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

EILED AuG 5 134s

DEPARTMENT OF COMMERCE
Bumrav o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24318

State Fils No

Registration District Nm......,.,‘,té_.__..._ Primary Registration District No__....{© 8 O Retitrar's Noorn b B o
1. PLACE OF DEAnlBuchanan 2. USUAL RESIDENCE OF DECEASED: //
{a) County. .___..___.,._S.t.,._._;-ros.eph ..................................... || ta) State Missouri (5 Couaty Buchanan rd

(b Ciy or town....
(I! ocutside cily or. town lmits, writs "RUMAL™ and name of townskip)

{¢) Name ol hog or tontitution:
pi Ayrlawvn Addition /
(If not In hospital or institction, write street nomber or Location)
{d) Length of stay: In hospltal or insHEUHOD. o ARDRE.
20 years (Specify whother

In this community
yozrs, months or days)

St. Joseph

(X outaide cliy or town limits, write “RURAL")

(ﬁs.l ﬁn&ni ion. ... o

{Yes,ar No)

74

{¢) City or town

(&) Street No

{e) Cltizen of foreign country?

If yes, name country.

bl FONT william Clark
. () If veteran, 3. (¢) Socia) Security
name war. no . No. no
Cmalec |5 ‘Whit% o o s g

6. {¥) Name of husband or wife.oe . 6. {c) Age of husbﬁd or wife if

Y

7. Birth date of dec d Dec ember !l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Lo )éf
year. ._.._/ ff .é.-..minut&._.......

ereby certify that I attended-the deceased-sem C’?’{ R

AL 5T o

Month.,

|1} RO AOOR—

allve on 19,
and that death vecurred on the date and hour stated above,
)y Duration
o

Immedmm

(Month) {Day) (Year)
8. AGE: Yean Months Days If less than one day
T 19 b -
$- Birthplace {City, town, or county) (SESE zl.l?gm(

10. Usunl gecupaton . FATMET. = . retired

Industry or business

Morgan Clark
unkKfiown

[City, town, or epunty)

12, Name

Vi

ar foreign country)

unkno a
unknown

T abel [Dan

2407 South 7t

o —
o

. Birthplace.
14. Maiden name
‘} 15, Birthplace
{City.

Mrs

MOTHER FATHER =

(State or forelen country)
Ioformant Wt

Addreps,

o @ Date theraof._._l.:..?_f.'...;’.:...:ﬁ;

(Burhl <remation, of remaval] (Month) {Day} (Year,
[l Ixy 00 T T\I‘
Place: burial or cremation = /- ¥

Simturéciéneml di ﬂ,’rac A% 'B..a_lil;y ’}Funeral.
® A
19. (@) _/ ~2.2=%¢3 ® e

OtH, St, Joseph, Mo,
{Dats uctlv-d loenl registrar} [RI"II\III’ ] ulmlt

AT

(G4
18. (a)

Other conditiona

(loctude pregnancy within 3 monibs of death)

SICIAN

Undertine?
e cause to
vhich death
should be

Of autopsy% : 4 . 1 d
!Z é 5 f charged sta-
nses.El in the fal!owing

.- Itistically.
22. I death was due to‘xterr“ca : /
(a) Accident, suicide, or homicide (specify) /3

Date of occurrence.

A Where did Injury occur?

(Tity or town) (Caunty) {Staie}
(d’} Dld injury occur io or about home, oo farm, in industrial place, [n puhlic place?

IH Omgle at work? .

23.. Signature_._

(Spocify ty e of place}

) Means of [qjuﬁ..._.._.

— e

Address.

73 Y 9

{Licensed Embalmer’s S1atemont on llewem Sade)
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. Y * T
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f ot . |
. STATEMENT BY LICENSED EMBALMER |
0 ) N \
l‘-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooo
: egistered Apprentice Now. oo ,
) erking under my personal sx{pervision.
K Signed,__‘——/ Q/(A_t - < ! R
- ., / - V/ -
- Licensed Embalmer IWo¥..... 4. T & - f/
L™ . PO. Address¢£ ..... ;\ ..... M‘ % ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {_(Failure tv domply with
*  the abdve constitutes grounds for revocation of license.) ) PN
\( o= If this body is not embalmed, fact should be 8o stated ubove. ) : - *

ge .




