. 8. No. 2 DEPARTMENT OF COMME{QE? THE STATE BOARD OF HEALTH OfF MISSOURI 1;!34-_.)3

et /FILEﬁ KPROY STANDARD CERTIFICATE OF DEATH State File No

I X3esn
Reglatration District NOw. ... _.__,.,,..___ Primary Registration District N o_J_-QQ_Q._.. Registrar's No. 509
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
B /
{a} Ct')unty.. u%%an%n iy (a) State Ml a3 Ourl (6} County. BuChB.nan /
/ () City or town . osep
(!roull‘.ld‘.ﬂ c:l.‘ynrmin limits, write “RUURAL" and name of township) (¢} City or town S t . Jos eph /
/ (¢} Name of hospital or msututimg {[F outsida cily or town limits, write “RURAL"}
608 M.ar.y ; t ... . {d) Street No... 608 Mary Sto : 7
{If pot in hoapiial or instivution, write street ber ar lovation} (Ifrurnl, give location) 0
7 (d} Length of stay: In hospital or Institution... QIR @ @ C ¢ foral \ No
{Specily whather e itizen of forelgn country (Y No)
In this community.... AbOUt 80 Years % | orme
years, months or days) If yes, name country._..._..___
MEDMCAL CERTIFICATION
oty Sy Mary Elizabeth Clark
o 3 Soual Sooui 20, DATE OF DEATH: Monnh. ADPY1 4., 9
B veteran, . (€ al Securi
7 year, 1947 hour. 4 mingee 00

name war. NOn e No. None

21, I hereby certify that I attended the deceased,fro — .ﬁ
'5. Color or 6. (a) Single, widowed, married, . ?’___7_____ s
Sex_E,,ema:.le/ race__whi te mmmed,_"'f_idplled q.{nt 1 1ast saw h &4 alive on ﬁ'«

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

4. .
6. (b) Name of husband or wife. oo 6. () Age of husband or wife if || and that death occurred on the date aﬂl houf sévcd abova Duration
uratio
Joseph alive___ = yeara {| Immediate cause of deatfy...__s
. Blrth date of deceased......... MBICH 3 1861
{Month) ({Day} (Year)
8, 47415: Years - Months Daya 1f less than one day
86 1 6 hr. min
o. Birhpnace. Ehckaway County Ohio . .
{City, town, or county) (S1ato ar foreign coudlry) I """"""""""
. . s e . Other conditions -
10. Usual eccupation HOU.S ewlfe .. frmeeietefieind 3 (Encludo preguancy within 3 months of death) ——
11. Industry or busi None — PIYSICIAN
12. Name._..SAMuel Clark et G- AT '-?gron':-r;??:ne o )
/ mv Underline
21 13. Birthplace Unknown ] Chio (?\ ‘_} thﬁmgﬁ:ﬁ
(Cj ty ¢ or foreign country) Of aut hould b
5 14. Maiden name Cca"?%)l‘i“flé EI‘in‘m /’ au DPSY‘“ 1 T . ' :Pajr;eﬂ “af
. H stically.
g 15. Birthplace Ul(}hlgl'}oo'gil (g-hui?miu ot ) 22. If death was due to external causes, fill in the following:
16 .(a)' Inforaant Mr. J . B Clark B - [f (@) Accident, suicide, or homicide (specify)
® Adess__ 608 Mary St, (6) Date of oceurrence
17. (a) Buri_gj_ T (b) Date thereof. ADI‘ . 11 194 () Where did injury occur? e s s
) {Burial, cremation, or removal} . (Manth) (D"’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
() Place: burial or crematioll T 0 O L VO L Be)} 4

18. (e}’ Signature of funeral direc
®

Aﬂdmlsoe Unj_od st %ﬂ_ 3 . ," l-' et 48
19. (a) Y-11-47 ) ‘%__ 7, .

=

{Date received local refkistrar)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by,

eer e eeen A eee e et et menne e N Reglstered Apprentice No .

working under my personal supervision.

Z b ¥O

. Licensed Embalmer
R . P. Q. Address e £ Yotk

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

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




