5. No. 2 DEPARTMENT OF COMMERCE

s BURRay oF THE (RS STANDARD CERTIFICATE OF DEATH State Fite Mo

T BILEC AUG o 194,

STATE BOARD OF HEALTH OF MISSOURI ' 2 4 93:_.

; g e Reglatration District No............. ;.....8 Primary Registration District No;zé_a_.. Regisirar's No.._.._._.é.ﬁ.Q__.._..
‘ i3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i

(¢) County. GR'EENE

(¢} Name ol hoapital or institution:
ute /

(3 City or tow ngm ﬁpﬂﬁ%ﬁe&iz_
(Ifouuidc eil.y or lnwn limits, w “HURAL" and name of

(If not in hospital or institution, wrile strest number or locnilon)

None

{d} Length of stay: In hospital or institution

{Specily whather

60 _yesrs

In this community..............
yeoars, manthe or daye)}

" “{c) Cityor towm.m

pio) sae Missourd % County... Qre

- g
{1f ootaide city or town ilmlz. wrils "RURAL"

[d) Street No. Route FA

([l ruraf, give locatlon)

(¢} Citizen of foreign country? No {Yes or No}

If yes. name country

bulg FRINT  Gertrude Baseltine Clarké

3. (¥ If veteran,

3. {v) Soclal Secutrity
N

6. (¥ Name of husband or wife...

name war. None No one
5. Caolor or 6. (a)} Single, wldowed, married,
1. sex...Female... / race. White.. évorced..“&l‘l’.iad._...

. 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:h.....J..!lJ.-y.....,............day 26,

enr.____.._19.43...............hour 10:00 minute A, M.

21. [ hereby certify that I attended the deceased from 1959
9. t0. 0L 06/ 43 9.
that I last saw 8L alive on Jllly 26 19..’.-]3.

and that death occurred on the date and hour stated above. .
Duralion

16. {a) Informant. Ch&uncey H. Clarka

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

{5} Address Strihadis, Missouri

{Burial, cremation, or removal)

7. @ . Burial (5) Date thereat SULY 28, 1943

() Place: burial or cremation Hazelwood Cemetery

{Mcoth) (Day) (Yesr)

18. {s) Signature of funeral director_. 108 _Lohmeyer Funeral Ho

19, (a) .__'2‘ 2- 3.....‘.{!3 &)

@ Address_______ Springfield, Missouri
55 WE

(Date roceived | local registrer) .

Clarence M. Clarke aive DeCE88EA 1| [mimediate cause of death
7. Birth date of deceased March 15, 1858 Lympho-sarcoma, metastatic 1l yr.
(Month) (Bay) (Year) from leg
8. ACFE: Years Montha Days if less than one day Due to
L 85 4 ll hr. min
Due to
o. Binhomce_ Richland Center, Wisconsin /
{City, town, or county) {Stutae or furelgn country)
10, Usual sceupation..._.._. 10 Home ?:&iﬁfmmm;ﬁ.}%ﬁﬂﬁ{)""" e
1t. Industry or busi / _/ PHYSICIAN
I M findings: -
E 12. Name Ira S. Hageltine Bl oremtiags........ 7. S) /@V/U -
nderline
21 13, Birthplace Unknown Vermont / \_b the cause to
(Citygtown, un (State or foreign country) houl
£ ( 14, Maiden name.. AEUSLE Thomas Of sutopey... should be
E . Unknown Vermont / tistically.
5 15. Birthplace (Gity: 1o or aoamin) i o e 22, If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(¥} Date of occurrence

{¢) Where did injury occur?
(City or town} {Couaty) (State)
() Did injury occur in or about home, on farm, in industrial Diace in publie place?
{Specily type of placs,
pme While at work? ... (€} Mcaus of injury.. ,r:a....................u
13. Signamre_ﬁa M .. 5 * B orother)_MH

{ Registhar's signature) 7‘

- ‘-

{Liconsed Embalmer‘

s Stntement on Reverse Side)

Addrus_._._spri- - b . _.'_. p— b UYL —Ih_‘i .L]j




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.

Signed...../</...____.

| / 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Failure to comply with

the above constitutes grounds for revocation of license.)}

, Registered Apprentice No

working under my personal supervision.

Licensed Embalger No. . 8. 6.2 oo

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



