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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[SME pme 16 S04

DEPARTMENT OF COMMERCE '

Registration District No._. 599

MISSOURI STATE BOARD OF HEALTH 9 8 0 7

Bomeau or vas Crsus STANDARD CERTIFICATE OF DEATH Sat Fite N

Primary Registration District No&..o..g..z___._.._ Registrar's No_i%j_

1. PLACE OF DEATH,
() County.._JAackson

% City or town_foongaa City

(If outalds eity or town limitd, write “RURAL" and nams of towosbip)

{¢} Name of hospital or institution:

Emerson Hotel-Linwood & Garfield 4

—

{If oot in hoapital or Inztitution, writs street number or bocation)

(d) Length of stay: In hospital or Institution

x

In this community. 40 Yoars

(Specify whether

yoars, months or days)

'—:—._._.

]

=
FOLL NAMe. Mra.. Marthe Metzler Clark..

o

2. USUAL RESIDENCE OF DECEASED:

(@ state.. M1 asonri ® Couny_Jdagkson. |
(c) City.or own. AN AY ('i t'V

(7 cutalde city or towan limits, wrile “RURAL™)

'\@ e aOm No_mm__o_tﬁuimﬂ_&_ﬁ&nﬂ} 8
(I rural, give locaticn)

() H foreign born, how long in U. 5. A.?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day. j"z i . é&

fa

8, (&) If veteran, 8. (¢) Soclal Security ; i
h
pame war None No None YAl aunnas OUr, minute oa
- 21. I hereby certifyz#fiht I attend e deceased fmm____%
5. Calor or 6. (o) Single, widowed, married,3] ~ § I 19 o, 19 :
ssx. Female | neWhile. avorcea Widowed ||, ﬂ / e on o s
3
6. (8) Name of husband or wﬁe___DI'_‘._.____. 8. (¢} Age of husband or wife if || 2 th urred on_the date and hour etated above. Duration
C. R, G-I arie ia.l.ive.___:: —~= _years|{ I diate cause of death
7. Birth date of d d Dec. 29, 186
{Month) {Dny) (Year)
8. AGE; Years Months Days If less than ope day
78 s
gie] 2 21 hr. min
- 9. Birthplace -~ % T OhiO—: e 1
(City, town, or county) (State or foreign ool )
10. Usua! occupatton. Chr i atian Science "
11. industry or business, PI"BG tionBP POYSICIAN
[=- ] L. e e : N . . |}. Major findinga: . . R . . . —_—
E{ 12. Namr : Unk .- R Matzlar —~ © Of operations. L = " ; Underti
S [ ne
= U1s. Birthplace - Unk, { the cause to
—r_ (City. orcougsy) - State or forelgn codutry) - .. - -
B (14, Maiden mame HAT B B L L Lianh ap £ 7“2 & |I°  Of aatopsy.———- : . : Iepargrd sta
g < - . tistically.
=

{ 15. Birthplace Unk

{City, to 1y)
16, ‘(c) Informanéé" /Z g

(State or foreign country)

‘@ Maress 2GR -Ouru&-

il (a} Accident,!sulcide, or homicide (specify)

17 @ __Bllrial_____. ®) Date st March 29

orial, cremation, o resoval)

"(@ Pace: burm/,é,é,(qé :

(Month) (Day) (Yewr)

19. (2) 3=20=40

{Datarcceived localregistrar)

4
{Registrar’s signatare)

22_ Ii death v?aiduc to external causes, §ill in the following:

(¢) Date of occurreftem——
G’here did Injury occur?a
(City or town) ty) [Stats)
{d) Did injury occur in gfabout hom? farm, { ﬁu&tr{al plaoe in public place?

While at wo ’_-
; =
23, Signatu ’ M. D. or ather)__
Address Date signed

(Licensed Embalmer's Sintement on Roverse Side,




|

~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my persdnal supervision.

L

- Signed e = o

Licensed Embalfner No (/ﬂ %j
P. 0. Address. ,W% -

Note: The above MUST BE SIGi\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes groum‘la for revocation of license.)

If thia body is not embalmed, above space should be left blanic. -




