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2. ruLL name.... Mary Clark,

1. PLACE OF DEATH
miy.... BUCHBNAN Reistration District No......cocern.. 85\ file Na y - !
Tawnshi Primary Registration District No..... 10 O Redistered No ....... ')46
cu......St.. Joseph, “me Missouri e thodist Ho spi tal st Ward)

(@) Besidence. Mo M. S0..0f Cliv.Spartas.

{Usual place of abaode)}
Lengih of residence in city or iown where death ocourred

m3ms.l4dl.

nU au

"{if nonresident give city or town and State)
How long in U.S., if of foreign birth? yes, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

5. SinGAE, MARRIED, WIDGWED OR

16. DATE OF DEATH (MONTH, DAY ANG YEAR) /7 <y St BTP

3. SEX 4. COLOR OR RACE
DIvORCED (torite the word)
Female white Divorced,

5. IF MARRIED, WIDOWED, OR DIVORCED

fusaano e George C. Clark,

IEY, Thatl

wh 'f/y .h.e on. “"%? Zef .

déath octmred, on the date stated above, at........4. ..ok

%"‘"""w g

194-3 ? ‘sud ihat

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

6. DATE OF BIRTH (uontv. nay awo vemS@p Lo 0, 1882

7. AGE If LESS {han 1
[ P— %
or .........:..win.

Dars

1 1

YEars MonTHs

45 7,

TueE CAUSE OF DEATH® WA AS FOLLOWS:

8, OCCUPATION OF DECEASED
Trade, i
N e e Housekeeping,
(b) General patore of industry,
business, or establishiwent in
which employed (or employer)..,
{c) Name of employer

5. BIRTHPLACE (arv or oy U CAIBTIAN County, -

CONTRIBUTORY.. .. %A
($ECONDARY) {‘

18. WHERE WAS DISEASE CONTRACTED % : ';[7
IF KOT AT PLACE OF DEATH?

i an@@ 19,

{STATE OR COUNTRY) Missouri, % %
ng' Dib AR OPERATION PRECEDE DEATHL... 7€, . DATE OF, A S, /7
. NAME OF FATHE .
10. NAME R commodore P, Armsirowg’ .. 220l
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown , WHAT TEST CONFIRMED DIAGNSIST... eyt 24
g {STATE OR COUNTRY) Tennessee, (S!tued)¢ ____________ L LR o
£ 12. MAIDEN NAME OF voruedfargaret McInturn ,191, (m:mg,z /
13. BIRTHPLACE OF MOTHER (crrv or row. L8348 GO, o #suu the Dmmsn Civsise Dzats, or in desthy from V‘“ﬁ Cuvks, state
(STATE OR N )[1 ssouri ’ (1) Mzaws axp Narovee or Irsomy, sad (2) whether Acomenmar, Buremat, or
HoMICIDAL.
" . (_/// et Sttty o A Z/,m,, ___________ 19. PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
iy Wallace, Mo, , 7 /£ Mount Mora Cemetery ay 2nd, n 28
5 < 20, UNDERTAKER

ADDRESS .
Tt SE 2, » 316 S.10 st.

e A /.')‘MM%._F‘
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Registration District Roe...oioiiiiniieneegersarepprrenagrscsassons
Primary Registration District No., /‘da f

{2) Residence. No.
(U:ual place of abodc)

yra.

(Ifnonrcﬂdent give city or town and State)
Haw long in U.S., if of foreign hirth? 8. mog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Length of residence in city or town where death occorred
4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR
DIVORCED (torits the word)

JS,SEX
/ Zd | ,ZQM)
Sa. Il;l MARRIED, WiDOWED, 0R DIvORCED

USBAND of
(or) WIFE oF

6, DATE OF BIRTH (MONTH. DAY AMD YEAR)
7. AGE

Jt LESS than 1

YEARS

MoNTHS ] Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicolar kind of work ..
(b} General nalure of mrluab!.

" o esiablishment in
which employed (or employer).....ovveevrmicieee e e

() Name of employer

16. DATE OF DEATH (MONTH, DAY AND YHW/ / -—

9. BIRTHPLACE (CTY OR TOWN)
{STATE OR COUNTRY)

Yy, That I a!lmdz{dwened from

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHM........

!
DID AN OPERATION PRECEDE BEATHI...

Yy

10. NAME OF FATHER Q v v
. WAS THERE AN AUTOPSY .oocoovencinmnsrrnns! L.
|u_;‘ 1t. BIRTHPLACE OF FATHER (cITY or 'KQ WHAT TEST CONFIRMED nucuomr......ﬁ:.....
] (STATE OR COUNTRY) (Signed}.corerrenrees e nsereesessnnn
T
E 12. MAIDEN NAME OF MOTHEBﬂ .19 (Addreas)
LB
13. BIRTHPLACE OF MOTHER ( OWN) _oooorearvmrrsrsesenesresereesecesrenns *Siate the Disgasm Cavsing Dears, of in deaths from Viowmer Cavors, state
(1) Mmns avp Navoms or Dwony, and (2) whether Accmerma, Suicmar, or
(STATE OR COUNTRY} —
" TINFORMART o .ooooeeceeeameeeesstereamaranssssvesassresnesannsess 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIJAL
. (Address) 19
157
20. UNDERTAKER ADDRESS







