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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

. STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet v 4 32a.

41609

&l

Siate File No.

Registrar’s No

1. PLACE OF DEATH:

_Marion
{a) County P T
(&) City or town agimyrea
{I{ outsida city or town limits, write "RURAL” and name of township)
() Name of hospital or institution: l

(If not in bospital or insUtution, write streat number or location)
(d) Length of stay: In hospltal or institution..._ 410 S=Mzin..
. . (Specily whather
Lifetine

In this community
years, months or dnys)

l {¢)} Citizen of {foreign country?.

2. USUAL RESIDENCE OF DECEASED:

(@ sume Migssouri

e

- &) ComtPlapion..

© City or town..., P GLIY L& o
{If outside city or town Limits, write “AURAL™) P
(d} Street o 410 _S.Main St. {
(If raral, give location)
No.

(Ves or No)

If yes, name country. i

MEDICAL CERTIFICATION

Dhiisawiphia Pa. i

. Birthplace.

. PRI .
bul? e Jessie V.Clark T
. - 20. DATE OF DEATH; Month day... &)
3. (b) If veteran, 3. (¢} Social Security 19 3
year. hour. ig
name war. Nao
21. I hereby certily, I attended the dece
5. Color or 6. (o) Single, widowed, married,
s seFemale | adihite | Slavorccdl1A0VEd. ||t swidae. ativeon LEBU Tre
6. (») Name of husband or wife........ ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour state .
a . Duration
J « Do Clark AliVE..euemerescemeeenneen.years | | [mmediate ca m
7. Birth date of deceased June 18 1853 | LD
(Month) {Duay) (Year) ‘
8. AGE: Years Months Days If less than one day Due to.
9 I 4 I 6 hr, min
‘) Due to
9. Birthplace PEANMY.16. 11 SS0 uI‘;L
- (City, town, or county} (State or foreign country) . -
Other conditions, . Q_
10. Usual occupation - e . (faciud within 3 b2 of death) q w
11. Industry or business Salor fidl | PHYSICIAN
. or findings: R
5 12. Name_ JOhI’l B. Valll al'lt 4 Of operations........ i
£ .. Philadelohiec Pa, | ' e e
=\ 13. Birthplace Pfl} adeLrn ) [ (s:m e wﬁlch‘%&gh
or ¥ Of aut: shou e
E 14. Malden name ﬁ‘ﬂg“ 93—01% B a'lm autapsy ed ata-
tistically.
=
o
=2

e,
=

{City, town, or county) {State or l'ureltn emmu',)

o Preston Mathiews

Address Hannibal Mo,
Greenwood CeM. g nae thereot. MO Ve 4—44

(Burial, eremation, or removal) (Month) {(Day) (Your)
(¢} Place: burial or cr ion Pg ]-mv ra MO
18. {a) Signature of funeral dimor._.@;,@_«ﬁ[

b} Ad

[y
o

-
)

-

s
=

17. (a)

D%
by RN

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

(¢) Accident, suicide, or homicide {specify}

(8) Date of oocurrence

()} Where did injury occur?,

{City of towa} (Coan {State)
(d) Did injury occur in or about home, on farm, [n industrial p[a.ce, in public place?

ecily type of place)
foee (z) ans of i m;ury A

0____ e

(M D. orathe;) ,
Date signed. .,g E%




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, oe '?",' .

, Registered Apprentice No > :

Signed...... -‘/ A ALt
R Licensed E/ Balmer No Y4 7

; Va4
P. O. Address... Oa

‘working under my personal supervision.

xS

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

v

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No._.._daj.__

THE STATE BOARD OF HEALTH OF MISSQURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.é‘(..ii_{)

State File Nowoooooe .

Registrar’s No.

1. PLACE OF DEATH: .
{a) County WW

(3) City or toWn...ceeusrrememmemn -
{If cutside e-:ynrtnwn lhnih. wnla RUH L En_dmmol

{c) Name of hospital or institution:

{If pot in hewpital or institotion, write sirest nomber or bocation)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(s} State (3) County.
{¢) City or town......

(1F outaids city or town limits, writa “RURAL™)
() Street No.

(1f ram), give bbeation)

{¢) Citizen of foreign country? (Ves or No)

1f yes, name country.

MEDICAL CERTIFICATIOM

3. (a) PRINT 0 iU - C‘Q
FULL NAME_____ e oo bbbkt
20. DATE OF DEATH: Month.____
3. &) If veteran‘ 3. () Social Security /
fiume war. No.
21. I heteby certify t|
ﬁ 5. Colo'r or 6. (o} Single, widowed, married, 190 .
4, SO racew M divorced 19........;
6. (b) Nameof husbandorwife. ... ... 6. {¢) Age of husband or wife il Duration
alive.. SR
7. Birth date of deceased ... oieriiennns A _é_ L, =
(D-:) )\(an)
8. AGE: Years Months ’ D@ m Duze to.
: et Due to..
9. Birthplace
{Stals or foreign Gount.ry)‘
1] Other conditions,
10. Usual occupf -—~--——-—--—--—/- {Include pregnancy within $ months of death)
11. Industry orb PHYSICIAN
i J. / Major findinga —_—
E 12. Name Of opesations Underline
- . . - the canse to
= | 13. Birthplace which death
(City, town, or county) (State or foreign covntry) Of autopsy should be
z Shouid be
’8 ftistically.

{ 14. Maiden name

15. Birthplace
(Stata or foreign country)

{City, town, or county)

16. (g} Informant

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

(a}
{b) Date of occurrence.

) Address
Where did i oocur?
17. (@) _ () Date thereof. « mjury Ty sy preey
(Burial, ersmation, of removal) (Month) {Day) (Year) (&) Did injury occur [n or about home, on farm, in industrial pla.ce in public place?
() Place: burial or et fon
3 of place;
18. (5) Signature of funeral director While at WOrk?.r o orreoer. ey 5™ Yeana of Injury__
b} Address
* 23. Signature {M.D.orother) ...
19. (a) {&) -
{Date reccived local registrar) (Rcaistras's signature) Address — Date signed




_s;guaog‘ 194 ¢




