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should be stated EXACTLY, PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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item of information should be carefully supplied. AGE
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EATH in plain terms, so that it may he properly classified.
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1. PLACE OF DEATH ’ gjr’
il / County...........E.;HigHAN AN -" Registration District Nn”.,r‘\
Township.... SHINGTON _rg ‘Féﬂﬁ‘u“ THstrict Nﬁ .LLru.
St.JosEPH, MO, UCHANAN AVE,
F City ! (No....
2. FULL NAME &LFREO CLARK
(a) Residence, No............. ] 31 9 BUCHA’NAN AVE * St., Ward.
(Usual plzce of abode) (LI nonresident, give city or town and State)
Length of residence in city or town where death ocettrred 3 1yfs o mos. ¢ ds How long 1n U. 8., i of foreign birlh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . COL“’; OR RACE | 5. g{'ﬁ;&%‘%&;‘gﬂ-m?ﬁ‘} O || 51, DATE OF DEATH pvonms. oav,ann veamy APRIL 2,1938., 4
ARR
MALE HITE I attended, decensed from
5A, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF 193?
{OR) WIFE oOF Mary CLARK
6. DATE OF BIRTH (MoNTH, DAY, anp YEAR) NOVEMBER 2, 1864
7. AGE YEARS MONTHS DAYS If LESS than 1
[.1.3 FO——— hrs.
73 5 0 OT ciriiserssanisd min.
8. Trade, ferxion, or particular
z kind of work done, as spinner, L UMB ER
0 sawyer, bookkeeper, etc.
F | o Industry or business in which o [ e
X ot was done, as allk mill, UNEMFLOYED (| a2
o saw mill, bank, etc V A,
§ 10. Date deceased last worked at 11. Total time o
this oecupation (month and UNK spent in
year)....... oeccupatio
AMAZ QN A
12. BIRTHPLACE (CITY OR TOWN)...ccoonsserssrrrrmseren . s masssess s nseass
{STATEOR COEJN'I'RY) . I"‘.J'S‘&’R t
& | 13 name GEORGE CLARK, i ok
E ANDREW Co (]| Name of operation : Date of
< | 14. BIRTHPLACE (crTy or Town) ‘ ot 1| What test confirmed disgnosis e 2.0 X3Was there an autopsy?..<2 2]
b (STATE OR COUNTRY) A0,
I 23. If death was due to external causes (violener), fill in also the following:
% 15. MAIDEN NAME SARA THURMAN' Accident, sulcide, or homicide?, - Date of injury........cccoenniee. 190
= MR &
g 16. BIRTHPLACE (CITY OR TOWN) ANDREW COUNTY, Where did injury ! {8 ecily city or town, county, and State)
(STATE OR COUNTRY) Vo, Bpeclfy whether injury occurred in tndustry, in home, or in public place.

1. romuanT....1 319- B SR Ve S rdosep Mo [ o

18. BURIAL, CREMATION, OR REMOVAL Natureof injary...... ="
pace ASHLAND CEMETERY ., APRIL 5,1938.]

19 U eorees, 1946 %gtf.ﬂaﬂlﬂ‘ﬁs’go” e “HOSEPH;

20. Fil FMJ 19\” g‘ ‘#ﬁ C

24. Was disease or Injury i way ted £0 occupation of deceaszed?..: )2‘9

. 4 (Signed)

o - 0¢
Registrar. 51 (hidress). éq -

. 3







