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LUSING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY

'FILED St 8 1948
o

Registration District No..... 0 X do.

MISSOURI DIVISION OF HEALTH ' 20267

STANDARD CERTIF

Primary Registration District I\'om"o ..... Registrar’s No

g

ICATE OF DEATH State File No

1. PLACE OF DEATH:
(a) County.

(b) City or towt....
tIr o or 1own Limits, wrl

(c} Name of hospital or institution:

.

(Ir not in hospital or institution, write street mumber or location)
(d) Length of stay: In bospital or Instintion.. i i e

2. USUAL RESIDENCE OF -DEC[-fASED:‘

(a) Statc

LAt

{c) City or town

(.d) Sl'r::e: No.

(Bpeclfy whether || (g) szcn of t’brengn country? .............................................................. (Yes or No)
In this community Life B0 e
vears, months or days) If yes, name coun:ry ......................................................
MEDICAL CERTIFICATION
3. (a) PRINT c
FULL NAME REX LY. CIALK s el 20, DATE OF DEATH: Month...!...Afril ................ 4270 B
3. (b) If veteran, . ' 3. (¢} Social Security No. ear... 1 048 hour mrnutc...l.ﬁ.....ﬁ,. ....... M.
name war | TRl ) e certify that T attended the dec
01 5. coloror 6. (a) Single, widowed, man;i;f, " .
4. sex. Male .. race. W1 1o divorced.... Marriad.. that 7 last saw h. SAM e 0n e W . i
6. (b) Name of busband 0f i€ e G. () Age of hushand gr wife if and that death occurred on the date and hou ' Duration
GB rtie Clark alivea Ol e years || Tfpqdiate canse of death...
7. Birth date of dec d Jen ua ry . 3 188 9 o
{Month) {Day) (Yelrl
8. AGE: Years Months Daya If less than one day
58 3 1 9 bre i | g s |
9. Birthplace.. regon. Gount.: Mlssourj,/}
) {Clty, town, oF County (Btate or foretan vopnirs: L] ‘ RSP SRY —
. Other conditions... ... ccovie ety Rt e | o
10. Usual occupation.. ... ..o i ! (Inclrudg!}ar:';?:]:cy within 3 mouthe o deait
i1, Industry or business s et e aens aarrre sege ranene st easn Py nene e e Hhmbb b macm b E PHYSICIAN
& ) 12, Nameowroo®: A -
E P Undetline
< \ 13, Birthplace... O 3.3 ¢ )41 o3 1 -1 NUO the cause of
B ﬁ county) (S1ate or forcign countrs) wll;nch Id(;a!t)lel
; shou
14. Maiden narme......... DO e, BIUCE. ...ovmerenene Charged ata: .
15 Birthplace Mls SCuU n 0 """"""""" tistically,
S0 D ey oo v sontyt o {Etate Or forelan. oounLIN - — - lf death.was due to external causes, fill in the following:-——- -~ -~ - -~ -
16. (a) Informant Gertie Cla rk (a) Accident, suicide, or homicide (SPECIFY) mmmririrrrrriessiissrervrsrasencrece et eeeaneenn
() Address Thaye . £5) DHt® 6 0L ITRIIE L1t rervrars sreree emossosias sraesost aue st suet saamemsmenons sems semsrsamsasasas sessms sassaons cismons
_ Buria] 4 a (¢} Where did injury occur? . i -
17, b) Date thereof (48.....
‘ u(;ﬁzm, cremation, of removal) (&) Ds rwuunlhéna ) (Year) ICity or town) (Coanty) (State)

(e} Place: burial or cr:mntiun._.......p.

(b) Address

5. @0 be30-4E ... &

(Date Tegelved local registrar)

/ dhayar MNo.. .

(Hegistrars sianswure) ,\'.") Lp K

{d) Td injury ocecur in er about home, on farm, in industrial place, in public
place?..
While at

Jefferson Clty Printing Co.

(Licensed Fmbalmer’s Statement on Reverse Side} o



A~ ~ pojid ®*d
R é/ﬁd’/;; Jequny 9 PISIG

')g ‘ON 1000 UMBeH MSIa.
PURSSVAN E I\EHEL

STATEMENT BY LICENSED EMBALMER

T 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 persona! supervision.

Signed

Licenzed Embalmer No

P. O. Address

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

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




