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

2

—2-43
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

6080201947 7.

STATE BOARD OF, HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet I\'fc:~jf—'3.7‘:3

State File No.

- 24580

Registrer's No.

257

1. PLACE OF DEATH:
(a) County. DeKalb . f
(¥) City or town..... AmlttY’ Mo~ R.Bu. . fian £l 44, Aot

(If outsids city or town limita, writea "RURAL" and oume of unrmlup)
{¢) Name of hospital or institution: /

{If not. in hospital or institotion, write street onmber or locatign)
(d) Length of stay:

In hospital or institution

All of life.

{Specify whether
In thia community.
yoars, mobths or days)

. USUAL RESIDENCE OF DECEASED:

Mo.

@) c(,um,.DeKa 1lb.

22
&

L(:) State
'{¢) City or town A mi trv Mp. R.R i
“ (1€ outeide city or town limits, write - ‘ARURAL"™) '7
(d) Street No.........
{If rural, give location)
() Citizen of foreign couniry? NO. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(Burinl, cremation, or removal} (Mon!h) {Day} {Yaar)

* Place: burial ;)r cremationl{_j.-

(]
18. {a) Sigmature of funeral directo
5] Addrm.._._.. lilng
19. (a)

=

(D uruxivd

PRINT
Full NaME._Albert. James. Clark.
o o 20,, DATE OF DEATH: Month..... . S8Db .. day... L8, .
3. (&) If veteran, 3. {¢) Social Security year 1943 voee. 10 minute.. . N
pamte war, Nao SN .\ (' TN [
21. I hereby certify that I nttendedél}jdeceaaed E‘é‘m‘{. e et ».3
Color or 6, (o) Single, widowed .19
] f I3
4. Sex Make, C /:hvorced &rr ed that I last saw h. .&14, alive on. M / i
6. (b) Name of hutband of Wife ... 6. (¢) Age of busband or wife if || and that death occurred on the ddte and %DUF stated abave. Durati
uralion
Bertha May. alive_.... _vears || Imme -
7. Birth date of decensed.....cuon-.n ul. ................q..l.é., S——— 187 l -
Month (Duy)
3. AGE: Years Months Days If less than one day Due to
72 2 4 * hr min
. Due to ¥y
9. Bihplace... Gentry Co. ilo, 77 = f)
- {CiLy. town, or county) (Stats or foreign country) [ L
Other conditions, —

10. Usua! occupation FR ':m 2% ol (ln:::!ruln preguasey within 3 months of death) (g U

11, Industry or business . . PHYSICIAN
B0 1 wame d@cCkson Danlel Clark. M
= C— X " s d ' . hUnd:rline
21 13 Birmpnee Buchanan CQ. . (s MC:"' ; the cause (o

Ly, tawn, or tate or (oreign country

S 1e Moiden mame NANALE FBrguson’s Of autopsy shouid be
= tistically.
E{ 15. Birthplace (Gl}]ﬂlfilg:ig * Gate s toniian m“g: 22. if death was due to external causes, fill in the following: ’

16. (@ InformemHorman L.Clark. . _ e || (80 Accident, suicide, or bomicide (apecify)

o addresz 232l . Highland Ave: Kgpgg hm Date of oceurrence
h= J ﬁ » T
17. (o) : Bur‘lal L '(3) Date thereof. éd 19 } ¢) Where did injury oecur? (2ity or town) {Couaty) (State)

(d)

Did injury occur In or about home, pn farm, in industrial place, in publie place?

o
o
. While at'work?__ ...

ype of pl
(

.::Jof injury..........e"

L st

D.or othe?; _______
. Date slznc&




T

A1

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

oo eeneny Registered Apprentice No : ,

working under my personal supervision.

N C o :. . Licensed Embalmer No...< : 63' A .
. P.O. Address. k10§ Clty Mo.

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

i If this body is not embatmed, fact should be so slated above, ’ N e e T




