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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5554
Z5/

Stale File No

Primary Registration District No..____/ #—2—0 Registrar's No.
1. PLACE OF DEATH: SRR 2. USUAL RESIDENCE OF DECEASED:
((b; ioumv Bug) E% Jo 56PH © swte... Missouri...... o ccmmy.Buchanan......{z______
ity or town ) -
¥ {If antside ity or town limits, write "“RURAL" and name of township) (¢} City or town H_el e na B —~
(¢) Name of hospital or institutions (Lf outsida city or town limits, write “RURAL™) \J
-.152g Frederick Ave.
> n ; > {d) Street No
(If not in hospital or institution, write stroet number or locatian) (If rural, give location)
Le h of stay: In hospital or institution
(d) Length o -a ay: In hospital o Ginocity wheiber || () Citizen of foreign country? noe {Yes or No)
In this community 29 day . /
yoary, Booths or days) If yes, name country.

MEDICAL CERTIFICATION

ol ST GARRY DEAN CLARK 2
: - 20, DATE OF DEATH Month_.EE.s..;.............day
3. (b) If veteran, 3. {c) Social Security - 3 Q
one Na none year, . L. _Jf.o —..hour / minute. ﬂ.\«l
feme nr =77 || 210 1 hereby certify that I attended the deceased from. \S E'P‘I—'C MBE
5. Color or ¢. {0) Single, widowed, married, 19 FES L 19;
Moce. Wit ; single : e & A
4. Sex mal e -q_ﬁmcp divorced a2 2402 0 o that I [ast eaw hn,Lﬂ_\a_hve on FEB . : 19 r
6. (b) Name of husband or Wife...... e 6. (¢} Age of husband or wife if || a0d that death occurred 0% e date and hour stated above. weration
ive...years || Tmmedinte cause of death LSRONS M/AL. PpeE pONIA | LA
7. Plrth date of deceased...... S Y. 23 1944
. {Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
6 l 5 hr, min,
s N { 4| De to..
9. Birthplace.. ne_l.(.ae;na,__.._.___.;.ﬁ......-..___. EMJ.af,s_ga_u;::j._).-
[ S ty, town, or coanly), i _{Btata or foreign conntry, K -
0 Dottt CRL1G T N MOV TION, Ao
11. Industry or business._....... Unknown N PHYSIGAN
Q Major indings: r4 R
g 12. Name. Unknown s i Of aperations X - n Ll Undetline
5]
5l kR Buthpla.ceﬂ.,.._..(.a.'._.. G e i Y 3‘&3&%‘?
£ [ 14. Mateen same_ CATOLYH Hampt83 Of autopey R
f tistically.
s{ 15. Birthplace Mldrew Countv Missouri j 22. 1f death was due to external causes, £ll in the following: '
= (City, town, or county) {State or foreign conntry)
16. (@) 1 nfurmant__...}.ﬂ‘l‘, S_’__Qa_ r_glln Clark (a) Accident, suicide, or homicide (specify)
®) Address........ Hele na, Mo.. (¢) Date of oosurrence
v @ Burial . .. @D memor 2700 5_ [ Where didinury oecur? T Tm——
(Barial, cromation, cr rotoval) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in pubhc place?
- " (c)

18. , (a),

® Admw.___;SlQ__SO, .

'Place: burial or tio, .RQ.Q S_-tel‘__Q.em.._ __________ -
Signature of EM:_ e ‘_.—‘..L__‘._.&m F

19. (a) ‘..,..2/ [45

Drate received Jocal registror) " (Reristrar's signatore)

23

. Slmtl.‘ﬂ‘ﬂ: - ri i
Adm_._@.-. s

‘While at

/3 7; (Liconsed Embaimer’ l-S-tal.ement on Reverso Side)
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. I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, r-B¥ oo

+

L . :
: . =, Registered Apprentice No ,

Signed %7%/,%’.—’ :—/;

working under my personal supervision.

the, nbove constitutes grounds for rcvocatlon of llcense.)
% _.“ »If this body is not embalmed, fact should be so stated above.
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