CEE KOV 1 6 a0 MISSOURI STATE BOARD OF HEALTH
- - BUREAU OF VITAL STATISTICS o+ 6 4 2
)y‘ CERTIFICATE OF DEATH 7@1 3 3 .

1, PLACE OF DEATH l Do not ase this space,
(a) County..... s ettt e Reglateation DIgtrlet Nou...ooooooooer v 1@@@
(b) Townshép Primary Registration District No.........cccovrvriinnnen Registered No......... 8 628 .........
© cmaintLouis.Missouri *(d) Sireet No... 0714 Tennessee Ave, . . ... ... ... T (72 st.
(I death occurred in Hoapital or Institution, write its name inatead of street and number)

(e} Lengthof residem:aln city or town where death occorred ¥ra. mos, ds. {f) How long In U. 8., if of foreign birth? yra. mos. dn.

2. PRINT FULC name. Fred C. Clark

{a) Residence, No... S
. ods, if no street address, write eounty or city) eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. pAY. axp vear) OCtober lst, 19 38,
Male White arrie
- HEREBY CERTIFY, That I attended deceased from
S5A. IF M]:SngE:ﬁVI;ID?WED.OR DIVORCED Lill 1 cl k Iﬂ:
° e Clar s 1ES
OR) WIFE oF
o ” IS)JY Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) April 1 8th ’ 1888. to have occurred on the date stated above, m:4 30 Pn!“ .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

£5 day, ... hra. AR,

b S . 13 or... ...min. Date %’;‘“‘"
4 8. Trade, profession, or particular kind of e
o work done, as sawyer, bookkeeper, ete... SEOke Ian 80 tor . ‘i:
:: 9. Industry or business in which work
o was done, 88 saw mill, BANK, BLe...... e s
3 | 19. Date deceased last worked at 11. Total time (years)
0 this occupat.lon (month and spentin this
o] Feary ... - occupauoa.........................I
12, BIRTHPLACE (CITY OR TOWN) - ’ Other contributary causes of importance:

(STATE OR COUNTRY) Illin0137 ) 1| .
| 13. NAME Unknown L
I o -
b miR ‘ Unknown ‘i
14, BIRTHPLACE (CITY QR TOWN)...... .
b { STATE OR COUNTRY) ¥|| Natme of operation....
- ‘What test confirmed diagnosia®
ﬁ 15. MAIDEN NAME Unknown 23. It death was due to extemal causes (violence) fill in also the follomnz
E Accident, suicide, or homicide?... 18
0 | 16. BIRTHPLACE (CITY OR TOWN} : Where did injury oceur?
2 (STATEOR CouNTRY) - Unknown (Specify city or town, county, and Stnte)
Specity whether injury ocecurred in Industry, in home, or in public place.

17. INFORMANT Lillie Clark pect )

(+DDRESS} 3714 Tennesgee AVe. inf : )

Manner of Infury......cccoooeeeee
18. BURIAL, CREMATION, Nature of {jury ...

PLAC]

= B e — - @ 24. Was disease or injury in any way r f.sd to occupation of decaamd"%l’""
. FUNERAL nmsc%‘-« crihosys. £B g2, L — e I'
(ADDRESS) 2623 Cherokee Street » Y (i T e A%;W‘ M. D.

P chtir Y /72N 74 '”%%M

‘@

N. B.—Every 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 statementof OCCUPATION is very important.
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'
I, Vearl E. “orris' . i....s, Licensed Embalmer No.S=50Us

hereby certify that the body recorded on the reverse side of this certificate was embatmed by...

L] T -

No ' or by : - ..., Registered Apprentice No

o

7 Licensed Embalmer No 33 é O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above coastitutes grounds for revocation of license.) s

working under my personal supervision.




