DEPARTMENT OF COMMERCE
Buru:.\u oF THE CENSUS

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

D oy
Remstrauon lelcllgi)4% é ‘é

STANDARD CERTIFICATE OF DEATH State Fite No

STATE BOARD OF HEALTH OF MISSOURI ’ SSE‘E{)

Primary Registration District No, %

)7 Registrar's Na,7)7_-___‘ 7

1. PLACE OF DEATH:
(@} County... Or'

(4 City or town®Ltals M ny. 4

(lfuul.ndn ciu or towa limits, write “RUJRAL" and nama of township)

(¢) Name of hospital or institution:

(If not in hoapital or institution, wrile streat number or Im:ntiun)“ L

e F

(d) Length of stay: In hospital or institution,

* (Specify whother

In this community........
yenrs, months or days}

2, USUAL RESIDENCE OF BECEASED: o
() State. Mi ] BDuri ) County 01“0 zon 0 7‘3—'
{¢) City or town........... Altm .(RHI"B. l "
(lfuumde mly ar town I[m]l.. 'r;u Hl]llAL")

{d) Street No,

(1f rural, give locotion)

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

If yes, name country.

MEDICAL CERTIFICATION

e,

15. Birthplace Qregon County

22, If death was due to external causes, fill in the following:

s Unnamed son of Mr. and Mrs. led|Clark Sept
20. DATE OF DEATH: Month PtCa day i
3. () .vaeter:m. 3. (¢} Social Security year 1943 tour 12 minute 45 A.-..M.
e N -— - . .
fame war ° 21, I hereby certify that I attended the deceased W-&tﬁlﬂh
O 5. Color or 6. {a) Single, widowed, married, A9 . to 190 ;
4. Sex Ha.lo race.. White | @ divorced... Single ----- that I last saw hlm . alive on. Sﬁptembﬁr &7 ’ 20 19_.&.3.
6. (b) Name of husband o wie oo 6, () Age of husband ar wife if and that death occurred on the date and hottr stated above, Duration
Infant alive_ _years || 1mmediate cause of death..... Spina Biffda. S
7. Birth date of deceased...... 3@ P e . 290 1943
: (Month) {Day} {Yeer) L
8, AGE: Years Months Days If leas than one day Due to.,
7 N\
hr min /
0 Due to o
9. Birthplace........AMEOR Missouri ¥ AN
{City, town, or county) (Stals or fureign country) Z ( ‘
Inf Othi nditions. |
10. Usual occupation ant (|n:|:§2pmgmmy within 8 months of death) \ D
11. Industry or business PHYSICIAN
o Mag)f findinga: ¥ —_
E 12, Name...ooevreee :.Ln.e.._..Qla.r k ; - _‘_7) °D°m'-“:’“3 - - hUn derline
" t t
=\ 13. Birthplace (Orogon County . Migso ur;l the cause to
jty, town, aoty, tate or foreign country, Of autopsy........ should be
S 14. Maiden name.aia "‘ﬁ"ta&lq ) . icharged sta-
=] tistically.
[
=)
=

{City, town, or coanty)

{State or lorsign country}

16. (8) Informant Lee. Clark

(% Address... ... ALton, Mo,

17, (@ . OB /&3 . () Date thereat

{Burial, cremation, or remaovel) -,

(Month} (Day) (Year}

(<} Place: burial or crel'xu\ticm_.........N onmn Cem,

18, (a) Signature of funeral dirﬂ;fnr

Honﬁ

&)

nu;-:z:nd Jocal registrar)

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

(&) Date of occurrence.

(¢) Where did injury occur?
(City or l.nwn} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?

(Spu:‘lfy type of place)
(¢) Means of I lmury bbbttt aeat

"‘*(M‘D-ﬂﬁr) ............
" Dae aﬂmed{.,@q

While at work?.—.. M.

23. Signature.......—g
Address

7773

19. (a) Ad;éif/'s' /745-«»; M )"

(Licensed Embalmer’s Statement on Reverse Side} ? /




STATEMENT BY LICENSED EMBALMER

e B e e s v
. . !

l hcreby certlfy that the body whose name is recordcd on the reverse mde of this certificate was cmba]med by me, or by

OO SO OO RUUOT 20O R OO O U Reg:stered ApprenticeNo...... - ,
' 'N K .~ hd . . - | '
- " working under my personal supervision. Ty v ot s
—— C e e - - - - . . . oy . .
_ N o _ Signed...... .- .- et - -
A ‘ . N H

Licensed Embalmer No

- P. 0. Address....

Note: The' almve MUST BE SIGNED BY THE LICENSED EMBALMI‘R in his OWN HANDWRITING. {Failure to comply wil

the above constitules grounds for revocation of huana('.)

If.1his body is not embalmed, fact should be so stated above,




. No. 2B
{—5-43
T X3¢930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._..ié__e.!.._.‘_s:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No A/
Registrar’s No. ? q

1. PLACE OF DEATE:

(a) Count¥......-..|
(3 City or to

(1f ontaids &1Ly
(¢} Name of hospital or instit

{if oot in hoapital or institution, write street number or lucation)

(d) Length of stay: In hospital or institution.

{Specily whether

In this commanity
years, months or days)

(d) County.

City or town

(Lf outside city or town limits, write “RURAL")
{f) Street No.

(If rural, give localion)

{e) Citizen of foreign country? (Yes or No)

Ii yes, name country.

3. () PRINT
FULL NAME.

Clan o —

3. {(c) Social Security
No.

3. {b) If veteran,

20. DATE OF DEA;H: Mgnth
L A2

name war.
21. I hereby certify th;
5. Color W 6. {a) Single, widowsd, married, «
4. Sex m | race divorced .. &2 that
6. (b) Name of husband of Wife ... wcsrmrsenee 6. (c) Age of husband or wife if tiptdgath Duration
R R edidik can:
7. Birth date of decensed..... Suled 9B A .o TNT a
‘S‘W e LS
8. AGE: Years Months Dy e D Due to
\ S Due to
9. Birthplace...oemm.-ee. @ A ;
tate or foreign country
ﬁ Other conditions
10. Usual occupgtio (Include pregnancy within 8 months of death)
11. Industry or busin PHYSICIAN
Maégfr findings:
7. rations
g 12. Name operation Underline
= ., the cause to
= \ 13. Birthplace. which death
{City, town, oz county) (State or foreign country) Of autopsy should be
& [ 14, Maiden name charged sta-
gj istically.
S 15. Birthptace 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stats or foreign country)
. el mici ify)
16. (a) Informant (a) Accident, suicide, or homicide (specify
(6) Address (b) Date of occurrence.
Where did injury occur?.
17. (e} (&) Date thereof () id imury prempr— proN Bt
(Burial, everantion, or removal} (Month) (Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cremation
" (3pecily type of nlace)
18. (s) Signature of funeral director. 3 While at work?..oeoooeoeoo oo yz) Means of injury .o -
(b) Address ( 23. Signature (M, D or other) ...
19. (a) [¢2] .
(Data received locs] reistrar} ~ (Registrar's signature) Address I ... Date signed




Hzo



