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NFADING BLACK INK—MAKE lA PERMANENT RECORD

]

WRITE ‘PLAINLY—USE U

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

~ BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
m
Rf!&rEaEm D‘;s!:’icly No2 y ............ Primary Registration District No. Z( _R_Z_ &

State File

20749

No,

Regisirer's ;Na / gb

1. PLACE OF DEATH:

() County E!
{b) City or town_.: ndser

(If qutside city o town hmn:. write RUHAL and gama ol u;wmlup)
(¢) Name of hoapltal or institution:

2. USUAL RESIDENCE OF DECEASED:

(e} Slate..._'....ms.s_ﬂnn'_i_:_._. E3] County.H.enry...._..-._..._...Z'._Zf
(¢) City or town 'ﬂind ser ot

- fam B

({If oulside city or town limits, write “RURAL")

e 1O PR ' ¥ u . Jd
F?I?nnt in heapital or izstitution, write street numbef or location) (d) Street NO‘"'_'""lo 2"' - h°1 pl’?nnl, Cive looation)
(d) Length of stay: In hospital or institution No 0
(Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community...._ l 9 years
yoars, Donths or days) If yes, name country.
3o nTWillism Lawrence Clark MEDICAL C;Rm:m“w 19
) Social 5o 20. DATE OF DEATH: Month un day |
3 . 3. i urit |
3. (8) M veteran (6) Social Security year 1947 .. 1 minute. B
e No 21. I hereby certify that I attended the deceased f;-om_:., hot //’,y’\- ‘
5. Colgg or 6. (a) Single, widowed, married, / 19 to..... = R / > 1
Male/ | fnite tvoroe M@TTL 0d |1/ ] 1955
4. Sex race, vor that [ last saw he'Zeetugilive on..... - SN 19&.. 7
6. (¥) Name of husband or wife__ . 6. {c) Age of husband or wife lf and that death occun;ed on the and hour stated above Duration
MI‘B .. P011y Draper Cl& K v 64 yeara || Immediate cause of death
7. Birth date of deceased.... 0OV s 16 1880
- {Manth) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day —
66 7 3 b min
9. Birthptace.. EOEEi8 C ounty _Migsouri -
(C-ll!’. town, or county {State or foreign country)
Other conditions.
10. Usual occupatlonﬂwggg in‘ (Re ti I'e d ) «(Loclude preguancy within 3 manths of death)
11. Industry or btisiness. - " PHYSICIAN
8( 12 vome_.Bo0 D, Clark i M s . =
_____ = nderline
E... d
15, Bieipiacz____Unknown _Tonnessse/ || oo - i e o
R o, (Stata or foreign countey) f autopsh ~ ‘ashould be
E 14... Maiden name’ E:Wﬁ W‘Fﬂ‘imﬂ - Of actepsy Ny charged sta-
tistically.
13, " Birthplace P.t ti 8 (‘ Ount ﬁ_hii__B_S_O}_l;i__f_\ 22, If death was due to external causes, fill in the following:
2 )_ {City, town, ureonnl.,) \ “(State ot foreign countr )
¢ @ temindT 8 WN L QAT VT |0 Aktont, ik o omicie (st
® Md,m ~¥Windsery, Missouri (#) Date of occurrence
17. {a) ABUrial o G pae thereor 8 m@L=47 || (& Where didinjury occur? iy o vomd ™ Gty
\ (Burial, m{uﬁan or n:m;al) - % y %(e gg (d) Did injury ocetr in or about home, on farm, in industrial place in Dubl.lc plaoe?
(¢} Plice: Burial of ciemation> Y., % EE_G
. - ‘. f plo
.18. (&)™ Signature of funeral director/ 7. 7 SRS W'hile at work? ..t Cpecily ‘(n)n" " u)of m:ury...... R ________
(&) Address Wind Niss ouri___ @ ;
. ture_
19, (a) é -7\/ // (5) /ifj_, 13 2 AL 1 &na RN Ly
{Date roceived Wocal reris (Registrar's signature} B~ Addr!:ss....... oo Date ﬂgn

{Licensed Embalmcr s Stotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure teComply with
the above constitutes grounds for revocation of license.)

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



