5, No. 2
-11-£0-30

s
74
/

I

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

DEPAI;’I‘MENT OF EOMMERCE MISSOURI] STATE BOARD OF HEALTH 4 3 l 8
AR CRALT oY TRR e STANDARD CERTIFICATE OF DEATH Stats File No ]?..__
Regi:uatjg: .stm:t ...... Qﬂ 7 Primary Registration District No.___\.é_g_.zﬁ Reglstrar’s No 3 5—'
1. PLACE OF DEATH: 2. USUAL RESIDE&CE OF DECEASED;
{a)} County. M.’-HI‘ iﬂn
{b) City or town“__»_Ha nri lbg .l MQ a {a) Emte...._l‘-u.s.ﬂ_ﬂ.ur_i_..m » Coint
{1f outxide city or town Limnits, write “HURAL"™ and name of sewehip)
(¢} Name of hospital or institution: 1l @ city ot to -

StElizaketh Ho (If vataide clty or town Hwmits write “RURAL")
{1f not in howpltal or Inytitation, write rtrwt number or location)

. 1 ] Hr s {d) Street No. e
(@) Leugth of stay: Ia hospitnl or iestitutlo {3pecify whethar {Ifrurzl, give location)
In this community. 3
yoars, mosthy or dnya) Z || {e) If forelgn born, how longin U. S. A7 years,
. £ MEDICAL CERTIFICATION
)
. NNe.  Virsi) Clark, . :; /Y
3. ) IF ) oy 20. DATE OF DEATH: Mont day. o
. veteran, . {c) Social Secu: ¥
N o ycarl hou.r__.::a\____mi ute_lL&M.
name war. No. ne, 4
21. 1 hereby cestify that I ntteaded the d from 3,-5-4_;( 2 %0
&. Color or 6. (o) Slogle, widowed, married, 19 to z “én
% d e é g —] e s
l.._ Se:_M.a:_:_L_g__.__ moc.__....“h i...........t'e . d.ivon:cd_\_‘r.i_ oW P that T ast saw bR alive on ’6% v
6. (b) Nameof husbandorwiie 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated nbove Deretion
V 1 °L~__I)_l_1__CJ_E.£K AVE e e Immediate canse of death
9. Blrth date of deceased. A_.lm___— M d wa
(Month, (Dag) (Your) L!‘ Y. e J,t a ‘ l 4 -""W
8. AGE; Yearn Monthy Dayy If lepa than one day Dhie to N
73 6 |18 b .1/
' min i y
Dus to. A Wy
9. Birthplace Ralls Ce, ML._‘?‘_J.LI‘_i_h \f\ i,
(City, town, or covaty) {Stats or foreign counkry) 174
i Othi ditions.
10. Usual occupation Farmex . a {Include rregunoay wiihin 3 manthe of drath)
11. Industry or business Farm 3 PYSICIAN
= Major findinge:
& [ 12 vame__G€OTEE Clark, Al Y emten —~
E N [V Underline
=\ 13. Birthpince. 32118 CO. Missaou _— the canse to
" tow, {S1ats or forelgn comntry) which death
E 14, Malden nama_.____R‘S&h Sﬁ_ﬁiﬁz Of sutopsy 3bouid be
J_ tluica!ly
S 18, Birthola (City gown, or o (5‘“. o forelgn ww) 22. If death was due to external ennses, 6l in the following:
18. (a) ] () Accldent, sulclde, or homicide (specify)
. (g
¢ poctme
@ Adm_Mrm @ ::eodm ace ,
ere oceur
17. (a) J“M —— (% Date thzrcof @ injury o —— et
Burial, eremation. or remavel) (Mongh (D“ Yy By Dld [n:m ocept in or abont Lome, on farm, I industrial plau: in public place?

(c) Place: burial or crematlon

{Specity type of place)
ﬂcﬁt €e) Means of oy o

SR (M. DM_L

a”__._._.._g.._.. Date signrszil%

. =
{Datnreccived Jocal rogistrar) (Rezulrlr . dmtuﬂ)

b

{Licensed Embalmer’s Stntement on Revorse Side)




-

todead e,

N T L s DR L

working under my personal supervision.

i

h

’ Noti‘:s The above MUST BE SIGNED BY THE LICENSED EMBAL\lER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of lcense.) H
If this body is not embalmed, above space should be left blank.

P, 0 Address 7 o

1

nilure to comply with




