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1. PLACE OF DEATH

pid
~

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not uso this space.

18554
Z7A

County........ Regiatration Distriet No. File No. .
Townahip.. Primary Reglatration District Nn‘/g‘f? Registered No.é¢' ,,,,,,,,,,,,,,,,,,,,,,,
City.. Festus - (Mo . st. Ward)
2. FULL NAME.......S38rah. A..Clack
(a) Resldence. No.................. 1 SO . 1. N
{Usual place of abode) (If nonresident, give ety or town and State)
Length of resldence in city or town where death oceorred ¥T8. 6 mos. ds. How long in U. 8.,1f of forelgn birth? ¥ra. mosa, da.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY aND YEAR) €0 0 ./ éw 8.2y

7.
L HEREBY, CERDF Y. That I attend d
Tt M. MO . 192.7 Rt
that t saw h-ﬂ'{ alive on................ 77!4’7'

death oecarred, on the date siated above, ot

THE CAUSE OF DEATH# WAS AS FOLLOWS:
42 7 ﬁ,m
Y7/ /

DAt
CONTRIBUTORY M

(SECONDARY)

(Signed).............. e §
T (Address)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
N DIVORCED (torite the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF . .
F. Qc C ’lark
€ DATE OF BIRTH (MONTH, DAYANDYEAR)  cart . 1%, 1833
j:r. AGE YEARS &Mﬁms Davs If LESS than 1
day, e hra.
96." [+ 20 {12 Jse— min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work Houga..work
(b) General nature of industry,
tablishment
which emplo 4 (or employery.. GONOral Housework
(¢} Name of employer g o 1 ﬁ
9. BIRTHPLACE (CITY OR TOWN).ucvoo.o... Kent.countx___
(STATE OR COUNTRY)} Doleware
10. NAME QF FATHER E Backett
.(2 11. BIRTHPLACE OF FATHER (ciTy or Town).. IDNKEDOWR. ..o,
=z {STATE OR COUNTRY)} Unknown
M
@«
12, MAIDEN NAME OF MOTHER
& Unknown
13. BIRTHPLACE OF MOTHER (ciTyorTows) .JURKnown
(STATE OR COUNTRY) ,{ Unknown
. T' =75
mronmm..%r ﬂ 7 f\/
(Address) M Jre 0,
15,

Fun??%(}z: w7

'"'BEGT""" R.
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*S5tate the DISEASE CAUSING Dz‘..\%. orib deaths from VIoLENT CAURES, state
(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

19. P F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4%&4,0 Vo0 | Dtoy o 527
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