N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QOCCUPATION is very important.

RALLA 1 ATUsS

5A. [F MARRIED, WIDOWED, OR DIVORCED

DEC 31936

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

791 42865

County.....oonsnenns Registration District No. File No
Township........ Primary Registration Disirlet No............... 1@@3 Registered No....... 11422 _____
aySt.. Lonis We. 43453 Lindell Blvd. St Ward)
2. FuLL mamezenoge. Y. Clarkaon
(@) Residenco, NoA 043 Lindeil Rlvd St eond ... Ward. -
{(Usual place of abode) (If nonresident, give city or town and Stats)
Length of residence in city or town where death occurred yT8. Hos. da. How long in U. 8., If of forelgn blrth_? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (write the word)
Male White Harried

HUSBAND oF
(R WIFEOF T atta (Clarkson

6. DATE OF BIRTH (montu.oav.annveanyJul v 6th 1875

7. AGE YEARS MONTHS DAYS If LESS than 1

day,
61 4 g8

8. Trade, profession, or particular
kind of work donie, as spinner,

9. Industry or business in which
o bani st i mlba ity Trust. Co

sawyer, bookkeeper, ote...LL.e81dent.,. . Hound. .| hacued

OCCUPATION

10. Date deceased last worked at 11. Tota! time
this occupation {month and spentin
year) OCCUPBHOD....evrmrrrecevesrer. ]

car)

g

BIRTHPLACE (CITY GR mwu)..E}I,l.n.ﬁ.D.Qli.ﬁ......_..-._._....'.......
{STATE OR COUNTRY) Migsonuri

13, NaME Joseph G. Clarkson

14, BIRTHPLACE (cryorTown). VAL E1N1A
{STATE OR COUNTRY}

15. MMDEN NAME Mapry B, Covington

MOTHER| FATHER

16. BIRTHPLACE (ciry orTown).. Virginia

(STATE OR COUNTRY)

5] v,
U O ez

. BURIAL, XREMETION O HERTIVADC
race Valhalls mareNnv. . 17th

"V%%oner Undertakine. Co

.
17, (E._\_fg,rtlas.on_..-.._.."..........,

19. UNDERTAK
(ADDRESS)

1A

.19.-'![

I
21. DATE OF DEATH (monTH, pav. ann vear) A0V 1 Y M
2. | HEREBY CERTIFY, That I attended deceased from

: q.. 152 %o 3 e SO 19..%.‘.
Ilnstmwh...h&snuvcou...m.e ..... /qh ...... . sz?‘ Death Is said

to have occurred on the date stated above, at.l.a Wi,
The principal eauss of death and related czu=es of importance were as follows:

Daie of otizet

Name of operation
‘What test confirmed diagnoais?

23. 1{ death was due to external causes (violence), fill in also the following:
Accident, suieide, or homicide?. Date of injury....cocoeeveee.n. 19
‘Where did injury oecur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, ar in public place.

Manner of injury.
Nature of injury.

P 24. Was discass or injury in any way relnted to occupation of dooeaaed"w
If so, specify....
(Signed).............. .. 05

1 0ilive Strest. -~
m.mﬁrv.__l.z EE, 19..... :
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v/







