S. No. 2
M —9-4-41
v. 5-17-39
So1  Xzpdad

o
QQO

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED JUL 20 1842

Registration District No 1155

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....» o000 Yo

<2403

State File No

Registrar’s No

‘1. PLACE OGF DEATH:
(a)" County... Sc ott

e

ol a il

(&) City or town... Illmo [
{1f outside city or town Fimita, write “RURAL"™
{c) Naie of hosph\ar iastitution: /

aad neme of towaship))

{Ifnot %«oitn] or institution, write strest humber or loca

tion}

(d) Length of stay:  In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State.._. MO evme (B) County. SQ—O#‘ —]~/00
@ Tllanmae Gj

City or town

i '(lf outsida city or town limits, write “RURAL™}
(d) Street No

(If rural, give location)

(Specify whether || (¢) Citizen of foreign country? M. ...(Yes or No)
In this community. (@]
years, montha or doys) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT . :
told Mame. Roga Elizabeth Clark June 25 1942
20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢) Social Security
) year, hour 1 1 minute P M.
name war, L] ....Il.QIle................... 193 9
21, I hereby certify that I attended the deceased fromMChtg
5. Color o 6. (a) Single, wxdowad mam(eid , 9...t.0U0s 25 1942 .
4. Sex £ ema'le I race, w i divoreed W1 A OWED that Ilast saw her alive on-TunQ251943 ...... 19........ :
6. (3) Name of hasband or Wife. ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. uralton
Richard Clark alive oo years || Immediate cause of death
7. Birtk date of deceased... MBY. 9 1862 Carcinoma of liver
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
3 Due te
0. Birthomee B100mfield, Mo, e
(City. town, ar couaty) {State or foreign country) s J_ t
. ] Other conditions......Senili
10. Usual occuDa.t:lnn.................H..Qu.ﬁ.e.....ﬂ.l_f.g (Include pregnancy wil.hln 3 montha of dnlh)y
t1. Industry or business.. o PHYSICIAN
-1 aJor N ng‘s:
8 {12 Name.....d&SREL. Taylor oo Of operations Undestine
51 :
é 13. Birthplace Do(nt knOW & e d ; gnﬁg%icam
A '%' v tate or forelgn country, Of autopsy should be
E 14. Maiden name. f)’f_’)’fff‘ - 3 : cha{xeﬁ sta-
tistically.
[5 15. Birthplace D on t kn oW i .
= (City: tawa. or ooaats] (Stat or Toreich countey) 22, If death waa due to external causes, fill in the followlng:
16. (a) lnformantMrS.nRe.E.rljenkinﬂ... {a} Accident, suicide, or homicide (apecify)
(&) Address I1llmc, Mo, (&) Date of occurrence
nMQmOI‘ 1 d'l Park caRﬁ Dgequmf June 28 19@26) Where did injory i {City or u:wn) {County) (Stote)
{Barial, cremation, or romovnl) (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation....... v Ty, L
18 (a) Signature of funeml dIrector £ s p—‘f%@.«’ ork? (_?_t‘ry :’" ng]x:nuof njury...........} i’_ ! __________
(b) Address.. .. q..ox fropynee I..ll ..Q ....M.D.... — J c#ﬁ#%##
. 7). ) bedis T e (ML D GHGHRELIT....
19. (q) I.g‘N._ T $'tb) . : Illmo » Mo.
(Y)u focéived Jocal regiatfor, (Eegistrar's signoture) Addr Date signed

TRY

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED . T
District Health Office Ngp, 2,
District File Number 7“72“ 9‘/8’ ’

Dabe Filed __ -.!UJ_ 101949
/3

STATEMENT BY LICENSED EMBALMER

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

........ : ESUP N - : , Registered Apprentice No.
working under my personal supervision:

. Pl

1

P. O. Address W

. -l
Note: The above MUST BE SIGNED BY THE L1ICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

.

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




