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¢d EXACTLY. PHYSICIANS should stati ™/
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1. PLACE OF DEATH

County........Buchanan Registratton District No.
Township.......cccoveeenee
City Ste. Joseph (No;sQOGNQ' 8theSte

John Clark

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration Distriet No.iooj- ............

Do not use this apace,

. 96072
::l::rsez Nojf7

85

....... ‘Ward)

(a) Resid No 3006 Korih.8th s, Ward,
(Usual place of nbode) (If nonresident, give ¢ity or town and State)
Lengih of residence in city or town where death occurred 31 yre. mos. da. How long in U. 8., If of foreign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS %: MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE MARRIED. Mioowey " || 16. DATE OF DEATH (mowTh.oavawovesmy March  5th 1w 29
Male Fhit 7. .
e Widowed | HEREBY CERTIFY, Thatlatiended d d fyam.......
5A. IFHNI'JAS?AIEH%WIM“IED' OR DNVORCED WM/ ey 19,9, to. m & 19 2, ?
oF sinny Eny (N LI o S . o WP P SO 2 19.5%.,
(oR} WIFE oF S that I Iast saw b, L0 ative nn/;t i Looms IS 19.2.7 and that
arsh ' ’
Ellen clark death occurred, on the datoe stated above, ot.......... 145 ............. P.l ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %. 1--1843
7. AGE YEARS MONTHS i If LESS than 1

85 7 I_

Days

4

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particolar kind of work Re t" red

(b} General nature of industry,
business, or establishment in
which employed (or employer).............

Parmer

{c) Nome of employer

Ny~

ormation should be carefully supplied. AGE should be stat

G

9. BIRTHPLACE (CITY oR Town.....New Lancaster. ...

THE CA SE OF DEATH#* WAS AS FOLLOWS:
%5 .

YO IR
-
...... b R L8l FPa £
s g ks N O~ ;
" o {(duration) ... . ¥FBennnnee. mns-'a.dl
|| conTrIBUTORY o’
(SECONDARY)
(duration) ... Y8 en OB, ds,

8. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

—Every Item of
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

STATE OR COUNTRY, i .
¢ TRY Ohi'o DID AN OPERATION PRECEDE DEATH?.. £ CLBATE OF.......... '—/ ..............
10. NAME OF PATHER JaCOb cl ark WAS THERE AN AUTOPSY? .....
p | 1. BIRTHPLACE OF FATHER (city or Town) . WDKTORT WHAT TEST CONFIRMED DIAGNGSIST ..., ol Bttt
(STATE OR COUKTRY)
E Ohio (Signed)... e/
E 12. MAIDEN NAME OF MOTHER Un]ﬂlown b 19 2_? (Address)
13. BIRTHPLACE OF MOTHER (c17Y or Town) ... Unknown *State the DISEASE CAUSING DEATH, or in deaths from VIORENT CAUSES, state
{STATE OR COUNTRY) Unknown gl:::ﬁf. AND NaTURE oF INJURY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
H IKFORMANT Mrs. Laura B, Marvin 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress) 3096/)N. ;ath St / e Leon' Io‘va. Mar’ 8’ 18 29
Fieols 19, s

302 Fpreton)







