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STATE OF IOWA 188

I, Amy Clarkson, also known as Amy H. Clarkson, being first duly sworn on oath depose
and say:
My late husband, Robert E. Clarkson, and myself were Mortgagees of a certain Real
Estate Mortgage executed by Bill P. Palmer dated December 11, 1986, and filed for record
December 16, 1986, at Mortgage Record 147, Page 91 in the office of the Madison County
Recorder, covering the following-described real estate, to-wit:
Lot Twelve (12) in Block One (1) of Benjamin Linzey (also known and

referred to as Lindsey’s) Addition to the Town of Winterset, Madison
County, Iowa,.

That my late husband, Robert E. Clarkson, died on tﬁé _1;}_ day of 3 o8 \ \i ,
1994, a resident of Cedar County, Missouri, as set forth in the attached copy of death certificate,
marked Exhibit “A”.

That he left a Will, a copy of which is attached hereto and by this reference made a part
hereof, marked Exhibit “B”, leaving all of his property to the undersigned.

That no estate was opened for the said Robert E. Clarkson; that said Will was filed with

the Circuit Court of Cedar County, Missouri, on July 20, 1994, without present administration.




That thereafter, in my own right and as the sole devisee of the Will of the said Robert E.
Clarkson, deceased, I did, on Augusta 31, 1995, execute a Release of the Mortgage described
above, which Release was filed for record September 6, 1995, at Mortgage record 178, Page 176,

in the office of the Madison County Recorder.

[Pt A/ Jlosllatr’

Amﬁf Clarkson

Subscribed and sworn to before me by the said Amy Clarkson on this 30 day of

Qoru Q2002
Canol A amdlin

\
Notary Public in and forThe State of lowa

ev-“'“o

R CAROL LANDIS
g ‘@f oY COMMSSION EXFIRES
CWA ‘




TYPEPRINT MISSOURI DEPARTMENT OF HEALTH

senmanenr ' CERTIFICATE OF DEATH STATE FILE NUMBER
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4:;:::;;12“: 1.DECEDENT'S NAME (First, Middle, Last) T v M 2.5EX 3.DATE OF DEATH {Month, Day, Year)
¥ 1DE .. .
wowannsoox.] Robert Earl Clarkson Male July 15, 1994
4.SOCIAL SECURITY NO, Sa.aaié Last 5b.UNDER 1 YEAR 5c.UNDER 1 DAY 8 DATt‘-Et‘OF IRTH (Mopth. Day, Year)| 1.8IRTHPLACE (Cily and State or Foreign Country)
i innday (Years) [yonTRs T DAYS HOURS MINUTES ?C over ,
ECEDENT I 7 | 921 Winterset, Iowa
8. "L": %%EE%E;‘JHES’ESH?'N 9a. PLAGE OF DEATH (check only one; ses instructions on other side)
300 Zves Ono Clunk |HOSPITAL  [Napatient L) ER/Outpatiemt L] poa I oTHER: [ Nursing Home [J Residence [ Other (speciy)
v 490 :
; <30-0695 9b. FACILITY NAME (if not institution, give street and number) ac, CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
) 5| CITIZENS MEMORTIAL HOSPITAL Bolivar Polk
£
2| 10.MARITAL STATUS - Marriad, Never | 11. SURVIVING SFOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION (Give kind of 12b. KIND OF BUSINESS OR INDUSTRY
e Married, Widowaed, Divorcad (specify) M wile, give full maidap name) work done during most of working life. Do not use retired.
H Married my H Soli Lineman Telephone
Z| 13a.RESIDENCE - STATE 126 COUNTY 13¢. CITY, TOWN, OR LOCATION 130.ZIP CODE
9 N
g Missouri Cedar Stockton . 65785
x| 13e.STREET AND NUMBER 13f.INSIOE CITY LIMITS | 139. YEARS AT PRESENT ADDRESS
w N
@
g Rt 4 Box 2054 Oves No Ounders (s-9 B#10-19 020 or more
* 14. WAS DECEDENT OF HISPANIC ORIGIN 15. RACE - Amenican Indian, Black, Whits, slc. 16. DECEDENT'S EDUCATION
{Specify No or Yes - If yes, specify Cuban, Mexican. Puerto Rican, etc.) {Specify) (Specify only highes! grada completed)
- .
53 Elementary/Secondary (0-12) | Collage (1-4 ar 5+
‘g‘ g Fno Oves Specify: White
2 17. FATHER'S NAME (First, Middle, Last) 18.MOTHER'S NAME (First, Middie, Maiden Surnzame)
John W Clarkson Merle Benham
19a. INFORMANT'S NAME (Type/Print) 19b. MAILING ADDRESS (Street and Number or Rural Floute Number, City or Town, Stata, Zip Cods)
Amy Clarkson Rt 4 Box 205A Stockton, MO 65785
20a. BURIAL, CREMATION, 20b. DATE OF DISPOSITION 20c. PLACE OF DISPOSITION (Nama of cemetery, crematory, or 209.LOCATION - City or Town, State
f

fal 7 1Y, 1904 ¥réénlawn Funeral Home North Springfield, Mo.

