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WRITE PLAINLY—USING UNFADING BLACK: INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEDNOY 29 1951

STANDARD CERTIFICATE OF DEATH

State File No...

38456

" BIRTH NO. REG. pisT. No. _ 292  primary rec. oist. wo. _BO00 | kegistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioati oy befors
a. COUNTY a. STATE b. COUNTY admiselon’.
Ralls, Missourd Ralls,

b. CITY (1f outclds corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If cutside vorporate Limits, write RURAL and give township)

done during mewt of working 11fe, sven if retired)

74

OR townakip)] STAY (ln thia place)
TOWwN  Ruarl(Jasper Townshi 5 TOWN nship}
d. F;’J‘l)_SLP#;!EOOF (I not in bospital or institution, give streot sddrem or loeation) d.AEE')I’[;EETSS (I rursl, give location) / o@ 7 ﬂ
INSTITUTION  Perry , Mo ,R.F.D. Perry,lo.R.}.D, Wi
3.DNEACNEIESOEFD a. (First) b. (Middle) c. {Last} 4. DS}'E {Month) (Day) (Year)
{ Twpe or Print) Henrvy Clarik DEATH  Nov 11 1951
5. SEX & 6. COLOR OR RACE ¢ 7. #IAD%QQIIIEEB' BIE\YgECEBRRIED' 8, DATE OF BIRTH 9, I;":GE In rr’;n w u:.u 1TAR | O woer o
3 (Bpycity) * Hoars | Mia.
E?le White Merried 7 Aug,22,1893 -k l
10a. AL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country)

12 CITIZEN OF
UNTRY WHAT

armer Farm Rglls Co,Missourl e
I3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John H,Clark. Jennie Butler, Bertha Clark
E"WAS DEEEkEASE?E\(rli;:R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o r nown)| 4 r or dates of servioe}
= NO- o LA - None Bertha Clark Perry,Mo.R.F.D.
18, CAUSE OF DEATH ;.\ veind MEDICAL CERTIFICATIO INTERVAL BETWEEN
mnmonlynnmumw‘ 1’ DISEASE GR CONDITION . ‘[\ t ONSEY AND DEATH
“|[ vime for (a3, (&), sad ()| ; P'RETLYAERDING TO DEATH? ) : )
—— —
This dots ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b)
o heart fallure, asthenin, | rise to the above cause (a) dathw . . e e e e P
ctc. It means the dig. | ihe undertying cause lust. - ' i
£aae, injury, or complica- i DUE TO ()
fion which eoused death, | 1. OTHER SIGNIFICANT-CONDITIONS -~ « & =7 7+
Cundilions contributing to the deaih but nof
related to the disease or condilion causing dzaﬂl
192. DATE OF'OP'Fl%‘ﬁ 19b. -MAJOR-FINDINGS OF OPERATION I : K *[-20, AUTOPSY?
| ‘%—7~° / ves (] wo [3
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (e.s.. ln orabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory. sirest, offive bids., eva) ot . - et
HOMICIDE ’
21d, TIME (Month) (Day) (Year) {(Heun | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. .. WHILE AT ] NOT WHILE
INJURY - = | “woRK AT WORK
22, [ hereby Uy that I atlended the deceased from _‘L’- IBZ& IM_ZZ_ JBL that T last saw the deceased
alive on 19}'_1 and that death occurred ntl.Q_._O_Ofm ., from the causes and on the date stated above,

“) (Degroe or title)

23a, gGNATURj T

24, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

23c. DATE SIGNED

§ 24d. LOCATION (Oity, town, or county)

s, BURTAL. CREMA-[ 24, DATE ’ T
(Bpeaiiy)
Burigl® -1951 Vandalia Cemetery Vandalia,Missouri:.:.
DATE REC'D BY lch?;L R I RAL DIRECTOR'S SIGMATURE ADDRESS

; rry,Mo




| . Date Péceihved: Nov 2 7
N | DiIsTricT HEALTH OFFICE ¢
District File Numbar//-d‘/"

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. v e rere——r
Student Embalmer No.

working under my personal supervision.

3820

Student ccvenscaererssntcntonbissnsensas P
Student Embalmer
Licensed Embalmer No
P. O. Address Perry,Missourl,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




