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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,.

REE'D MAY 11 1939

1. PLACE OF DEAT 299
(a) County.... a// ;&m ................... Reglstratlon District No..........., 75"7‘ .......

(b) Township...

MISSOUR| STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS .
D\!ngpnltﬂlﬁace.

CERTIFICATE OF DEATH
509.. .

Primary Reglstration District No........ 2.2 .. Registered No............

(c)
(e)

.......... MQPJ-OWOQQ

Lengih of residenesin cliy or town where death occurred

. PRINT FUL#NAMEQ/"'ﬂlliam Gabe clark

................... (d) Street No......332'? R52: 08 A ) S TN

death occurred in Hospital or Institution, write [ts natne instead of strect and nurnber)

yrs. mos. da. {f) Howlongin U, 8,,If of forelgn birth? yra. mos, da.

8227 Wal ter

(a) Residence, No......

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

.19

21. DATE OF DEATH (MONTH. DAY. atD vear) MBY 2, 1939

DIVORCED (twrile the word)
M W

BA.

Married
IF MARRIED, WIDOWED. OR DIVORCED

(om) WIF Esther Clark

§.

OF
(oR} W|FE oF
DATE OF BIRTH (MONTH, DAY, AND YEAR) April 4, 1887

7.

AGE YEARS MONTHS I Days 1f LESS than 1

52 0 28 i

QCCUPATION

8. Trade, profession, or particular kind of
werk done, as ua\v;yer, bookkeeper,ete... BO 11

9. Industry or business in which work
was done, ns saw mili, bank, ete.

10. 11, Total time (years)

Date deceased last worked ot
spentin this

this gecupation (month and
year)

oCCupaton......coviviemeeanireaes .

—
(o]

. BIRTHPLACE {CITY OR TOWN)

New Lancaster

(STATE OR COUNTRY)

.. Kan. |
William Clarik

-14. BIRTHPLACE (CITY ORTOWN).......... .. N
Yrknown

13, NAME

MOTHER | FATHER

ts

{ STATE OR COUNTRY)
Rachel Smith

15. MAIDEN NAME

16. BIRTHPLACE (CITY QR TOWN)
(STATEOR COUNTRY)

Kan,.

What test confirmed dmzn

.inForManT... Bsther. Clark

(ADDRESS)

3227 Walter

. BURIAL, CREMATION, OR REMOVAL

ruce New Pickers Cem.,

19,

FUNERAL DIRECTOR (NAME) Jay Be sm’-th
{ ADCRESS)

Manner of injury.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? - Date of Injury...ceeereveeee 219
‘Where did injury occur?

(Spectfy city or town, county, nnd State)
Specily whether injury occurred In Indusiry, in home, or in public place.

Nature of injury
owre MBY & . 3%

Il Bo, specify... /.. 4..
1gy (Bignad).. ;
{Address)¢,

.

U_ Licenged Embnur'n Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
a." r . ) "

I hereby certify that the body whose name is recorded on the reverse ;aide of this certificate was embalmed by me,

, or by

Registered Apprentice No rerebarer et ra e teaa s rnsamas , working under my persona

L

LXO

' : - : : _ Signed...,

g
Licensed Embalmer

PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HA.NDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.




