AGE should be stated EXACTLY. PHYSICIANS should state
ssified. Exactstatement of QCCUPATION is very important.

tem of information should be carefully supplied.

1

D

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

N.B.~—Eve

SEP 1 5 1@36 MISSOURI STATE BOARD OF HEALTH Do not use this mpace.
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH () 3 8 by -
1. PLACE OF DEATH 791 2 ~ ¢ ‘J
County............ Registration Dsitlet No.........cvcevvenane Flle No.
Township Primary Registration District No......... 10@8 Registered No................... 85@8
cuy....Sta. . Leuls ... ®o...... 0047 Ghamberlain Ave, st, Ward)

2 FuLL Name..Jogeph.A. . Clarksen

(@) Resldence, Noiﬁg‘).’z...ﬂhmhnr.lain ...................... Sty coren et Ward.

sunl place of abode

Length of residence in city or town where death occurred mos,

¥TE.

ds. How long in U. 8., If of foreign birth? yIB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21 DATE OF DEATH (woTH.oav. w0 YEAR) Anyg 15tk 1936

1 lﬁw h.asss-aliveon.......

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{om) WIFE oF XXXXXXXXXIX
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR 111y 10+
7. AGE YEARS MONTHS " U DAvs If LESS then 1
. day, .o hrs.
— &9 1 | ) [ S— min.

8. Trade, profession, or particular

9, Industry or business in whidWO®® LOR

woark was done, as sjlk mill,
saw mill, bank, etc.

sawrer. poskkecper, oS R AT u.ry.é.l':’m...clarksn

10. Date doceased last worked at

11. Total time (years)
accupstion (month and

spent in thia
P tHon

OCCUPATION

2. BIRTHPLACE {city orTown)....She. Louis
{(STATE OR COUNTRY)

-

13, NAME ﬁj JJ i.m “ Iggkg.n

14. BIRTHPLACE (CITY ORTOWN).....- gt -3og g <§] ome e £ msms rammesasssamam s smme rmenmme e
(STATEORCOI(JNTRY)R o Eﬂglﬂnﬂ.

22, HEREBY CERTIFY, That I attended doceased from
22 32 . A

R e 105250 b0 Lty v T— , 193

1%L, Deathtasaid

to have occurred on the date stated aldve, n&.:QDPM
The principal canse of deaith and related causes of importance were_as follows;

Date of onset

i

Name of operation..........
‘What test confirmed di

min? ‘Was there an autopay?.....

15. MAIDEN Nmyary lE.;;j sen

16. BIRTHPLACE (CTTY OR TOWN).XT.

MOTHER| FATHER

A
{STATE OR COUNTRY) Ue'ure'lls

a8 - Clarkoen. ..

T
17. INForvANT Migs .
(ADDRESS)

18. BURIAL, CR! ION, OR

23. If death was due to external cauzes (violence), fil} in also the following:
Accldent, sufcids, or homicida?.......oveisccan. Date of injury.
‘Where did injury occur?

Specifly city or town, county, and State)
Specily whether injury occurred In industry, in heme, or in public place.

__meCalyary Cemt  orcdug 18tk v 3R,

15. unpErTAKER HAT T igan ..

(ADDRESS)

-.Sheahan Und Ce

L~

Manner of injury.
Nature of injury

. Was diseass or injury in any way related to occupation of decensed™................
1f =0, specily. el |

(Signed)..... .« /2
* {Adi L. L.

2. FA&G_.].Z_.._......“._.19.__; T o e
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