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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sate pite w0 4.2 07

Rems!‘Ep MA& — 31 M Primaty Reglstration Distret No........ _é__(p_Q_fj_ Registrar's No, 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: /
(@) County_..L0INSoN (a) State ¥issouri (4 County Johhson .

Rose Hill Twn.

(8) City or town pural,

(If outaide city or towo limits, writa “RUHAL" and name of township)

(¢} Name of hoapital or institution:
g ne

/

(If oot In boapital or i write strest ber or location)
(d} Length of stay: In hosplital or institution none
{Specily whkether
1a this community. 10 Yesars

yenrs, monthy or days)

o
{¢) Clty or town Rural

(If outaide city of town limits, write “RURAL™)

o/
@ StreetNo._.2QuthWest of Holden, Mo,

{If rura), give Incation)
(e} Citizen of foreign country? no
If yes, name country. XX /f)

380 FRINT CARGLINE G

LARK

MEDICAL CERTIFICATION

o T St St 20. DATE OF DEATH: Month F@1 . day. 3
R veteran, . (¢ al Securlty
no Neo no year. 1944 hour. l 1’/4__5______minut,____ _A
NAMe War, .
21. I hereby certify that I attended the deceased from. .. SAAP AL
¢ 1 5. Color er 6. (), Single, widowed, married, 12 :9.?.2—.—. m%ﬂﬁ-’mf“ 1w
. sex 1EMBLE /m,.,cauc /dlv""'dmarried that { last saw h..far alive on q_'f.g' ? 19k
6. (b) ame of hysband of Wife. . e 6. {¢) Age of husband or wife if {| 2nd tbat death occurred on the date and hour stated above. ]
AT Pee "Clark alive.. 09 years|| !mmediate cause of degth Duration
7. Birth date of decensed... BEDLEMber 27, 1886 W Huwc—vke\.a.d-
{Month) {Day) {(Yeur) dv
8. AGE: Years Months Days If less than one day Due to MMM&AM
57 4 1 2 hr. min
" N Due to /:
5. Binmplace_BArton County, Misseuri ../ TTA 4
((if;y town, or cunnl.;) _{State or fursign covaley) e condione T \l p /) 7~
10. Uanal pecupation ousewl 8 {Include pregoaccy within 3 months of doalh) / /
1t. Industry or business a t h ome TP R PHYSICIAN
ot a]JOor NNaIngy: —
E 12. Nme.._.J..a.Q.K._.B,a_dge I f operations — )
= . : R | Underline
2\ 13, Birthpiace_._U0KNOWN & the case to
i (Cixy, tow eouht: (Siate or foevign eol';n!.rﬂ Of auto, :’}?‘Ch'%ﬁgh
E 14, Maiden name Enwn [} “{h Lald : Oucd na!‘!
E . unknown 720 | — . ltistically.
g- 15 Bu‘th?laﬂ' T —— (rara ot prosey 22. If death was due to external causes, filt in the follTu .
16 (o) miomane___ATLBUr Lee Clark @) Accidedy fuicide or iomieidy (epecify) N
@) Adaress___ HOlden, Missouri. (» Date of "
17, @) LA a) 1) Datetbereot.. 2/ 15/44 () Where did infy occur? T T N

(Burlat, cremation, or remaval)

{Martb) {Day} (Year)

(¢) Place: burial or cnmatlon__Sh.e_l.d.Qn_, MO

- 18, (c) Sig-nature of funeral divector. Cﬁ\_fl@_@f_ﬁy and__BQQP S—

® A " Holden, Missouri.

“ f o It, &. ) @g,._. . &Q:E
19 (@) Qur-:‘ind Iﬁtu.!) & Bmmr--m-mw} %

(i
r about home, on fadq, in Industrizl place, in public place?

(d) Did injury occur ¥

{Specify t f place)
While at work? , ()cl)“ "M:a-:: of lnjury...é__ .............

ﬂ O A4 (Licensed Embalmer’s Statement on Raveru Sidn)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

, Registered Apprentice No “

Signed
,-
L" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
v . the above constitutes grounds for revocation of license.) .

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




