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DEPARTMENT QF COMMERCE

P 0T

Registration District Nu_ﬂzj:g.....

Primary Reglstration Diatrict No"é..p/%_. .....

MISSOURI STATE BOARD OF HEALTH

215'5@“DARD CERTIFICATE OF DEATH

T -Slak File No..__....!'il__a_g.z_._

1. PLACE OF DEATH: c 1
(s) County. 2

(%) City or town St Mar'ys Hospital
N fh pi(ll'ouuidatcﬂ,ter town limits, writs “RURAL" acd name of township)
08| ipgtion:
(@ Nameof hotpi T 3* RV B, Klm Ste /
{1t not in hoapitn! or institation, write sireot number urgiull.ion)
{d) Length of stay:

In hospital or institution

(Specify whether

In this cotnmiunity.
years, months of days)

Registrar's No rgz é 6L
2, USUAL RESIDENCE OF DECEASED:
@ smeMigsourl o comy CoOle L
A—
{¢) City or town 513 R. E. Elm St. A
{11 ouiaide city or town limits, write “RURAL") '%
@ sweet No._J8fTarson City .
(f raral, give locatlon) U

{e) If foreign born, how long in U. &. A.?.

years.

* fltnameMayhew...J...Clardy

3. (¥ If veteran, 3. (2) Social Security

MEDICAL RTIFICATION

20. DATE OF DEATH: Month,

vz

Y. s/ s ~
minute yj h

A

name war. - - e_?g 95—- .1 Year. hour.
-79 - .25, I hereby certify that I attended the deceased from
5. Color 6. (a) SIngl dowed, o
Mal 8 0 311 t CEMV, imﬁl , - Leregs 19 ey € 19}
4. Sex mremeesserssrrmesemeeefe || that Tlast saw hlnet A .
6. (b) Name of husband of wife...oooocoveneveece . - 0. (&) Age o_f husband or wile if
..... Irana _anna.. . B alive. .28 years
7. Birth date of deceased ADril 6 1910
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
31 4 1 hr. min
9. Birthplace callaway co. ﬂ B
City, town, or county) (State or foreign country) /l}
10. Usual occupation abor Otrlzu-m-ndmrm within 3 he of death) 1‘
. Congtrmiction work e we A [)(/

. Industry or business . . FPHYSICIAN
g { (2. Name Luther B, Clardy Miajr Sidings: D" ! A T
& \13. Birthplace Boonse Co. M O O : 4 } 7~ the‘:atése?é
B (14, Maiden name, MAU 895" (State or foreign comatnn) Of autopsy. e Lad schahorguégﬂ‘?ae
E{ Callawe y c o « Ho. O {tistically.
=

15. Birthplace

~ {City, town, or county)

16. (a) Infomnn‘t_:‘j_;.r‘ene Anna Clar
Jefferson City, Mo.

é tata or foreign country}

{?) Address

17. (o L B X b Date thereof... 9!} {P£
@ {Borjal, cremation, or removal) ® {Mahth y?J(Y-r)
() Place: buial ot crematior 8% C e

18. (o) Signature of funeral director. L
® Atdrem......._.deffers

19. (a) d”/ 0" #f )]

(Pegiatrar's signktars)

Dt reccived local registrar)

22, If death waa due to external causes, ﬁll in %W
() Accldent, suicide, or homig

[
() Where did Injury occar?.

County)

place, in public place?
t

(suu)

75-;/, Lj(uce!ned Embalmer’s Statement on Reverss Side)
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STATEMENT BY: LICENSED EMBALMER

-~

[N ke f

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

.t .

! ) , Registered Apprentlce No

working under my personal supervision. ()
_ co Srgned J%M

Licensed Embalmer No 3701
‘P. 0’ Address....Joffergon City, ¥

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to compl
the above constitutes grounds for revocation of llceuse }

If tl;us body is not embalmed, fact should be so stated above. -
A .




