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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS a

FILED JuN 1Y 1950

Registration Distriet No.oooeooeeee

THE STATE BOARD OF HEALTH OF MISSOURI

STAN%ERX%TIFICATE OF DEATH

Primary Registration Distriet Noovvcevivvcreee

State File No3 0 O é \5_4

Registrar's No.

1. PLACE OF DEATH:

@ County... JACKSON
(5 Cityor toRUBAL. *RROOCKING

2. USUAL RESIDENCE OF DECEASED:

staee COLORADO .. .. & CountyBL- PABO.
City or town.. GQ LQRADO. SERINGS.«....._.._._

(s}

WISCONSIN . .

{City, town, or connty) {State or foreign country)

Toformant MRS .. FLORENCE E. CLARY

. Birthplace.

Phi g
-
(X I

16. (a)
® Address___GOLORADO._SPRINGS, COLO.. .
1. ) REMOVAL. . .. .. & Date thueof.s_gﬁ.m
{Barial, cramation, cr removal) (Maoth) (Day) {Year)
{c) Place: burdal or crem:xtiogx.._B_U Fﬁ rerans
18. {e) Signature of funeral direct. = AvaIa T = il S
®) Address,_. RAITQWN ISSOURI . '

{Re; s signa

tl.stxmlly

1_’_1 9].“&::) Where did ifjury occur?

@ N £ hos (l{:lumdn c-‘!ﬁmhwn Limits, write “RURAL" ond name of townabip) (e R
5 ame o pital or institutio {If cutaide cit. town limits, write * RURAL")
MURKIN RD.& ROCK ISLAND UNDERPASS f[ 17975 Noﬁﬁf ’fusr‘imwﬁm
{1f pot in heapital or institation, write street number or Jocation) @ 0--- Tf rural, give location) A
d) Length of H ital or institution . e et et
(4) Length of stay: In hospital or institution. (Specify whether || (¢) Citizen of foreign country? No {Yes or No)
In this community 3 DAYS
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
$ulQ ENT THOMAS J. CLARY
- 20. . DATE OF DEATH: Month . BEPT . . _day. 20
3. {8 If veteran, 3. (c) ﬁ&cuﬂ:y 19]}_8 o -
e v R ERED it NONE..... [~ >=—sFF0 e bow minute 5. P
£ w " 21. I hereby certify that 1 attended the deceased from
- ) 5. Color or 6. (a) Single, widowed, marred, || GGHG'NER_' 19 . o 9.
o sx MALE | e WHITH  swMARRIED | - —COBONER— -
6. (5 Name of husband or wife...—.ocoooeor.. 6. {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
_FI1O RENCE _E... GLARI . live... 20 ... vears || Immediate cause of death ;
7. Birth date of deceased Do .. lu- 1881 __.CORONARY S8CLEROSIS
(Month) Dy} (Year)
8. AGE: Years Months Daysa If legs than one day Due to:
67 7 6 hr. min
Due ta
9. Birthplace.. .RICH HILL, MISSQURI.
(City, town, or cotinty) {State or foreign country) "
Oth: ditions.
10. Usual oceupmtion RETLIRED TEACHER — o woi o
11. Industry or business.___. P HB.LLC SCHOO LB,“___“__ i : P i PHYSICIAN
JOT I mgs:
g { 12. Nome...JOHN PATRICK CLARY Of operationa — e
= . M o , . ! N T
<\ 13, Birnpmace____ .. JRELAND : thecause io
B (which death
City, town, or coun (S1ate or foreign country) of » B INAM: h 1d b
a  Maiden nam,____m -'BO.E[NGER | (o orforeham comnten) autopsy. INSPECTION & -EXAMINATION ou be
S
=

22, 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(b} Date of occurrence

(City or Iawn) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typaof place)
Means of injury.............

IO | e e e

While at work{..............

23. Slgnatl!f.‘..é 'EJ_UP SHER—E.D.- —DEP(M- IGQH&RER~
Address_.. _mmain St ..K -LC M_Q= Date sxgnedg:ga; /

1€ ar)

W/

(Lleenaod Em.bn!mer s Statement on Reverse Side)



?&0 oK

%

. -
STATEMENT BY LICENSED EMBALMER B
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............... e
working under my personal supervision. 3
1

Slgned ,é M ‘

. Licensed Embalmer No &? ? (?' \:3

M P. O. Address.__{£ §.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above ecqnstituteg grpunds for revoeation of license.)

1f this body is not‘embalmed, fact should be so stated zbove.

G. (Failure to comply with