2 E v 22b. FUNERAL ESTABLISHMENT
CBRUMBACR FONERAT, HoME UCENSE NUMBER
306 S HIGH, STOCKTON,, MO 65785 2231
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6 i:S FEMALE 10-49. WAS SHE PERFORMED? AVAILABLE PRIOR TO
L] .| h . PREGNANT IN THE LAST COMPLETION OF CAUSE OF
’ 90 DAYS? DEATH?
j ;/ /M ‘ < Oves ONe Tlunk.| Clyes #]No Oves [ONo
273. DATE OF INJURY 276. TIME OF | 27¢. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
26'MAN_"‘£R OF DEATH {Month, Day. Year) INJURY RELATED? (Not timited 1o
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atural D Invastigation
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D Suici D Could not ba 271. PLACE OF INJURY - At home, larm, street, factory, office 279. LOCATION (Street and Number or Rural Route Number, City or Town, State)
uicida Determined building, etc. (specry)
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28a, (Spacify) 28b. To the best of my knowledge, death eccurred at the lime 4ate and place and due 10 the cause(s) stated. | 28¢. DATE SIGNED 28d. TIME OF DEATH
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E]CERTIFYING PHYSICIAN {Signature and Titie) P i

CIMEDICAL EXAMINER/CORONER #/ éf /{IROP

MO, LIGENSE NUMBER ) ASE REFERRED TO'MEDICAL EXAMINER/CORONER?
1FIER St EveN° RCEBATERETF {PHYJ{GIAN. MEDICAL EXAMINER OR CORONER) (Typs o Print) | 29b. MO. LICENS 0. was case EFEl-i ED TOMEDIC

1306 South Street Stockton MO 65785 DORIEO79 Clves Bao—

31_NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | 32 REGISTRAR'S SIGNATURE 3. DATE RECEIVED BY LOCAL REGISTRAR
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT.,
(Do not accept if reghotographed, or if seal impression cannat be felt.)

THE REPRODUCTION QF THIS DOCUMENT 1S PROHIBITED BY LAW (sec. 193.315, RSMo 1986)
STATE OF MISSOUR1

88 | HEREBY CERTIFY that this I3 an exact reproduction of the certificate for the person named therein as it now appears in the

permanent records of the Bureau of Vital Records of the Missouri Department of Health. Witness my hand as County Registrar of Vital Statistics and the Seat of

the Missourl Department of Health this date of . .- «
Cluct 29 1999 ﬂ:)@é: Caompl?l  dy py

Registrar 5t vital Statistics 74
=10 5041103 (7.80)
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Tast Will and Testanent | Foen
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ROBERT E. CLARKSON ASSOCIATE /PR

I, Robert Ei Clarkson, presently of Rt. 4, Box 2054, stockton,
Misgouri, being of sound and disposing mind and memory, do hereby

make, publish and declare this instrument to be my Last Will and

L

‘ounty, MO
9394
JBATE

Testament and hereby revoke all former Wills and Codicils by me made
I.

I direct the payment of all my lawful debts, and the expenses of
my last illness and funeral, as soon as practicable after my death.
II.

1 declare that I have four children, namely, Sharon L. Royer,
Kathy A. Thompson, Debra K. Clarkson and Nancy J. Baker.

I1I.

subject to the payment of my debts, I give, devise and bequeath
all of my property wherever located and of whatever nature to my
wife, Amy H. Clarkson, if living; if not then to my children in equa
shares, if living; if not then to the issue of any such deceased chi
who may be living at my death to take by right of representation the
share to which the parent would have been entitled to if living.

Iv.

1 hereby nominate and appoint my wife, Amy H. Clarkson, Perscnal
Representative of this my Last Will and Testament and I request that
she be permitted to serve as such without bond. If fof any reason
she does not act as such, I nominate and appoint my daughter, Sharon

L. Royer, Personal Representative, without bond, and if for any

reason she does not act as such, I nominate and appoint my daughter,

Debra K. Clarkson, Personal Representative, without bond.

Tn Witness Whereof, I have hereunto set my hand to this my Last W
o X
and Testament this ‘?3““-day of Qp;&u\ , 1986.
LY L&Y

QX & Ouwoduson,

Robert E. Clarkson

Chi bt 3

i1l




The foregoing instrument was at the date thereof signed and

' declared by the said Robert E. Clarkson to be his Last Will and

Testament in the presence of us, who at his request and in his
presence and in the presence of each other have subscribed our

names as witnesses thereto.

(ij:Mz;f? k?%jk(uéijQ) residing at Stockton, Missouri
V4

%M?/d%/wﬁl residing at Stockton, Missouri

STATE OF MISSOURI)
}885.
COUNTY OF CEDAR )
I, Joe W. Collins, the undersigned, an officer authorized to

administer oaths, certify that Robert E. Clarkson, the testator,

| and Jonita Nickels and Georgia Higgins , the witnesses respectively,

whose names are signed to the foregoing instrument, having appeared
together before me and having been first duly sworn, each then

declared to me that the testator signed and executed the instrument

as his last will, and that he had willingly signed, in the presence
of the witnesses, and that he executed it as his free and voluntary

act for the purposes therein expressed; and that each of the witnessegs,

in the presence and hearing of the testator, and each other, signed

the will as witness and that to the best of his and the witnesses®

knowledge the testator was at that time eighteen or more years of agqg,
of sound mind, and under no constraint or undue influence.
In Witness Whereof, I have hereunto subscribed my namé and

affixed my official seal this 23rd day of July . 1986.

/QM@/ Q(\/QQ 1‘,.:(;{,(‘

Jde W. Collins, Notary Public

(SEAL) My term expires: January 26, 1989.
JOE W. COLLINS Notary Public
Cedar County State of Missouri

My Commission Expires Jan. 26, 1889




