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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANI‘fNT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

HILED MOV 112&4@

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.td @ .3 &7

34266

Rugistrar's No / A

State File No.

. (¥} City or town. L

1. PLACE OF DEATH:

{g) County...._....B.Q l.l 1« 11891.‘

tesvi1le et draid,

(11 oataide city or towa limits, writs “RURAL" and nama of townskip)
{¢) Name of hospital or institution: /

{11 oot in howpital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution

Lifetime

(Specily whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF . DECEASED,
to) Statem MQa .. ) Cousty...3@llinger
Lutesville

(If outside city or town limits, write “RURAL")

?
a

{¢) City ortown

() Street No.
{1f roral, give bocation)

‘hao

{¢) Citizen of foreign country? f:‘ (Yes or No)

"I yes. name country

3. (a) PRINT
FULL NAME

Herbeur't Apiﬁa Clark

3. {s) Social Security
No.

3. (d) If veteran,

name war,

5. Color o 6. (a) Single, widowed, married,

hite

4. Sex Male_/,

6. (¢) An of husband or wife 1i

6. (b)) Name of hulhand orwile

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Qot. 4,  9th
year. [ g 41 hour. 2 :OO minute. A M
21, I hareby certify that ] attended the deceased from
y/l:—/ 19#&:. /ﬂ/f‘ 19.?‘_/!
that ﬂaat aw hn—-anve on. -/ / . - loﬂ.

and that death occurred on the date and hour stated abdve.”

Dyrati
Marad& E. Clark alive .. ‘N years|| Immediate cause of death.. Wn_m_m _a’#_%/
7. Birth date of d d Feb, 9 1869
{Month} (Day) (Year) 3
8. AGE: Years Months 1f less than one day Due ta_&gmw __é_.g.‘é.‘:"
o DI I iy O
72 ’ 8 *ﬁ* hr. min
Due to.
o. Birtmplace_ M8TD1e Hill Q Mo, T S |
(City, tawn, or caunty} . (Seats or foreign country) | T . - 0 "
10. Usual occupation General Mdse. me?ch&nt O(tllx::fu::rld"i.m,“,l within 3 ha of desth) / TJ/
o J Maj ;.dl - PHYSIGIAN
-] ajor findings: —
E 12. Name George E bl Clark Oof operations. Underline
= { 13. Birthp! J Mass, s hich death
(Cisr, "’Pm%‘i‘ {Stata or foreign country) Of autopsy. ‘:houldeabe
& ¢ 14. Maiden name 1 i ata-
g Hlﬂmlly
E 15. Birthplace (City. town, or county) " {State or foreign country) || 22+ 1f death was due to external ciuses, fill in the following:- )

George Clark
Lutesville, lo. -
(3) Date thgnm‘_I__Q.:l_g.:ﬂ___

{Month) .{Duay} {Yesar)

Lutesville, Mo,

16. (o) Informant
(M) Address

17. @ . Buri al

(Burial, remation, or remavel)
{¢) Place: burial or ¢

ion

Accident, suicide, or homicide (specify}

Date of QCCUIT

(a}
&
(¢} Where did injury occur?.

(Ci town) {Coanty} (State)
(d) Did injury occur in or about home, an fnrm. in industrial place in pubhc plate?

18. {a} Signature of funeral director.. ?3_1532~Fune _Home While at work?. ¢ (:;"lzgl::sugf (L 101 o. S
utesville . T {
* “L J_QL-,.»L [ L % ri M' '“~. 23. Slznatm.._.__.Q..{.... ot &&m,mm (M D ov‘ﬂler}':{-
1 O ortsroivegiocai etk Add e M L 200 Dae -amyamé/

‘Suyﬁ

(Liotused Embalmer’s Statement 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 e

, Registered Apprentice No

Signed j @[, /(é/,r' é_,\\

Licensed Embalmer No...“7¢77, [~

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



