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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No42ﬂ410 ..........

(I[nnuuh city or town limits, write “RTUAAL” nad pame of l.n"nahlp)
(c)_bName of hosmt{ or institution:

FALrY law ,0laorz,
{Lf not in huepital or institution, write street number or kcation)
(d) Length of stay:

/

(Spocify whethar

In hospital or institution

In this community.
years, months or days)

Registration District Nogg’ Al = A Primary Registration District No...........,.......Z.,......d Regisirar’s No. 2’ ?/7

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:

@ County 8% Wrancois,co., N _ o, . St.Frm cb ??‘
(5 City or towr;(nob Lick ,MO 3 A 0 s XA.A Jeiht ;Q‘J) tate. {8 Couaty. U

Knob Lick,.

(IF outaide city or town Hmits, write "KURAL"}

{c) City or town .
7

(d) Street No.

{1t rural, give location)

(¢} Citizen of foreign cotintry? (Yes or No}

If yesa, name country,

5. @ PRINTHaryry ,William ,Clark,

FULL NAME

%L CERTIFICATION
20. DATE OF DEATH: L XN day

3. (&) Xf veteran, 3. (¢) Social Security “ q-
TAame War. Q ‘—.——
21. I hereby y that I attended the d
) 5. Color 6. (o) Single, d.owed married, L DD % to
Y I, i 4 idow ed ||..f 77
4. Sex I Tace. that I last saw htﬁ%"‘ alive on%«%
6. (5, Nameof hk nd ur wife. . ... 6, (&) Ageof husband or wife if || aud that death occurred on the te
An ____________ - Immeds cause of death /7]"-—
é : -~
7. Birth date of deceased OCt . 18. 1 8? 8 A /
{(Month) {Day) (Year)
8. AGE: _Yeara Months Days If less than one day Dite to
56 :
6 6 1. pl]_ hr. = min
e . Due to
9. Binthplace Chlcago,Ill. '
R ((:|t¥'1 , af connty) - - (State or fofeign country) s p
nditiona
10. Usual occupation B.I" mer , - S o Oth" o pres ¥ Within 3 months of death)
14, Todwatrv or hirinesg ; PHRYSICIAN
Maior findinga: D DV S _
g 12. Name...... }.T;l'..l.l i_am .’G.la.rk JE TN - _ Dﬂ‘_ — Of nnﬁnhnnu /" : et g .p ‘ : Gedextine
& (13, Birthplace Unkn own , 2 g ey ?ﬁfﬁﬁ:gg
. (g‘n kﬂmt.,) (Gats or foreign countey) Of autopay [l 2or IOt - oottt SR should be
5 14. Maiden name c_hn.ygeﬂ sta-
R tistically.
6] 15. Birthplace Un known - ﬂ. 22. 1f death was due to external causes, fillin the following:
= {CiLy, town, or county) (State of foreign conntry) ] i
l| 56 @ taformant Julls,E, Turpin, (8) Accident, sulcide, or homicide (specify) = burl)
» Add Kl']Ob ,JLick,Mo, 4 (#) Date of 0ocurrence. ..ot urgpe=ld .
Wh d | ocour?,.. et
17. (@) Burial, ) Date thereof._ DEC o 11 /A (c) Where did tnjury e e P
(Barial, cromation, or removal) {Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
. . Knob Lick,Mo
. (¢) Place: burial or cremation C 5 c H
f place
18. (o) Signature of funeral director. zean, s - - While at work :____(Mm' t,,w ']:uzan,)of tnjury ,.C:é’:_"./_é.
® Ad@?ﬁ?ﬂlﬂgﬁ,@yo . oy
19_(.;)/2—"/2‘1{"} (€3 0l ) ol -
(Data received looal resistrar)

j315

{Licensed Emhalmer's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

“. T hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

.

s e eeemeene . : e ... Registered Apprentice No.....

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

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




