V. S. No.

2

S0M—5-42
. 5-17.39

* mﬁmmnuumamto

4
l

Y

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

DEPARTMENT QF-COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

BureAu oF THE CENsUS STANDARD CERT|F|CATE OF DEATH State File No

17272

Primary Registration District No‘goo& -Registrar's No}‘/

1. PLACE OF DEATH:
(@ County..AArE8in
(& City or town( L}Ie X1CcO

Ifouuudachyw town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Mexico General Hospital
- {1f not in hospital or jostitutipn, writs sireet number or lucation)
(@) Length of stay: In hospital or Institution....__ L. Q&Y

{Specily whother
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County lﬂontgomery 7,—-\

() City or town KX R. F.D, #l

o

{If outeide city or town limits, write “RURAL") 0

{d) Street No. MCKtttriCK

(1T rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country.

3 @ PRINT  Bmma Anna Clark

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... £ FZLo..... . day

3@

None year/%é—/é ...... hour.... / Roherrersoessn
name war. Neo None
21. I hereby certify that I attended tbe deceased I'rom.am..
Color or 6. (a) Single, wadow & marriegd, 10853, t0.. e WD
OWG ﬂé
4. S”‘Fema le / ‘“rhl te dworced.. wweemere || that T last saw h.&#7__ alive on... /7%—#
6. (5) Nome of husband of Wife....ueusrrornnns 6. (¢} Age of husband or wife if || and that death occurred on the date and b6ur stated above.
Pleasant W, Clark - alive............. years|| Immediate of death -
7. Birth date of deceased_HUEWSY 29,1875 o L o B B S
{Mon1b) (Daoy) (ear) |} - .
8. AGE: Years Months Days if less than one day Due to..... . ¥
67 | 9 ) , .42?2&/4_44 a?/arg‘c/éﬂ% s
Ir. min
. - Due to
o. mrmmpce. @rthasville, Missouri O
- (City, town, ur county) (8iate or foreign country)
10. Usual eccupation....... HQHSGJ&BEPEI‘ c:}:f[f,f: g,d::,::, within 3 moathe of death)
11, 10AUSEEY OF DUSIIESS . oooeooceeoeseoesses s eeseeeseomsseeeresesseseseresesssssmesssres || oo . 72 4; PHYSICIAN
Maj di H .

5 2. ume... URKDOWR “6f aperaions ). o) -
: 7 [ ¢ e
.l EEER Buthplace_UnKan.n ...... B X ’ which death
o City, town, or county) (‘%tn!.a or foreign country) Of autopsy........ should be
3 { 14. Maiden name. Inknown [charged sta-
E . k q __________ tistically,
g !5 Birthplace Ungaown 22. If death was due to external causes, fill in the following:
= {City. Lown, or county) (Sumar foreign country} ] B .

6. (@), nformane_MI'S_Georgla Hollenberg . .|| @ Accideat. suicide, or homicide (specify)

m agdress_Augusta, Missouri : {5) Date of occurrence
17. {a) Remo v,a 1 " (b) Date therecf. May 3 0. 1}3 || (@ Whese did Injury occur? {City ot town) (County) (Siate)
(Burial, cromation, or removal} (Moath) (Day) (Y“') (&) Did injury occur in or about home, on farm, in industrial place in publIc place?

(¢) Place: burial or cremalion_A U _l_lst__a,,_Ml Sso.url...

18. (o) Signature of t'uneml director, ”
Wentzville, }O.

. Date signed &%

o Tikay Wik,
19. (@) 3ﬂ =1 g@ ® W
‘led local £ ur) He‘uu’nr » :ignnlurr)

/0 7 5‘ {Licensed Embalmer’s Statement on Reverle Side)

=r




RECEIVED | '
District Health Officer No. 10
District File Number, ﬁ Wg b | | |

Date Filed

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

Earl E. Precht

working under my personal supervision.

Signed.... ¢
. Licensed Embalmer N03.189

P, O. AddresMeXico 2. MO,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“ITING. (Failure 10 comply with

Note:
the above constitutes grounds for revocation of license.)

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

[l



