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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

o s e STANDARD CERTIFICATE OF DEATH s saene = 250 1

Registration District No......£. Primary Registration District No...?é/ 6_7_ Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 35
' Franklin .
E:: E?cmy: union @ State,..... Missouri . ¢ comy.. Franklin =«
ity or town .
¥ {If cutaidae city or town limits, write "RURAL" and name of township) (¢} Cltyortown Un ion ) a

{c) Name of hospital or institution: /

(d) Length of stay: In hospital or institution

(Specily whather
In this mmmunity..._.._.....m.%ﬂ U..J-Pf”—..

{If ot in hospital or justitution, write strest number or location)}

years, modtha or days)

(It autaide city or towao limits, write “RUKRAL")
(d) Street No

{If rural, give location)

(e) Citizen of forelgn country? Lo {Yes or,No)
Il yes, name country. d

FULL NAME. Louis A. Clark
3. (b If veteran, 3. {¢) Social Security
- tatne war . Neo —
5. Color or 6. {a) Single. widowed, married,

s Male | lweGOA0REd Aivoee Married| ™

. (¥} Name of husband or wife.-.ﬂl.l.g:.a_... 6. (¢} Age of husband or wile if

lark alive........&.a.............ytm

. Birth date of deceased__ ADPC 31 15, 18959

{Month) {Day) (Year)

. AGE: Years Months Days If less than one day

8 4 2 2 hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER. FATHER ~

b=

—
o

o, T

-
o

17.

18.

19.

sane Jefferson County, Missourid

- Usual mnmuuuﬁehirEdLﬁer__

o,

. (@ Informant-.._ Mrs, '0lle B.. Perkins....

" (¢) Ptace: burial or cre;naﬁon.... ...... M ‘{

(City, town, or county} (State or torelgn country)

Industry or business

Dave D. Clark
13. Birthplace... - Unknown 9

(Citx, town, or oo (Sl-lll or toreign country)
14. Maiden name......... !,J P llmce £ S,
Unknown

(City, town, or eount,) (State or foreign country)

12, N:I.THF

15. Birthplace

: ' St. Louis, Missouri
(3) Address_._. 2
o Burial o ot T=21=43

{Burial, cremation, or removal} (Manth} {Dsy) (Yeat)

Migsouri. .

{a) Signature of fun dxrecbor

(8) Addregs

&
o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..o...JULY........day oo .
ar.... 1243 our.. 10230 Aefhege .. M.
21, ereby certify that 1 attended the d d from

T /s..’: B lo%p_mh

that Tloat saw h J. O)al.lve [1. W— -
and that death occurred on the date and hour sta ed s.bove

death

Immediate

Due to.
Due to.
Other conditions. \ a
({[ncluda pregoancy within 3 months of death) \
PHYSICIAN
Maj&r ﬁnd.inzia: J—
tionsa
opers Underline
the cause to
fwhich death
Of autopsy. should be
charged sta-
tistically.

¢ 7/l /¥ 3 o /'W{?A’l
(Dafe raceivid local rogistrar) {R utru“" ignaiure)

22. If death was due to external causes, fill in the following:
(8} Accddent, sulcide, or homicide (specify)

(8) Date of occurrence

(¢) Where did Injury occur?
(City ar town) {County) gsuu)
(d) Did injury occur in or about home, on farm, {n industrial place in public place?

:l’y type of place)

While at work}..... N — eans of injury........
23, Signat! A 4 7 5 A ... (M, D.orother). 9
Address............ ke R 11 uzncd...):l%

’ ’ ’ ‘1 (l.i'unud Embalmer's Statement on Reverse Side)



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..... et eeeenee e

....... : i I l:. Registered Apprentice No . -

| Signed " u LT 1.V w22 2 :
T Licensed Embalmer No 3/ 7 S

. L8 .
- P, 0. Address /é&-u-—dw \ M

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



