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

s issf*gﬁm
FILED SEP °* > i

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
l';rimary Registration Ddatrict Noé__277...

278049

’ Registrar’s No

Stale File No.

1. PLACE OF DEATH:
Oreprcn
Myrtle

{If outside city or town limits, write "HUJHAL" nnd nama of woweship)
(¢} Name of hospital or inatitution:

{a) County.

(b) City or town

(If oot in hospital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

5 years :

(Specify whether

In this community.
yaurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ State... Missowrd (b} County.
Myrtle

(It outside city or town limits, write “HIUIRAL")

el

Orezon

(¢) Cityortown

17

(d} Street No

{[f rural, give location)

(e} Citizen of forvign country? {Yes or No)

If yes,'name country

3. e} PRINT Cora Kirkpatrick Clark

MEDICAL CERTIFICATION

FULL NAME
PRrTeT G St oo 20. BATE OF DFATH: Month May day.._.. 12
. veteran, . (e i uricy, .
- P year. 1942 ~.hour. 6 minute 45 PDM_
QAMEe War. No . R '
21. ereby curtify‘imt I attended the de from
S. Color or . (a) Single, widowed, married. T i lf} L v/ ig‘f'j_.
+. s Female | / race. Wi te . 5’ dwamd____,___}_.fﬂ{'ﬁfﬂ that I last sqwr}. "5 alive on.... 19...f£..3/
6. "(6) Name of hushand or wife.... oo 6. (c) Age of husband or wife if h and that deAth becurred on thédate and hour £ Duration
o
-Charles L. Clark . . Sativer.. 80 ye:u'si Immed! of death ' 0
7. Birth date of deceased March 6 1885 B A G, n
{Mouth) (Day) ~ 7 (Yeur)
8. AGE: Years Months - Days If less than one day Due to. \___)
5? t 2 6 hr. min
) / Due to.
9. Hirthplace. .. Elm Store. drkensas
{City, town, or county) -~ (State or foreign country) T - -
Other conditions
10. Usual occupation_........ HOMSSkeeper. . (ciads progumasy wilhin S math of dsath)
11. Industry or busi 4 { PHYSICIAN
& . Major findings: ” -
& (12, Name H, C. RKirkpatrick ﬂ *5f operations /r‘(’g;./
= ) : J ' Underline
2 13, BIrtDIACE e Arkansas / // 4 the cause to
{City, towa, or co ! (‘-itnu or foreign couulry)
5 { 16, Maiden name.... NBEY. ARG, Brower Of autopsy should be
..|tisticatly.
E 15, Birthplace (City, town, o sounty) sl&l ii:li‘f&ml" 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

_Mary E. Clark
Myrtie, Mo,

16. (g) Informant.........

(b) Address._.
1. (@) Burial (4) Date th:reof.."_ﬁ/l%ﬁz..
{Burial, cremation, or removal) {Moaoth) {Day)} (Year)

{¢) Place: burial or uemaﬁou_._m.y.%mu,
18. {a) Signature of funeral director.
(&) Address Tha‘(er- M T

19. (@ S _..._é.-_g l__ o Dae. K.

(8) Date of occurrence

(¢) Where did injury oocur?
{City or town} (County) (State)
(&) Didinjury occur fn or about home, on farm, in industrial place. in pubhc place?
(Speril'y type of place) [' ‘
*+ While at wq e (2) Means of injury. R U S,
23, Slmature. om0 e AT N - nrot.her).._,...._

Data received local registrar (I\emtrlr lu;nn.um)
7 TES

{Licensed Embalmer’s Statement on Roverse Side) \

e
. Date ugne‘, ..._}_.'.W



CRECEIVED

w. = wwict Health Officer No. 5, :
. . . Uistiice Hile N | )

. "L Dete Filed //-~

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. Signed

Licensed Embalmer No.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above.

(Failure to comply with



