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UNFADING BLACK INK—MAKE A PERMANENT RECOR

E

WRITE PLAINLY—US

b

FLED MAY 27 g

DEPARTME\TT OF COMMERCE
Busgau oF THE CENSUS

818

Reglstration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ... ...

- 15559

Registrar's No.._.... ,_45&.1..—.

_1003

4

A

{Licensed Embulmer’s Statement on Reverse Side)

1. PLACE OF DEATH: _. 2. USUAL KRESIDENCE OF DECEASED: 0 0 o
{s) County... SEes ; (@) Sute Hissouri &) County /4
{5 City or town.... Oulis, SS0uUry, 5 N N
(ll’nnhidl city or town limits, write “RURAL" end name of townsbip) (¢} City or town tn L oulis + v 4
(¢) Name ﬁf ha:p:tat(:r institution: (11 outsids city or town limlts, write - "RURAL* ) /S
omer ¥, Phillips Hospital D @ Steet No.... 27418 Chouteau A
{1f oot in boupjtal or tostitution, writs street nomber or location) {1f rural, give location) b
(d) Leagth of stay: In hospital or lnstitution £ MOS . —_
. . (Spacify whether It (0 Citizen of foreign country? {Yes or No}
In this community 14 fe
yeoars, months of days) If yes, name country
MEDICAL CERTIFICATION
3, (a) PRINT
Syt PRINT Frank Clark M
e 20. DATE OF DEATH: Monet H8Y, day 2
B eran, . t
3. (b)) If ver () Social ¥ vear 1943 haur 9 minu”OO Pe o
Dame war. Noe.
21. I hereby certify that I attended the decensed from March
Male,i s. Colm"\gor 6, (a) Single, wlr;i:wed. Enaréled. 8, 19.43 © May 9, 1943
4. Sex ace Q diverced 2ATTLEA that [ last saw h___'LUl.. alive on, Ma.},l' g " 19 "
6. (¥) Nameof huuband orwife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and haur stated above. et
*1n immediate cause of death. uration
Onhf’] 13 1~ rlc alive ... i yEOTE
7. Birth date of deceased. .. 9206, 6, 1886 _Meninzavaseular. Lues Unk
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Daue to ﬁ / -
56 8 3 hr. min j
\ U Due to Y B
9. Birthplace Mo, 74 A
(City. town, or county) - {Stats or.foreign eoqnuv) o N = T [#3
1 o N3 1 Other conditiona....._. ) 7; =
10, Usual occupation, (toclude peegaancy within $ months of desth)’
11. Industry or business P d PRYSICIAN
= s - ajor findings: —
E{ 12. Name Elijah Clark Of operations Underts
= . ' . 3 . [ ot nderline
8S. = : the cause to
é 13. Bithplace tft nklmrn of county) %l:iasor fatelgn wuntlr'l) o'f autopsy.. :!?i)cillll%mgl:
E 14. Maiden name. - charged sta-
E Mi ’ tistically,
% 15. Birthplace P —_—— w"m") '(Sfu n:-r;:(:;e:u;:r?i'-" 22. If death was due to external catises, fill in the following:
16. (s) Informsnt Shirlev Hi Smith {a) Accident, suicide, or homicide (specily)
(5 Address 2001 N, ¥hittier i (5) Date of occurrence.
S 5,.4 {¢) Where did injury occur?
17. (®) —-—B h;ﬂ‘—----—:n-— ¥ te ﬂﬂﬁ 5-]\-.h) (Da o ity nr tawn) {Connty)} {Srate)
(Burial, cramation, or remov 2 {d) Did injury occur in or about home, on farm, in industriai place, in public place?
(&) Place: butial or cremation. % WY W ! ,._
18. () Signature of funeral du:ctor......mlaS.lT‘ Gatea ..“ 3 While at workie . ._.,.__(smi‘? '-(>¢:)\- tgir:;:‘) of lnfury_=s
®) Address____.. ﬁ.gl!‘ ey. Ave, : L s
L) [
0 @ MAY 1741843 o ﬂﬂ.u&.p(_ [
{Date recetved innsl registrar) {Registrar's sirnatnre}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

”~

.......... " I Registered Apprentice No. -'t-
(Lomibntrmiads cii. flad —aipfuesn

- .Signed
ELENES
‘ Licensed Embalmer No
LN BRI i
- B P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\?BALMEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |

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




