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

DEPARTMENT OF COMMERCE

ROV T 1949
¢ Registration Distriet No... g 32......_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...@ﬁg_g____

State File Nos_._.; 6_3_0_6 -

Ragistrar's No.

1. BLACE OF DEA'_I'}_l:_
{a) County..
(&) City or town

~stoddard:
Bloomfidield, (Star Route)

(Ir outside city or town limits, write “RURAL" and nama of townghip)
(¢} Name of hoapital or ingtitution:

None /

{If not in bospital or {nstitntionfwrite strest number or location)
(d) Length of stay: In hospital or institution

Years

{Spocify whethar
In this community.

= 3-'( - !”
f! A KA g
) State...l i-s-s-mlnL.—— (8) County -—-ﬁmm-d /

L
2, USUAL RESIDENCE OF DECEASED:

Bloomfield, Rural

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

(¢) City or town

23
)
o)

(d) Street No

{1f rura), give location)

4

yoars, monthe or dny-) {2} If foreign born, how long in U. S. A.7 Vears.
MEDICAL CERTIFICATION
3. PRINT .
@ErnT. | SAMUEL B _BG. CLARD S ot
20, DATE OF DEATH: Month....g.g.....&....m.,.__day l6th
3. (b) If veteran, . 3. (9 Sﬁ:_lal Security year 1941 hens 6:30 inate A. M
name war. L. OnNe
I hereby, cerr.ify that I at:cnded the d d from_,.
. Male 5. COIOW{'J £t 6. (o) Single, widoivg married v el
aie e Vidower P
4. { FRCE mwrommrsers earinesior d’w"mm tI Iast saw h.:tﬂ.z alive o 19:.{:‘.{../‘./
6. (b) Name of huskang or wife Cel i a._ s (c) Age o! husband or if || and that death occurred on the date and hgl_n' stated a.bovc. R
Mc Clard, Deceased’ m,ﬁ.ﬂ_:“yjzn i ' Duration,
7. Birth date of deceased.... J&FLe 5, 1865. il et~
{Month) {Day) {Year) 3
—_——
8. AGE: Years Months Days If lesa than one day e
7 6 1 9 l 1 hr. min
0 Due to.
9. Birthplace —-—— Mo, . . .
{City, E:‘wn. o county) (State or foreign country) — ‘-\
‘armer Other conditons.
10. Usual occupation ar (Tnctade pr within 3 montts of death)
11. Industry or business . / { Q 4 PHYSICIAN
B f 12. Name Thomas_B. Mec Clard. Major fndings: | -~ | & —
] ’ 0 Mo ’ { Underline
G T o = st
a 14, Maiden nam “ T ‘1l (eatmor soantny) Of autopey. W . should be
) . lcharged s
S{ 15. Birthplace - / Geor gi a tistically,
= (City. vown, or county) (State or farelgn country) 22, If death was due to external causes, fli in the following:

Mr. Ed:. M¢c Clard
Bloomfield, MMo. Route

(Manth) (Day) {Year)

-
o

(6) Infortaant
(3 Address
1. . Burial
(B\fr?].acmthn.uremun
() Place: burlal or cremation_ H 111 _cemetery
18. (o) Signature of funeral director.__oh111€8 und. Go.
@ Address_. B100Omfield y Missguri.
19. (a) e~ £, /?ﬁ/ ) WM.

(Datereceived local rogistrar) e A4 {MERistrar's dignatare)

(o) Accident, suicide, or bomicide (upgy\
(® Date of occurtence.
V
(¢) Where did injury occur?
(City or town) }(‘aumy) (Stare)
(d)} Didinjury occur nor about home, on farm. in ind place, in public place?

0.7

{Licensed Embalmer’s Statement on Here

3, f —
While at workl, . (pecity trpos mghnjury
3. l (M. D.a:m ;
Add Date eign 4/
side e




RECEIVED 7
District Health Offlce No. 2,

District File Number';/./‘é;/;-.f.ﬁ.&ﬁ
Dave Flled _ocmon- JTR /R WA

.+ .-~ 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 persenal supervision.

Signed Dﬂceas ed was nfit embalm"ged
- Licensed Embaimer No
. i - P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. " (Failure to comply wit
the ubove constitutes grounds for revocation of license.) C

P

If thm body is not embalmed fact should be so stated above. . . ’




