1. PLACE OF _DEATH

VIISSUUH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No

BOARD OF HERA

33526 hR1

File No.

County... 9B CKBON

2. FULL NAME... Bawin 2. Clarkson. . o

{n) Residence. N05923St.JthAVanuas:. ........... ;

{Usual place of abode)

(No......3923.5t .. John Avenue

Primary Registration District Now.........oovvevrroeee

Registored Now.........coiccnsicnieesiones
8t.

............... Ward.

{If nonresident, give city or town and State}

Exact statement of OCCUPATION is very important.

Length of residence in elty or town where death occurred yra. mos. do. How long in U. 8., 1f of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTLIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A T coerey OF 16. DATE OF DEATH {MONTH, DAY AND YEAR) / 2 - oY) 193
Malse Whitse Married T -
I HEREBY CERTIFY, t 1 atiended d d from,

SA I MARRIED WicOWED. ORDVORCED |l .. ...

{OR) WIFE oF Elizabeth. Stewart Cl?jrks Q13| that Iiastgawh allve on P | SO , and that

death occurred, on the date stated above, at........cccovvvicvneceene T,
6. DATE OF BIRTH (monTH, oavanp via®) Aupust 30, 1867 THE CAUSE OF DEATH# WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYs If LESS than 1 e —
day, .o hra.
63 4 0 O ormmri muin, 2413
fFr )

a‘ OCCUPATION OF DECEASED .............................................. :f " g b

(a) Trade, profession, or . ' &

partictlar kind of work.... GLBAINE.. Lontractor.... ‘

(b) General nnture of indusiry, CO(&I;%INBDI‘{:(&FY.

business, or establishment in
which employcd (or employer)

(c) Name of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN)

mgmg;; "

IF NOT AT PLACE OF DEATH,

N. B.—Every item of information should bs carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state ;

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(STATE OR COUNTRY) Missouri {010 A OPERATION PRECEDE DEATHT —ZC)DATE oF
0. NAME OF FATHER
' Ge G. Clarkson WAS THERE AN AUTGPSY? -

@ | 11. BIRTHPLACE OF FATHER (CitY 0r TOWN) WHAT TEST CONFIRM| MYW

; (STATE OR COUNTRY) Kentunkv : (Signed) M. D

] o J 4 N ol { -

£ |12 MamERHAMECFMOTHER  Hot kpown Yo .15 30 (address)

+ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 5 ;!State the ngsz Caus;zm D%H:io(r 21):: x_et:at:;s lr;n;c\:;::?:: C;;?;:\tu:a
EANS AND NATURE oF TNfURY, a0 ether . r
(STATE OR COUNTRY) Not known _ iiomcm.u..

1. = - ¥4 2; g z A
INFORMAM..,&&WA.E%.W Al dacd e St e 1. PLACE OF BURIAL, g L DATE OF BURIAL
(Address) 3:72 3 -’LAT 5 44/ @f)—d/ M/waﬂb @ﬂf,{;&/ Ly On- 3 13
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