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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF Dﬁ&é%:cer .

(¢} County. .
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(If vutside city or town limits, write "RURAL" ond name of township)
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{Specily whether
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yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.Mige0Uri . ... ® Couny Mercer.
(¢} City or town Rura.l A
(If ontside city or town limits, write “RURAL') -
(&) Street No. )
(If rure], give location) a
(¢) Citizen of foreign country? no (Ves or No)

If yes, name country.

uff M. Mary E. Clark
3. (b) If veteran, 3. {¢) Social Security
name war. No
5. Col 6. Single, wi d
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that I last saw h-te‘df alive on...

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month_

-...hour_..

6. () Name of hnsband orwife.. ... 6. () Age of husband or wﬂe if {| and that death occarred on the date and hour Stated above. Durdfion
: Immedigte cause of deat... p. :
. - e reamre e YEATS
AprIl 25 fRS6- i
7. Birth date of deceased -~
{Month) (Day) (Year) r’
8. AGE: Years Montha Days If less than one day Due to U
ue to.
6. Birthotace Migsouri . b T e .
{City, town, or county) {Stata or foreign conntry)
. . - :||] Other conditions
10. Usual occupation ... gt Se@W L e : ! (Inclia 4 within 8 months of death)
11. Industry or business @- PHYSICIAN
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F | 13. Birthplace . : : v /J which death
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16. (@) Informant ‘Mra Perrv C oon i/ || (8) Accident, suicide, or homicide (specify)
. s Brinceton, M o) ! (8} Date of occurrence -
17. (a) “burial ‘@ Date thermfl 2-23-47 (e) Where did injury occur? e prom—— P
. (Burial, cremation, of removal) (Moath) {Day) (Year) {d) Did injury occur in or about home, on far arm, in industrial place, in public place?

"t Pla.ce ‘burial or cremauun..._.ﬂ.o,ngt a.b-l e_._..._.__.._..._.

18. (a) “Signature of funeral director..._.
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DISTRICT HEALTE Qi
Cameron, Me.

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

, Registered Apprentice No

working under my personal supervision.

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

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



