G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

. FILED DEC 7

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

State File No

L, .
vy

3751l

i

Registration District No, &2 Primary Registration District No... 4073 S Registrer's No 02 2 /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Nodaway (@ State... BLSSOULL 4 couny. NOGAWAY 7/

(3} City or town

(¢} Name of hospital or institution:

Burlington Jct.

(1f outaide ity or town limita, write "RURAL" and name of township)

Family home /

(d} Length of stay:

In this community

{If not in bospital or jnatitolion, write sireet namber or location)

In hospital or institution

64 years

{Specify whather

years, months or days)

Buriington Ject.,
(U outside city or town limits, write *“RURAL")

none

{Lf rural, give location)

110

{¢} City or town

{d} Street Ne.

&6 OOR

(¢) Citizen of foreign country? {Yes or No}

If yes, name country.

Fold

PRINT
NAME _

Z0A BELLE CLARK

3. (B) If veteran,

3. {¢) Social Security

4.
6.

name war..... 1011 No. none 7
" { 5. Color or 6. (@) Single, widowed, mgrrled
ser.. fema’lel L.White avarced. Married

(b)

Horace bEdwin Clark

ST
Name of husband or wife. ... 6. (¢) Age of husband or wile if

MEDICAL CERTIFICATION
Nov, 19

minite l'?vl AQI.

20. DATE OF DEATH: Month

1948

year. hour,

21. T hereby centify that I attended the di d from
w- ) 19};!f' 17 1945
that I last saw R\, ... alive on YiaAZ. ’ q s 19!& &;

and that death oceurred on the date and hour stated above.
Duration

ative_ L% vear Immediate ¢ause of death
7. Birth date of deceased b Eb . .1.5 870
{Manth) {Day) { Year)
dei-
8. AGE: Yeara Months Days If less than one day Due to
\ .
78 8 6 hr. min D
= ue to
9. Birthplace Scott Co. Iowa / : -2 ]
{City, town, ar oounty) (State or foreign country)
L A . 1| Oth nditi )
10, Usual eccupation Housewil e A ! _‘ S B | (Infll;::w“n:::f within 3 months of doath}
11, Industry or businesa_____lj_g_me Ma] P N PHYSICIAN
o e . or findin: —
g 1 Nome Albert bDempster. .t |l 6f operationst : ;
V . hUm!erl.lm:
& L 13 Birthplace . UNKNOWINL._. A1) the cause to
( (Stata or foreign cofintry) Of autopsy...... should be
£ { 14, Maiden rame. TeeperTy. bunn 7 A+ chargedoa
- = - tistically.
= . ] L
g 15. B_*’F““‘?"“ e (C“,CO tl:mmt?) * - ‘Smluour:hn muﬁ“,) 22, I death was due to external causes, fill in the following:
16. (a) Informant Mr. H. E. Clark - * |} ta) Accident, suicide, or homicide (specify)
® Address__ Burling ton_ Jet., dis souri (5) Date of ocrnrrence
@ o burial ) Date therect..., L1/ 21/ 48 __ || &) Where did injury occur? v — P
(Busial, cremation, or remaval) . (Mouth) (Day) (Year) () Did injury occur in or about bome, on farm, in industrial place, in public nlace?
{c) Place: burial or cremntion..._..%19;..'..(4_31119.133.[' ?, S
18. (a) Signature of funeral director. o L(A:L? While at wmp e ,7‘3..‘......‘! l(‘;?' ;nf!z::s)nf ll:ul!r.v e ﬁ;’___

sar
Ny -

Address....._

ile, Hi
; € sso/}zéup

{Reghtrars o

- ﬁ &-m (M. D.orother)._
W Date s:gncdl I--.ZQ ‘f?

(Data received bocal registrar)

(Licensed Embulmﬁa Statement on Reverse Sulg




U:STRE Ci HE AL
Camerog, %OFHCE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

............................................................... Reglstered Apprentice No

Signed M‘v U gauxuﬁ-
4

Licensed Embalmer No 6/‘9"5/

P, O. Address

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit




