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3 x32872

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

DEPARTMENT OF COMMERCE
Burgau ov THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

; 9ESTANDARD CERTIFICATE

Primary Regiltmtiun District No...

40687
3.7

OF DEATH

00’7

State File No

Registrar's No.

Registration District No... Ljﬁ
1, PLACE OF I.IEATIi:
‘ . utler
(e} County.... B
() City or town...... Poplar Bluff, Missouri

(If outeide city or Lawn limits, write “RURAL" ond name of l.owmh:p) -
3] Name nt‘ hospital or institution:. . 0

~ ) Poplar Bluff Hospital

(1f ot in hoapilal or jnstitntion, write streat number or location)

(d} Length of stay:

In hoszpital or inetitution
(Specily whather

In this community.....cmeee.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi ssouri ) County. Butler
(¢} City or town......... L QR larﬁquf?
(Iloul.nde eity or town limits, write "RUJRAL"} /

South Elsventh Strest. ... . .35

{Efrarsl, give location)

No

(d) Street No.........

(#) Citizen of foreign country?. (Yes or No’)‘)

If yes, name country.

3. (z) PRINT Marv Mo Clard

FULL NAME

3. (b} If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
20th

.minute._.ll,__s_..

20. DATE OF DEATH: Month.Dagambhar

-hour.........

AM.

name war Ko ..Nons_ .
21, I hereby certify that [ attended the deceased from o vemrsiararnas
. / 5. Caolor or 6. (a) Siogle, widowed, married, || . gL 104 ‘(Q(A/ Q—ﬂ 19¥$~
s sex Female /| nWhite di"“":‘-'d—-—w-;-'-d-‘g-w---;ﬂ-- that I last saw h@ ... alive on... Lt ﬂfz,(),,ﬂ, mj{ﬁ_
6. (b) Name of husband or wife....coecreeeeee. 6. (€} Age of husband or wife if and that death occutred on the date and hour stated above. Duration
Edward.. T.. .M. Clard alive.. Emmediate camﬁf death. A N
7. Birth date of deceasged..........NoO- ber- - 17th- e = M"’t’
Nomogper—L78h; e \ )
8. AGE: Yeara Months Days If lese than one day
67 1 3 hr. min
- / Dte to... L0, M m"M
9. Birthplace Indiana /
— . __ (City, town, ar munlr) (Stata or foreign country) ﬂ /
' o Other condxuonﬂ . - -
10. Usual sccupation... .. HQ!.LS r.wi fﬁ ([nc]ude preguancy within 3 Yot of death)
N 4 i ; .
11. Industry or business.. Home *! : e S PHYSICIAN
o R Mag; ﬁndmgs: . } -
<3 ] operatigns,
£f 17 Nem.o- SR01ES RURTUS || ORI
21 13. Birthplace Indiang y 7 "):. the cause to
(City, lown, or eonntv) {State or foreign colntry} Of autopsy............ N should be
& ( 14, Maiden name st nknown.: V\ v charged sta-
E Unk @ .......... itistically.
& | 15, Birthplace nxnown . - P o
= “ {City, town, or county) {Stats or forerpn coamiry) 22, If death was due to external causes, fill in the following:

16. (a) Informant_ Chester A, Ms Clard
(b} Addr
17. (o} ...

(B riul.crm;ti;)x;:;r:u;::-l-)

(¢) Place: burial or cremation..,
18, I(n) Signature of funeral directurFrﬂ.nk—----c

) Addresse . ¥oplar Biluff
19, {(a} /ﬁ{ﬂ . (%‘2) (W 7.

(n:{;f;zi' (Hegistrar's signatare)

otrell--Chapel

{a) Accident, sulcide, or homicide (specify)

{b) Date of cccurrence.

(¢} Where did injury occur?
(City or town) (County) (State)
{d) Did injury occurin or about home, on farm, in industrial place, In public place?

(Specify 1ype of place)
e) Means Of ERJUIY. s

i (M. D.orother) J’W
' - y %Daxe signed A Rl o/

T T 2

{Liccnscd Embalmer’s Statement on Revorss Side)

ﬂ/ 7



. ’
.
, . n Office N
: : ; .. District Healt _ a2
. N D;strict File Nu/m'ber ———————
- M - "':_ B =
' Date Flled -2-m-2=="
'I
1
t
. % )
z Il
~ . ) v -
-y Peo- oL
&
< n
. . c . N
e STATEMENT BY LICENSED EMBALMER , ol
. V! ‘ ] ' = .- ' .
MR e o -. . u -
" I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or byr‘ ..... e
: eemenemnenea . Registered.Appfentice No...... '
- working tinder my personal supervision. '
: Llcensed Embalmer No.. y‘{fé
P. 0. Address... / ¥ o ﬂ
Note: The above BlUST BE SIGNED BY THE LICENSED E\IBAL\IER in ]1!8 OWN HANDWR . allare to ply w:lﬁ
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. ‘




