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ok gy o T STANDARD CERTIFICATE OF DEATH  su ritc o
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1 xszmj‘ m m &J_l .
~i{l Registration Distriet No........... 9_..' Primary Registration District No._..._..Z._.Q_Q_.Z?_....,. Regisirar's No.... 02‘.3!_
t, PLACE OF DEATIi: B 2. USUAL RESIDENCE OF DECEASEI: ' //
(a) County Buchanan (a) State Missouri - ° @) County Buchanan /
13} CuyormwnSt Joseph St Jose h 7
' (IT outside city or towa limils, write "BURAL" and paine of township) {¢) City or town... p -
() Name of hos ltal or institution: / éll'oul.lldl ¢ity or town limits, writs “INURAL")
515 E. Colorado (Home) @ Street No 515 Colorado
(H’ not in bospital or Institution, write ureel.zxmberér locetion) - L (I rurul, give location)
(d) Length of stay: In hospital or institution ars o . No
Li fe t ime (Specify whather || (¢} Citizen of foreign country? (Yes or No}
In this community........ A
years, menths or days} ' If ¥es, name country.
" MEIMCAL CERTIFICATION
3. PRINT
3. o prive  Hugh M. Clark 20 Ir’

3. (8) If veteran, 3. () Social Security

name war. World # 1 anﬂ;@‘??;—a? )ﬁf]

I hereby cerm’y Lh:n 1
5.,Colo
| White

20. DATE OF Dm?.qluomh....m .......... day.......

minute.gg M,

6. (a), Slngle, wﬁ’ I'I' é! . ?,M- 19..420 19,

Male

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

4. Sex divoreed... that I last saw h alive on 9.
6. (b) Name of husband or w:feo.pal 6. {c) Age of b bmd or wife if || and that death occurred on the date and hour stated above. Duration
- . alive. Im iate cause of death :%
7; Birth date of deceased.... JUly 12 ? 1897 &"W
(Moantih) {Day) (Year) :
' 8, AGE:! Years Months Days If less than one day
45 ) 7 8 hr. . min,
5. Binnpace... 3%+ _JOSEDN d Missouri
- - - - {City. town,or county) < --- - . -{Stale or fureign country)
10, Usual occupation Fla g"laé: KR P;“--'r_ ‘ et .
S kR
11, Industry or bub C.B Q .| PHYSIGAN
o id.Clark: :
E 12, 0 | Underline
= | 13. Birthplace 'St. Joseph, Mis(s ouri ) o[ o
- Stoate or foraign country, ...jah Idb
5 14. Maiden name Ei?illr irlmgcg{ : i E:li;a::'geﬂ lla‘3
alls ssour A — : e
E 15. Birthplace. i 2 o - P, guﬂ 22. 1f death was due to external causes, fill in the follo?ﬁj
6. (@) Inforiant [sf3 'T "Cfark (”W:i.fé () -Accident, suicide, or homicide (specify) b0
.(b) A;! 5‘15‘ E COlorado (b) Date of occurrence. : l
dress AN
17. (a) Burlal © @) Date ihareat, 2722/ 43 (c) Where did injury occur? e s s
~ . {Burial, cremation, or cemoval)} {Moaath, ’(Day) {Year} (d Didi lmury occur in or nbout home, on farm, in industrial place, in m.lblic place?

= (0 " Place: burial or cremauon

18. ,(0) Slznaturc of ganeral d.lref)gr 2ot [ S L I A il i (q'"f"”(’?' ?:Z'E)or injury....
(6) Address 0594 or y2 .~ g .. r?

. 541

19, (a) :’02/“

ate roceived local ruuinnr)
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/OZ -.j)\? (Licensed Embalmer’s Statement on hevcm Slde)
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" Note:. The above MUST BE SIGNFD BY THE LICENSED EMBALI"IFR in hls OWN HANDWRIT G. (Fal]ure to comply wllh

- ;: the above constltutes grounds’ for revocatiom of license.) , - ' - -
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