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

1 Xizeas

Burgray of THE CENSUS

FILED SEP 211

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH e Fil e 30493

(5) Name of husband or wife._..
Vernlta Clark

crsemsnee 6. (€) Age of husband or wife if

Registration District No................ L 25 Primary Registrmation District No.....__._.,/__d.._.._.a.. 2 Registrar's No. 70 g‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Buchanan @ sue Missouri & couy BuChanan //
€ Y.
(6} City or town ot.. Joseph X 7
(If cutsida city or town limits, write “RURAL" and name of township) {¢) City or town S t J ose Dh
(¢) Name of hospital or institution: (Lf oulside city o town limits, write *“RURAL™)
Heaton BeGole & Bowman Ambulance @ St N 1208% ‘South 10th 7
(It pot in hoapital or b jon, write street ber ar location) {If rural, give location)
: i institution
(d) Length of stay: In hospital or instit "‘. ’( oz | @ Citisen of foreign country? no (Yes or Noy
In this community 25 years 71
years, montha or deys} NS If yes, name country.
3. (s} PRINT N T RK MEDICAL CERTIFICATION
: H A .

Fuil Name SHERY .CLAF _'"“—So_q"";;"’ M 20. DATE OF DEATH: Month_ 9€P L, da " 17
3. () 1t veteran, none 5@ : urity year. 1944 hour, minute P M.

name war. No,

hereby certify thnr. I attended the d from.
0 5. Color or 6. (o) Single, widowed, married, f 2D - 103 m PV AR =
. 7 h
4, Sex male race Whlte }d.wnmd Wldowed that[lastsawhm alive o Aff ________________________________ w
and that death occurred on the date and hour utated above,

Immediate cayse of dmmwm%d

alive. o YeOIS
7. Birth date of deceased July 29 1865
(Month} (Day) © (Year) .
8. AGE: Years Months Days If less than one day Pue to..
hr, min
79 O 18 2 R Duye to A ‘/
9. Birthplace unxnown J__onio A TV
. {City, town, or m.unl'.y) ! (State or foreign country) T \J’ a‘*'
Other conditions.
10. Usual occupation retlreq'qupenFe? ther conditions..._——— !
11, Industry or business..001100_Pacific Railroad PHYSICIAN
- Major findings:
8 12 NameGeorge Clark 6 operton... NLO... W o
E 13. Birthplace._ Lm known Ohio | ¥ W ﬁﬁﬁﬁﬁ:ﬁ
town, (3tate or forei uniry) hould b
é 14. Maiden name ElI'Vm ctnearhal‘ t e g Of autopsy. M ‘s:h;r:eﬁ lmf
- tistically,
g{ 15. Birthplace ... UOKDOWR .. _(!tm(lgg;g_ |72 17 acatt was due to externat causes, 811 in the following:
¥, Lown, coan
16. (@ Informast MlSS Edith-M,=Clark (a) Accident, auicide, or homicide {speciiy)._.§
© (@) Address_ . 12084 South 10th~ (b} Date of occurrence
7. @ Lburial * . (by Date thereof 9/ 19/44 |l @ Wheredidinjury occur? (Ciry ar towm tConntn) e
(Burial, cremation, cr removal) 777 (Month) (Day) (Yean) (d) Did Injury occur in or about home, on tarm, in industrial place, in public p!am?
- {e) Place: burial or crematian...ﬁ.e_ten_enx_.,_.._mm_n_.._........_‘..,..“.,“,<.
18. (e) Signature of f“" 19 S th“ - 0 P i Lot While at work}, ® ) :(ge‘g"p'hu)of_ L L a—
. VM (O A ] ) a
23, 5
o @ 9710788, Alelert IS Flle
{Duate received local remistrar) A .




" »

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, es-by—

....... ,-Registeréd Apprentice No ' ,

working under my personal supervision.

) . ' ) C . ) . T Licensed Embalmer No....Z. 7 /// ot

P.O. Address%

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

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




