cali Ornia Man,
DATE D BY LOCAL RARS SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS o
/6 }ff 7jk£ oa_n: A.E,Wilson California, Mo,
L4




STATEMENT BY LICENSED EMBALMER

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

b e be e ans anansinnssemaenen Student Embelaer No.

working under my persona! supervision. .
Signed_._-__...._QL....-Z:m-)///-"’Z'f"

SIgned . ciciccscanaiscsssrnseaceccnccnianssnssss Licensed Embalmer No 235 _]_

P. O. Address__c&lifornia, Mo,

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

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




