. No. 2

—12-45
5-17-39

'I X47070

3

: i ) \
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED “MAY'S™

Registration District No.ﬁﬂ......z .5.5_.__.

THE STATE BOARD OF HEALTH OF MISSOURI

1047 STANDARD CERTIFICATE OF DEATH s e o L5 2L
Primary Registration District No.__a.ﬂ_kj/ ch:':trar's No.......‘.aj........._............ :

1. PLACE OF DEATH:

(¢} County /:/A;R RiSo N

(6} City or town

BT MH AN

(¢) Name of hospital or institu

EETHA

(If outside city or town limits, wrile RU,!(AL' and name of townahip)

tion:

NY_ HospiTALld

(1f notin hoapital or imﬁlu(‘mn. write sirest nyfnber or location)
(@) Length of stay: In hospital or institution........=o= 23 ¥S .

In this community_ ..

{Specify whether

ycars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State—_._. _M 1SSa WAl (%) County... ,/’/ ABRISoN. (ﬁ
(e} City or town EE THA N Y ,

(If outsidn cily or Wown limita, write “RURAL")

{d) Street Nn: ) /

{If rural, give locution)

(¢) Citizen of foreign country? Lr0 . (Yes or No)

If yes, natie country.

WO BT VETA._ CLARK

3. (B) M weteran, ~

name war,

3. () Social Security

6. (b) Name of husband or wife

5. Color or 6. {a) Single, widowed, married,

race.,

. divorced S AN & L E
....... e’ 6. (c) Age of jusband or wife if

7. Birth date of deccased. .

v -

NDK?X—ZY-_E‘F w

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month *71
yenr. ’/ ? 7/ 7

21. I hereby certify that I attended the deceased from

I
ti}_a.l.‘l last saw heg . alive on..._.
and that death occurred on the datf And hour s.ated above.

Immediate cause of death S,

(Month)
8. AGE: Years Months Days
Lo| 2 | <o . i
5.~ Birthpiaco... 2. AL THAN Y Mo O
_ (City, town, or count, (State cr foreign cotntry,

10, Uspal occupnﬁon..___ﬂg_.m/

11. Industty or busincss
a 12. Name......... QR_A C L‘A R K
e .
= 4 13, Birthplace ) Ma. 0

: ity, lown, or cogaty) (3tale or foreign couantry)
g 14, Maiden name (. T" AV LA CL.A R
EY 15. Birthplace /l;;f a .0
= . (City, town, or county) (3tate or foreign country}
16. (o) Informant... . feZfd Boiren

() Address_-

17. (@) . __ZZK-,LB.(AL_ — (g Date thereof

(Buarial, cremation, or removal) cntk’ 5 (;‘:

() Place: burial or cremati

18. (e} Slgn:nurc of funeral dm:ctor

or. /% RT-LA &ij Mo:

() Address....
19. () /¥4

{Daff received local resis

&)

(Regintrar's sigosture) _[-P 7

Major findings: . d . 3 o
Of operationa........ 242 /‘j} |
nderline
4 ﬂU . the cause to
” v " lwhich death

Of auwpay_..._.W_'. ........... \ ..................... -..should be

"J: ] d’\" ::iqtimll;fa.

22, 1f death was due to external causes, fill in the fé'l-lﬁwing:'

(& Date of occurrence... coial . _o. . 7
{c) Where did injury § = o
(Clly or lmlrn ent hl.e!
(d) Did injury occurin or about home, on farm, in¥ndust{ji! p!a ce, N pubhc place?
R

" ify typa of pleoe) M
While at work?....s R W A Means of injury. M _

boir (M.D.oromer),%.‘?
...... Date si:mcd.&l,‘ y f’/
v




.o >

A _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse sicde of this certificate was embalmed by me, or by

, Registered Apprentice No ey

Slgned.m /?/ /44.1%1

Licensed Embalmer No.. 2.8 &_{

working under my personal supervision.

P. O. Address..._... A

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

" »™  1f this body is not embalmed, fact should be so stated above.



