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25342
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1. PLACE OF DEATH:

(a) County........

Adair .

(&) City or town........
i

Novinger

outside =ity or town limits, wiite “RURAL’" and pame of township)

() Name OENS'

[ not

In this comnrunity

L gr ipstitution:
1THES

cupital or
(d} Length of stay: In bospital or institution.............?

Missourid

ution, write street mﬁbe
(o]

rears, tonths or days)

2. USUAL RESIDENCE OF DECEASED: .

(a} State.... MiSSC.)U.I'i“ (&) CounuAdaiI"/
{¢) City or town HOVingeI‘-lc

(I outside city or town Ilmits, write ‘‘RUBAL"}
None

(If rural, give locatipn)

No

{d) Street Noweo .

{e) Citizen of foreign country?,.z....

If yes, name country

3. (a) PRINT
FULL NAME

......... Glaunde C..Clark

A0
7

3. (b) If veteran,

“name war.... 1"‘! -

M

( 3. {¢) Social Security No.

1

no

4. SeXanun

6. (b) Name of husban

5. Color or

THCC s iremntriaesiimnienne
fa

d or wife

7. Birth.date of dex

B il alive.,euda b years
. July 25.....1888
- .« (Month), . (Day) (Year}

9. Birthplace...

MOTHER FATHER
—e

8. AGE: Years Months | | Days E If less than one day
L i
60| O 16 | . . i
Iocoda Missouri ¢

10. Usual occupation......

11. Industry or business

(City, town, oOr county)

Laurance Clark

{State or forelgn country)

DMiner i

|

15. Birthplace.....

12. Name......

i3, Birtholacen... GTUNAY Co,  Missouri 0
" (Cliy. town, or county) . (State or forelgn country)

14, Maidea pame....Lllcinda. Christman. .

.................. Miﬁﬁguxiwy

"16. ¢a) Informant...

17. {a)

(e}

. P@ia zx:@a
T (a)} Signatire o !unegal :.iirector A

() Address

i9. (8) .-
{Date recelved local

(City, town, oF county)

(State or fereign countryl

Mrs, Iula B. Clark ...
Novinger,. Missouri........

onth} (DA¥) (Year)

..... Bui‘iﬂ.l (&) Dawe there‘o}:;...S.[lwa .

.(Burml, cremation, or removal}

l orer

- Rt

registrar} B [Reaistrar’s glgnature)

HOME i ot work?...

MEDICAL CERTIFICATION

Other conditions..:
{inclile pregnoncy within

................................................................................................................... PHYSICIAN
Major finding: - . . - .
O OIEERLIONS covn e cerscetrensresremrmsaarese st arsnss ants snsssressnecss sesesnassamsesssssarnsns .
Underline
the cause of
M which death
Of autopsy..... LTI should be
charged sta.
tistically,

22, If death was due 1o externzl causes, ill in the following:

(a) Accident, suicide, or homicide (speciiy).

“{City or town) {County) (Btatel

nribuyumc. on farm, in industrial place, in public

{b) Date of 0CCUTTENCE . ocvivierrevecericcrrenns

{¢) Where did injury oceur?

(d) Did injury occur i

, place?........

Ietferson Clity Prictin

g Ca.

p- Date s:gne‘r"?:’-/ﬁ;#r-
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uvsp 02 91y
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g " Distict Filo stcbor & K2 LS
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STATEMENT BY LICENSED EMBALMER

[ herely certify that the body whoze name is recorded on the reverse side of this certificate was embalmed by me, or by

....................................................................... JacK. L., POOLeY .

working under my perzonal supervision.

Signed. Yoy 7

Ly o

..... Regiztered Abpremice No, s 222

= aad

' P. O. Address Kirksville, Mo,
Note:

the above constitutes grounds for revocation of license.)

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

Y

The zsbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



