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DEPARTMENT OF COMMERCE
E[] BUREAU OF THE CENSUS

2, 841701 7

Registration Dim'lct No.....o

3 STANDARD CERTIFICA

MISSOURI STATE BOARD OF HEALTH °

Regi

State File No.

4931

Primary Rezlsmﬂon District Nu._._m

ar's No..

1179

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

7L

(8 Clty or town_—hlia )
dlywmﬂmlurﬂu“nﬂ'ﬂu"lndmm- f townahip)
(¢) Name of homm or {nstitution: ® ’

o Depooness Hospital, O

{If oot in hospital or institution, write street

(d) Length of stay: In bospital or institution

"A)"i'w&:o

In this community.

(Bpecify whether

-b
@ sate Mliagouri. = o comy 5. _Louis,
MR

(© Cityor town. n8Y Y 0ON, 5

{If outaide city or town Limits, write “RUTRAL™) '

#6472 San Bopite Ave.

(1f roual, ghve locution)

{d) Street No.

(e) If foreign born, how long in U. 8. ALV _........ /

yoars, months or days) years.
8. (e) PRINT MEDICAL CERTIFICATION
W= JOHN LUCIEN CLARKE... . iy Ath
20. DATE OF DEATH: Month... F€D'Y _ 4ay x
8. () If veterzn, 8. (&) Soclal Security 1 941 -2 a_
name war___NONE., No..JIONE . year—z #———hour minute M
21. I hereby certify_ that 1 attended the deceased from
5. Calor or 6. (o) Single, widowed, married, —_ 1950 o2 - ¥ 1.5/,
4. Sex...Ma.lB... ..... ram.m;.e_‘ z dlvarmdmo..?!ﬁd. that 11aat saw h_Laeslive on R - ~F 19, g 4
6. (4) Name of husband or wife....cceeeeeoe—.. 6. {£) Age of husband or wife If [| and that death eccurred on thegdate and hour stated above. ,
Lols C. Clarke. nh\re......?....l...:.........yean Immediate cause of death... {0, 2N A EAy Diration
: -
7. Birth date of dawuﬁdﬂl._za e 1883, Vb e s £.T28 J 4
onth) () (Yoar) JAL
8, AGE: i'\-’em’s Months Days If less than one day Due to. v
-~V
77. 5. 13. . - WL
Due to. LK.
9. Birhplace __BUrnside, Kentucky./ Wi ~
{City, l.own. or munl.y) (Siats or foreign wun\ry) V ’ T J l
.. Oth ditions -
10. Usual occupation. Retired, Bsnker e AT mpr T ! >
11, Industry or business - e, it “ 7 BYSICIAN
E { 12. Name John Glerke. *Gf ‘operations =5 s = Onderine
R ) et
2 U1s. Binhplace - ._]élrgrj.glla_;/)_ for] the came o
E 16, Maider, mame MEBTECLE TN p ok, (oo esssind || ot autopey : ehosid be
tistically.

16. Birthplace

N OBV T/

{

16. {a) Informant.

{Ciry, town, or county)

{State or foreign country)

Katherine Clerk.

(&) Address.

6472 Aesn Bonita,

17, (a) ..._DJ.A rial.

(Burial, cremation, or

) Date thereot 2/ 6/1941 .

(Month) (Day) (Year)

remaval)
(¢) Flace: burlal or cremation_,OQ&X_Grove Cemetery.

(&)
19. {@)

(Datarocaived localreglstrar)

18, (#) Signatwre of funeral director. t On ons. .

(BU.'llll'al' s limmre)

22. If death was due to externai causes, fill in the fellowing:
{a) Accident, sulcdde, or homldide (epedfy)

(&) Date of sccurrence.
(¢) Where did infury occur?
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

Spwifyt f place;
While at work?, ¢ e‘jw ﬁe:.nl ¢):;f lrdury____.la______.._...
28. Slgmature VEAL ¢ 7 % (M. D. or othgr}
Addrm..m.,(.)ﬁe._ Date elgn

{Licensed Embalmer’s Statement on Reverss Side)
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_STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name i recorded on the reverse side of this certiﬁcate was embalmed by me, of by....eecereri i

: , - : : Regxstered Apprentlce No

working under my personal supervision.

e
P. 0. Address ) -

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

If this body is net embalmed, above space should be left blank.

f . T




