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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

DOCT g B,

Registration District Now.eeeoo.. ..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regis:ration District No\afo._a’.u

State File N o....:‘?'!.(.}..i S.PL

Registrar's No. Jo /

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

J7

(&) County_.....Clay (@) swate_ Missouri 5 County.. JBSPEY P
() Cityor town.._EX¥Celslor Springs . .. s — (8) County
(if outsida city or town limits,; write “HURAL" and nams of township) {c) City or town Garthage i
(¢) Name of hospital or lnstltut.!on ,() {If ociside city or town limits, write "RURAL”™)
Veterans Administration Fosoital (@ Strest No.... 720 _Walnut Street /
(If oot In hospital or institation, wrile street nu$ o location) {If rural, give location)
(@) Length of stay: In hospital or institution...... - OBY8 » . o
{Specify whevher || (¢} Citizen of foreign country?. {Yes or No)
In this community. 71 daYS
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
309 FRINT  Stephen H.Clark -
: " || 20. DATE OF DEATH: Month__Sepiemberaay a0
3. (b) If veteran, | 3. (¢} Social Secutity No. 2.' 35 .
na;_ne war. World_ War 1 421_9_1;9_4_& yw..lﬂéﬂ..m.m.__hour_._ + ._.mmute_.__P_;__._M
21, I hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, July_22+_ ________ - 19_.4:8, m_SepL.emb.en...S.Q.._.__”. 1948..;
4. &x'Mal_g_Q_ race. Hhite divorcex?[_M_B.rIiﬂd_._ that 1lastsaw . AM aliveon_September 30 1948
6. (5 Name of husband orwife.._.._...._.. 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour atated above. Duration
Marie Clark alive___ A5 years || Immediate cause of deatn Epidermoid carcinoma | 7T .
7. Birth date of deceased . BNUBYY 6 1868 right lober lobe Unknown
(Month) (Bay) Jen |l Motastasis to the liver.right
8. AGE: Yeara | Months | Daya If lees than one day oZx Kidney, skin.and. hoth. adrenals. .| Unkoaown
b0 8 24 hr. min
Duc to -
9. Birthplace_. Midon.City - .

{City, town, ar county) (State or Foreign counntry)

10. Usual occupation ’E',lpr'tr'l('"r on

Other conditions.
-(Include pregoscey within 8 months of death)

1. Tndustry or bust == 1Y PHYSICIAN
Major findings: th & _—
H(1 xeme_Bendemin D. Clark - . ||™HGSEE. . . V3. Cntotoe
=]
%\ 15, Bithpace_Columbug Kentucky 3 P oy hich death
1y, lown, : tate or foreign coantry’ -Of autopsy...... e_as 2] should be
ﬁ { 14. Maiden name .éj—,.,._.. .:Ieiman".mm_u —_— Aoy m;m'
& ; Cincinnati Ohiog [ : '
. lace. .. & 1TC S "
g 15. Birthp Frr——— 3 PPV E— e 22, If death waa due to external causes, fillin the following:
16. (o) Tnformant., . B0Spital Records,Veterans {2} Accident, suicide, or homicide (specify) ==
Administration Ho spl fal (8) Date of occurrence )
(5) Address cieop-Sprinss;~ Mt sseuf&——«—— © adi ) o
17. (a) removal (») Date thcreof.._né = ¢) Where did injury occu ity or tows)  (Comaiy) S
{Bacial, qremptippeprpmovl) ¢ “"h’ (Day) (Yeer) || (4) Did injury cectr in or about home, oa farm, In industrial place, in public place?
() Place: FaRarSrcreiso ringf i_a..d s sourd. — S
. lace, , -
18. (a) Signature of funeral director._ = ‘%*n m..-......___.. thle at WOIL? _____ —_— __"_________ff:uf, l-::Dﬂ %tripa.n:)of injury.._.._l__.-_-
Bxcelsjor. .ngi Y R
o) jddam}jnﬁ— H. ngz Missouri Swmm # % _2_ ________ . (M.D. orothgr).._..__
1. @ (Dt received local rexistrar) -  (Resistrar's signaturc) /_--al — ddress Exc 51 _@ ..... MLS_S.Qlﬂ.'bate s‘lﬂc(‘ﬂ. = .':.48

(Licensed Embalmg’n Sta:.emcnt on Reverse Side)




[T eyt

RECEIVED
District Health Offlcer No. 8,

_istrict File Number : . . . L ..
Orte Filed e ’X’ff :

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. . ’ . . B
- Sigml(/”a. ey, /QW

_— ‘ : . P. 0. Address &2

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAM!ER in h:s OWN HANDWRIT
the above constitutes grounds for revoeation of license,)

'G. (Failuxe to comply with

_ If this bod'y is not embglmed; fact should be so stated above.




