MISSOURI STATE BOARD OF HEALTH
BECU MAY 1 7 1938 BUREAU OF VITAL STATISTICS 140 64

[/ CERTIFICATE OF DEATH

rtant.

1. PLACE OF DEATH

% Do not use thig apace.
-g' (a) County..........Bgc-hana-n l? Registration District No et es
{b) Township Primary Regisiration District N 1001 Registered No. 4 2 5
(& Cly..... Sk J0senh ; {d) Street No,.... 484 v .. BUTokik LIPS of « N - 3

(1f death cceurred in Hoepital or Inatitutién', write its name instead of street and humber)
(e} Length of residencein clty or town where death occurred 6 yra. mos. da. (f) How long in U. 8_,If of foreign birth? , yra. mos. ds.

P
2. PRINT FULL Name. Henry Roundiree Clark Ml 3
(s) Residence, Nnd.+'24NQrth 23rd,. 5%, JOSQI}_,", ..... MQ» .............. St. D et p AT AR YRR e e e AT AT b
{Usual placa of abode, if no street address, write county or city} (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
A DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) Airil 14 L1938
mele wnite widowed
22 1 HEREBY CERTIFY, Thet I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . e R Rt Ko W\ .......... 15 , 1528
(R WIFEoF  Susan M. Clark i Death is satd
6. DATE OF BIRTH (monTw. DAY, ano vear) November 16, 1845 to have occurrod on the date stated above, at... 8.1 0m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [ The principal cause of death and related causes of importance were as follows:
92 4
-4 8. Trade, profession, or particular lind olr
4] work done, assawyer, bookkeeper, ate. .
: 9. Industry or busineas in which work
o was dope, as saw mill, bank, ete...........oocceeeneenn.
3 10, Date deceased last worked at 11. Total time (years)
this occupation (month and spentin thia
8 year) occupation
12. BIRTHPLACE (crrv orTown)..... ornmall
(STATE OR COUNTRY) New York. .
E 11 NaME__ Nathan Clark
I g
5 | 14, BIRTHPLACE (city orTown)....... BOTrDwall .o
1N ( STATE OR COUKTRY) I\]EW Y Ork
ﬂ: - ,.
u 15. MAIDEN NaME__ Hary Birdsall 23, If death was duo to external causes (viclence), fill in also the following:
. Ié 16. BIRTHPLACE “'P’ OR TOWN) Plottelirill :::idendt;dm;ic.xda, or ho::icida? ............................ Date of injury.......ccccoenenees L 190
STATEO v~ ere n, OOCUTT...ceceeremmscsstentasssiasasssssetssresasms et siesasess secesmsenstsseassemsmscsns somsmsens msee
s (STATE OR COUNTRY) ew Yorlk Jury (Specily city or town, county, and State)

Specily whether injury occurred in indnstry, in home, or in public place.
17. INFORMANT.._. DEa L. S, Clark _ y

(ADDRESS} 424 Nortn =cexd
18. BURIAL, CREMATION, OR REMOVAL

race_008lewun Ceetery o 4—_{/ 7

Manner of injury
Nature of injury
naf

LETDUT il g 6/ 5L L 0% N 24. Was diseass or injury in any way related to occupation of deceased?. ! o

19, FUNERAL DIRECTOR ... Al ter 7 ’_/""'m 7 11 no, spacify ;
Ty : - N

(+DORESS) 1302 Fercon Strecl. So. JOSU (ggne.. o0, 01 2t etresenre y Mo D

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

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very

: ,Zéd - ,A' — 4 i ': v -T;L“:....-;;:. 7
20, FlmnW/# :s.:Q:/( \///0’ Z/u/ L2 2 oo ﬁ’-fﬂ (Aam)..K,.I:g?'.rlck ‘Ql]d £

al Registrar. Ledar
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“ {1dcensed Embalmer’s Statement on Reverse Slde) 4
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STATEMENT BY. LICENSED EMBALMER

W e . , Licensed Embalmer No% 9? / 45
hereby certify that the body recorded on the r% side of this certificate was embalmed by....= @ s 22

L.E. ' {7/ /s

v . . *

No. eeeent or by ' . : Registered Apprentice No . :
working under my personal supervision. . g ;

Licensed Embaimer N A? 747 é l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Fallure to comply wi
the above constitutes grounds for revocation of license.)




