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WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE&RM

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2, 6 8 L3

BUREAU OF THE CENSUS STA NDARD CERTl FICATE .| State File No.-.....
HUED Jut 28 1781 %Qﬁg _5909

Reglstrnuun District No... - Primary Reﬂar.ration District NO-vrctrcn R . Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
PLAC) 1 ! t . @ t’A ("}
{a) County ) sme Missourl (5) County.
@ Cityortown_..Sb . . Lounls., ; % /
(1 cutalde city or town limits, writs “"RURAL" aud name of tawaship} () Cityortown..aba. Jionis
(¢} Name of hospital or institution: {If qutaida city or town limits, write "RURAL") ‘;{f
{ i & e T el ¥ K i
S = ¥ Y, - 3 @ sreet No Q. Westmoreland Place,
— (IIM ML baerild at: "uglhﬁr or lomuon) (I rusal, give bocation)
(d) Length of stay: In hospital or institution : No
. Lifeti (Spocily whether || {¢) Cltizen of foreign country?......... Y. {Yes or No}
In this community. e me
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAME Charles. McLure Clark
: 20. DATE OF DEATH: Momh . JUly __ day Ll
3. () I veteran, 3. (¢) Social Security 1942 12 minnte 2T B M
name w-ar_____n__gn_e_____________...,...........,........ NO.:::::..__: ........ CAL. s HOUL v e dEOOEE 222
21, [ hereby certify that I attended the deceased from
5. Color or 6, (@) Siogle, widowed, niarriedd July 2, 1942 19 to July 11, 194219
4. Sex..!'&g..]:_e._._/_z_ mm..i..t@_ f divorced_m..g..r..g......e........ that Ilast saw b im alive on July 11, 1942 s 19
6. () Name of husband or wife....ccoocoveceromoe 6. {¢) Age of husband or wife if || and that death occurred on t;l‘e date and hour stated abovc

4enor® Sceullin ...

Immediate cause of deat

,nera,lized Wf@ tonitid B day

7. Birth date of deceased..... ... .20C o (AN orllersscaovasseriudrebetom L 2O - E = i |. 6 days
(Moath) {Duy} Coma (causs :; | 2 days
8. AGE: Years Months § Day If lesa than one day Due to.. £ @8 5. oper&tiv_e..._.(.tx‘.a.nsur:eg: F- % (N
resectiqn) B I
71 7 hr. min. .b( :
DI to.. Hypostatic and. aap;"g ok fonaumdhia. ...
-9, Birthplace_ L. LOWLIS 1-9 M;Lasquni ______ Y X
City, towo, or eount (Srate u
10. Umlmmuon}\rchitect & Broker_ Other conditions

' e e (Include pregnancy within 3 months of death)
11. Tndustry or businesa : Lt e | P PHISICIAN
8 (12 veme.Charles Clark _— Y201 operations.. Hypertrophy. of prostate .| -~
E 13. Birbpuce. UNIKNIOWN : ?’ ' S . ] the cause to
: ] - (Stateor furelpn eonntry) of antopsy..GONeEralized peritonitis;. . . [should be -
(1 +Maiden name MC . phould be
= p pneumonia : istioatly,
§ 15. Birr.hp!ace. .Eﬁrkﬁr o st L e / ¥ : 22, If death was due fo external causes, fill I the following:
16. {0} Informnn " H A {a)} Accident, suicide, or homicide {specify}
® Address.. 42 ._tGRSQ.,.El&Ce . / / - |1 {8} Date of cccumencs.
; c 7T/13 42 Where did infury occur?
17. {a) G.(I};.m AL AN ) (b) Date thermf ik e e {e) ere ury {City or town) {County) ﬁsau) 2
! {d} Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place; burial or cremar.ion__v_amﬁllﬂ_._cr anmat. ory. .. -
18. (a) Signature of funeral director., WB. omer Und, COQe o (s""r’(‘;”' of place) C

While at Work?o g oo Means of i mjury__..............; ......... -
23. Signature ?rﬂ. m (M.D, m-—-— -----

E— 111 mzncd...?/ll

19,

@) address -ttt 3931
K j@

(D-u received local reglstrar)
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, ot by e
. . ..+ Registered Apprentice No iz
working under my personal supervision, O S - ) i =
o ; -
Signed. -

" Lu:ensed Embalm;er‘NoQ 6 ?é o
P.O. Addresﬂzé&,z-m l#-

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

If this body is not embalmed, fact should be so stated above, 7




