5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 ALED JAN 20 1950

! BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. W0, 2 0 4  PRIMARY REG. 015Y. W0. 524 [ . Registrar's No, 4.—‘3....................".

1. PLACE OF DEATH

a. COUNTY
Mavrion

State File No

43884

a. STATE
51ivziasouri

b. COUNTY,

2. USUAL RESIDENCE (Wbere decosssd lived. If institotion: residenos before

adinimion),

Marion

t. CCI’TR)’ (If outoide corparats limit, write RURAL and give

township)

¢, LENGTH OF
STAY (in thia place)

c. CITY (I outside worporate limite, write BURAL asd glve twsebivy () (p 4

. Enter only onecause per

|| o Beast fallure, asthenda,

line for (s}, (b), and (c)

*This does not mean
fhe mode of dying, such

ete. It meons the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the abope couse (o) slating
the underlying cause last.

M

———

DUE TO (c}

Do T

TOWN Rural Yra TOWN Philadelphia
u é'sLP?'PAME OF (If not in bospltal or Institution, give streot addrem or loeatlon) d.ASl;FgREETSS (If roral, give ocation) & g-' 3
INSI’ITUTION Mg é
3-5‘5%&5%% a. {First) b. (Middle) ¢, (Lnst) 4, D6'|F-E (Month) (Duy} (Year)
{ Type or Print) Rohert Clark DEATH Do 12 1940
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ trtm 1 TIAR | [ WomEn o mrs.
L) WIDOWED, DIVORCED (Bpecity} last birthdag} Munlh' Days | Hours | Min.
Male White Divorced 3 July 17 1874 | 75 251 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS’OR_IN- | 11. BIRTHPLACE (Btats or forelen ooutiry) 12. CITIZEN OF WHAT
dota during meat of working lifs, gvan if retired) DUSTRY () COUNTRY?
Fapmer Philadelphia Mo, U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdiam Clark . Coaroline ... .. | i
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Ywm. 80, 07 unknows) | (If yes. xive war or dates of sorvice) NO.
No 5. A, Drake Palmyra Mo,
18. CAUSE OF DEATH ) MEDJEAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

.~

4&%2&‘2 ﬂéaM -

=

tion which caused deafh. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditiona contributing to the death but not ;Z
related o the disease orgmduhn eausing death, S}Y
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION
- , ves [ wo B4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) Z[
SUICIDE, bome, farm, factory, street, office bldz..ete.) - : . !
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY W:%::T NOT WHILE

AHLRK

2 J hercby

TION, REMOVAL (Bpeeify)

that T attended the deceased from

S

.&z‘,&zw

from the causes and on

that I last saw the deceased
e date staled above.

Burial /2

4 and that death occurred at

{Degree or title)

£3b. ADDRESS

METERY OR CHEMATORY

23c. DATE SIGNED

[2 -/ G

de LOCATION (City, town, or county)

’-ZS.SNEHM. DIRECTOR'S $I g:\%kz tri

"

(State)

m—"'_"-__—
ADDRESS




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, Ordy=—.. .. ...

b meene e e e anernen s e eevaree emtt sttt easerens seneasemts Eemeatesseaeasaems—semmemmeeseesetmmeesedssessseasensonerssennt ieht , Student Eabalmer Wo.

Signed é;_ A % _.n_e,_., S S

................................. R W
STaned S5tudent Embalmer Licensed Embalmer No 5 5
P. O. Address_ falmyra Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 sbove.,

working under my personal supervision,




