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

+

DEPARTMENT OF COMMERCE
Bureau oF THE CENsUS

FILED FEB 11 195?%

THE STATE BOARD OF HEALTH OF MISSOURI i N

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn'?é.q_g.

44
R/ .

State File No

Registration Distrlet No... Regislrar's No
1. PLACE OF DEATH: Agdr ain 2. USUAL RESIDENCE OF DECEASED:
e s N

{a) County Lissouri Audrain ?z

Bxi () State (&) County.
(5) City or town X1CO : Mexico /

(If outside cily or town limits, write ™ BURAI::Fmd nawe of township) (¢} City or town___. k]

{¢) Name of hospitgl or msutuuonc {, ‘/7’0 9/4 ; fﬁ L (If suiside city ur town Yimits, write “RURAL’™") 2’

drain Cownly @ Street No 5C2 W .Blvd J

(IF not in bospitsi or institution, write strédet Dumber or location) {If rurzl, givo location)
(d) Length of stay: In hospital or institution
(Specily whether (£} Citizen of foreign country?. Ho {Yes or No)
In this community '/ a
years, months or daye) L If yes, name country.
MEDICAL CERTIFICATION
3. PRINT 3 L ;
duly FUNT Sorphia . Clark Fab 1
T 3. (e) Socal Securlt 20, DATE OF DEATH: Month, day,
B veteran, . fe curity -
n N ons N C‘ﬁlums year. l 9 hout. 5 mintte. A
name war, () .
21. I hereby certify that I attended the deceased ﬂ\lo—zﬂ /1 ,.7 6‘
@ 5. Coloror 6. {a) Single, w:dowad married, o 104, e 195
Y

4. Sex race divorced M 100WSA {11t sawn T 19.:{..{5/

I
6. {b) Name of husband or wife.__.. -

J.FE .CLARA..

6. () Age of hushand or wife if

= aliveon___,...
and that death occurred on the date and hour stated above.

Duration

. — f1EL L —— Ty
7. Birth date of deceased Fuly 1, 1869
) - T '(Mcnlb) (Day) (Year)
A
8. AGE: Years Months Days I less than one day
(! 7 O

St.Llouis ,

9, B.irthnhrP .

Hissouri »

{City, town, or counly)
¥

{Suw ar fnnm'n country)

~——

i - Other conditions._21.
10. Usual occupation ousewife (Inclada pregnnncy within 3 months of death)
11. Industry or business T { PHYSICIAN
. jor findings: — . . R
E 12. Name 'Ad an Roﬁ‘_] ‘ ) 2 - Of operations 0\ i } Undert
-------- [ nderline
) ]
E:i 13. Birthplace B - "'(se mafny / ) \ " 3‘1&31&!‘!‘;&
(Gt uply; tate or foreign country! Of aut -, hould be
§ 14 Maiden name = i‘g?e%ﬂé e PO . |charged sta-
’ St. Louis . Mjissouri./ tistically.
s 15. Birthplace > 22. If death was due to external causes, fill in the following:
= . (City, town, or county) {State or forcign counbtry)
- . Lu _ H . . H fr . -
16. (¢) Informant 3 1 izabe th Cl ark + 2 {] (8) Accident, suicide, or hormcndta (specify)
(b} Address eiierson ("ityg Missouri . (b} Date of occurrence.
17. (a) B{Jr 1al (b) Date thereof Bb 2 48 {¢) Where did injury occur? s o o
' (Burial, cremation, or removal) (Month) (D“” (Yeary (d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?
(¢) Place: burial or cremation.........., P

18, (a) Signature of funeral director...

) Addsess hexioo Missour

19. (a)g\/ _. [(-)
L lerecei

ed Iot.nl rﬂ!rslrar)

Q

(I\egutmr ] B!Bnlllurc)

ypao of place) :
r Means of R 1E) 5 R

— s

{Licenned Embatmer's Stnlemr.nt on Rclerle Side}




-

baed

. | ' a ; \JF—D el No- |
o : RE“J‘."; et 0P g
D'\su'\ ' et
. - et ¥ g 10 88
pats ¥4

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 ,

Signed /M /? 7}454—/6

Licensed Embalmer No Zf{ o 3 “ ........
P. 0. Address. - 2Pttt 2Pl n -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




