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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FR‘:g:strmm:Q)Qlct A’ 1

FEDERAL SECURITY AGENCY
National Office of Vital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH - Stase File No )

0

Registrar’s No. s msmmnnsimssismries

1, PLACE OF DEA'Igt Loui

{a} County

(b) City or town
(If outslde city or towm Lmits, write * RURAL

and name of township)

7 " Primary Registration District No......0xn 0,008
T
a8

2. USUAL RESIDENCE OF DECEASED
Missourl

{a) State

(b County St.Louls,
Rural; Lemay, Mo.

{c) City or tawn

© N B cal it (If outside ity or town ilmits, write “RURAL")
< arm ogpital or insti - ) K]
................ W LOULA. Bounty. Hoapihak. .a. ..o/ w sweano. C11EE -Cave Road:
(If not in hospital OF Imstitution, write street mumber of loostion) (It rural, give location)
{d} Length of stay: In hospital of InstitUtiom. .. cnrireessomeeramse rresesrnettorte temmt ties sene N/
{Bpectly whether || (¢) Citizen of foreign country?......eoeoeenes B ¢ L= T (Yes or No)
In this commuNitYem i b et bt A AE ba ehes s it
years, months or days) If YeS, DAME COUNITY omvnrniiirerimerervsrss smassrrsstressarss

firt Nams .. WILLIAM T. CLARK.

3. (b) If veteran,
nQ

name war,

5. Coloror

race avn it e.

6. (a) Single, widowed, married,

di vorcedmarried f

4, Sex... Mal C\

6, 6, (£) Age of husband or wife if
alive... M. . years
7 4 1872 ...
-0 (Month) {Day) {Year)
8. AGE: Years Manths Days If less than cue day
75 - 29 hr, min
9.. Blnhp!ueanmll,le;‘

MOTHER FATHER
g,

{Clty. town, or count

10. Usual occupation........ Re tired

11, Industry or business....
12. Name... A& e o

13.. Birthplace...... u nknown
4
Birthplace,. /

i 14.
15, -
{City, town, or county) (State or forelgn country)

16. (a) Informant... T8+ ANN 8. . Glark, .-

(b) Address....... Lemﬂy. R!R!g
7. o JCremation ) Datethcreof....l....:.zz.%z.

"l crciaion, o semorm Shonigy (a1
Osk Grove reme.f’

unknown

() Pl-u:e bunal of cremation.,

L TSP v 1% e . Lo,

. Other conditions.....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Moms. OCEODED

day. 5

minute

year. hour.

21, I hereby certify that I attended the deceased fromMiu...ocmeurirircamssnsiariaisinnss

that 1 last saw h alive on .
and that death occurred on the date and hour stated above.

Immediate cause of death.. Balf-inflinte.d.
gunshot. wound of head

{Include uresuanc:'.' within § tonths of dmh)

{1 Major findings: [ERN
" Of operations

Underline
........ the cause of
which death
Of autepsy should be
charged sta-

................ tistically.

22, 1f death was due to ext:rnal causes, fill in the following:
\
(a) Accident, suicide, or hamicide (specify)......... Suicide ...
(8) Date of occurrence........ Qctoher. 3. P 1947,
{c} Where did injuryoccur? ... LOMBY.p.. Mo ........

(Clty or town) (County
(d) Did injury cccur in or about home, on farm, in industrial place, in public

place?.. grounds outslde of hls h%me
' " {Specify type of place)
18, (a) Suznature of funera] director.. While at AN ) Means of injury.. g,. i)
(b) Address 33 Delm&r Blvdo I3 :(L) IAJ - \g
""""""""" 23. Signature A A AR L VA (UWIU (M1 /6/47
19. .3 J.
(]S‘:ge received local registrar} ¢ '),- (Reglstrars signsture} Address CIB'FtO L MO’ ................................. Date signed......tveimieenns
Iefferson City Printing Co, {Li d Embalmer’s § on Reverse Side)
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it STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
2t eSS e eL kAR £t £ et LR £t £ e 85484 SRR S b A 18£SR SR ERA b+ 1 nen e et et . Registered Apprennce Nn o . -

working under my personal supervision. W
S1gm-r| ?

) . T cen:cd Embalmer Noézg 50
L el ap i cree R e

Note: The above MUST BE SIGNED BY THE LICENSED _EMBALMER in-his OWN HANDW G. (Failure to com{ ly with
the above constitutes grounds for revocation of license.) A P e

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




