" WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AT MR Y Toag
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Registration District Nog?‘-b

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N 0“871.2 ........

Regisirar’s No.

1. PLACE OF DEATH:
(g} County...... 7).

S : ] v
{b) City or town_... =
(l!ou'l..lldo clty or tawn limits, writs "RURAL" and name of towg) ip}

{r) Nape of hospital or izztlmtion ;
T E not h; hmpiu] or il!ll.i“lﬁhﬂ'. 'l‘i;rl stroet Ill;;;;; n!—lnr_n;j:n)m - T

(d) Length of stay: In hospital or institution

-

Fl
/ (8pecify whether

In this community........... ™ 4
yenrs, months or dnys)

2,

{a)
(<}

(d}

{e)

USUAL RESIDENCE OF DECEASED:

State.. H%MW (b) County..... ’WA/

City or town

(lfuuhldn cily or town limiie, write "RURAL")

(>4
Street No..... W ,-'M
(Ifr b give l.ncuuon)

Citizen of foreign country? {Yes or No}

u
1f yes, name country.

3. (a) PRINT

FULL NAM&SAMZ/ﬁ'L/‘:CLARK.-

3. (&) If veteran,

; 3. (o) Social Security
M/ w.1

name war.

No.
5. Co[or or 6. (a) Single. wldowcd marrled,

U divorced...
6. (¢} Age ol husbaud or wife if
alive...

oL

(Pay)

|h

Scx._m
6. {b) Name of husband or wife _.._..ccorrireees
...years

L2233

{Year)

7. Birth date of deceased............ Nt
(Manth)

Days If less than one day

R4 -

8. AGE: Years Months

65 | O

min.

[h16. (a)

o)

'zn country)

9. Birthplau.....w.
- . ty. town,

(State or

10, Usual occupatlon......... .

11. Industry or business

E{ 12, Name... — i #Le....... ,

13. Blrthplace.
n cou.nuy)

7, town,
‘é 14, Maiden name.. m M&
51 1s.
=

Birthplace.

{City, town, or county} _(State n&;nmn cr_aum.ry)

Informant........
(&) Address.
17. (@) -

i (B} Date the.reof_.(..a 36( {‘3

(Bn:lnl enmlhon. or ramm'llJ ath) {Day,

(r) Place bu.nal or cremation.
12, (2 S:gnmureoffuneml duacmr_' 4 A Tl T c 2R
() Address. .- . Orhrteealay.
19. (a)-i_c?-‘_-l:.ﬁ £  _w 27 - W, T

Trate received bocal tagistrar)

gnature) “ef [

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Mumh..__..'_a::l.z:' —day 24
!?43_._hour/ﬂ___._.mmute./..£ J.-M.-‘

I hereby certify that I attended the de

year.....

that Ilast saw h_ml.ive on.....al
and that death occurred on the.da

194,1& e

QOther conditions
{Includs pregnancy within 8 months of death)
R

yom PHYSICIAN
Major findings: .
a]o; ognl-:flnns Vo 9
l ? s Underline
the causdto
, i wlllxich]xéltea&l;
of shou
autopsy ¥ charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b} Date of occurrence
Where did inj occur?.

@ il {City or town) {County) (State) .
(&) Did injury occur in or about home, on t’arm in industrial pIace, in public place?
4 v tvv- of placa
While at w of m;ury...._... &

33, Signature=S (M D. or other) R

Address. ... #. [

.. Date signed.

M%

(Licensod Embalmer’s Statement on Reverse Side)

£Lg




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) . - e,

I this body is not embalimed, fact should be so stated ubovc.




