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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

DEC 1 4 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ﬁ % -'3 8 6 5 3

County.... .07 Y. m ............................. Registration Disiriet No..........% ... File No
Tomhlp....c Primary Registration District No 2 Registered anad ........................
ciy....... > S ™o... Houte. £ .. SO - S, Ward)
2. ruLL name. £3rl._Clark Childers
(a) Reeldenre, No [ S, WREA. e e e e v s e s e e e smenns
{Usual place of abode) - . (If nonresident, give city or town and State)
Lengih of rexidence in city or town where death ocenrred yre. mos, ds, How long In U. 8., if of foreign birth? ¥TS. mos. da,
PERSONAL AND STATISTICAL PARTICULARS /27/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | B. AL A ey " 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) KON« 26, 1934 .13
Male White Single 1 HEREEY CER'I';‘I FY, I attended docensed from .
5. IF MARRIED, WIDOWED, OR DIVORCED - oy, > - 27 [T Z 103 ([/
0= | . B, 0 S - e R S N . o L1900 ,
(oR) WIFE oF Llast saw hefns. aliveon.... 7 r; .... ... 2., 5 193 Death tssata
6. DATE OF BIRTH (MONTH, DAY, AND '(E.Al'da'pri 1 12' 1931 to have occurred on the date stated above, at... .'Z ..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of iMiportance were as follows:
day, e hrs. Daie of onsct
5 7 14 [ TeTIv— min
8. Trl::;i:a p{almi];%n, or parﬂ[nct;lu
F4 w one, a3 spinner,
4] sawygr. b‘:;:kkeeper. ete. At Home
: 9. Industry or business in which
oy work was done, as silk mill,
=] saw mill, bank, ete
Y1 10. Date docensed last worked at 11. Total time (years)
8 this occupation (month and spent in this
Vear) ... SR OROTSRN occupation.. ...,
12. BIRTHPLACE {CITY OR TOWN)..Buc hanan Co.
(STATE OR COUNTRY) Missguri
B 1. namg Ce Clark Childers
'I‘ McFall e Name of operation. oot sicee g v Date@ of ..
cka . .
< | t4. BIRTHPLACE (C1TY OR TOWN)..... SrSaderd What test confirmed diagnosis as there an nutopsy?.. 4.5
& ( STATE OR COUNTRY) Missouri [}
r - 23. If death was due to external causes (violence), fill in zlso the following:
W s maEn NaME Lillian Christopher Accident, suicido, or BOICIA0?.......coomvercrrnnen Date of injury.....mmcerecen '19
[ Where did infury 0eeur?.....oeceeeererenaeeesnsens
g 16. BIRTHPLACE (CITY OR TOWN) Halls jid (Specify city or town, county, and State)
{STATE OR COUNTRY) Missouri Specily whether inj!.try occurred in Industry, in home, or in public place.
17. nFormanT... Lo ClaTk Childers
(ADDRESS}) Halls ¥o. Manner of iojury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mmmmum_,_nj_ng D“EH‘Q!'! 28“"'——“5‘Q 24. Wes disease or injury in any way refated to occupation of deceased? w

Clark Mortu=a 1t 50, specify....y

Hil Ay {Signed)...., .J.nn./Laﬁn
. & (Addric) ........... ’Zk/é(./;u;

19. UNDERTAKER
(ADDRESS)
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