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:{| 1+ PLACE OF DEATH l 'a); o me.
/,;{“}/ (a) Conmy.JASPET Registration Dlstrict No 4{ 4
(. (b} ‘Township............... t Primary Registration District No........ R "" ed No.

A @ oy doplin, 7 (d) Sirost No St. John' 8 Hos 1Tal -

- (1f Geath occurred in Hoapital or Institution, writa its nome instead of street and number)

(e} Length of residencoln clty or town where death oceurred ¥T8. mod. ds. (f) Howlongin U, 8.,if of loreign birth? yra. mod. ds.

2. PRINT FULL NAME... Murry Clark O
() Residence, No 2310 Bird 5,_D

(Usunl place of abode, if no street address, write county or elty)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. [S)IHGLE.MARRI&D,&JIDOW&()),OR 21. DATE OF DEATH ( ) Aug 28 : 39
| ¢ the wor . MONTH, DAY, AND YEAR .19
Male White MaPEYLY £UZ. U,
A \F WARRIED WIDOw . 22, ] HEREBY CERTIFY, That I attended deceased from
. X ED, OR DI p
wwircor  Inez Clark / . Fotogen. ] 1977
]
Ilastsaw h.\onre. alive on,... etoponed el S ,19 —47 Death ia asid
6. DATE OF BIRTH (MONTH. DAY, ARD YEAR) Au'g:' 25 2 1889 to have occurred on the date stated above, nlO:Oép
7. AGE YEARS MONTHS Days Tha principal cause of death and related causes of importance were as follows:
50 0 3
4 B. Trade, profession, or particutar kind of
e work done, as sawyer, hookkeeper, eta... Tm ck Driver
E 9. Industry or business in which work .
E was rgge, 23 Eaw ml.llrb:nk. ete.,...... Sunle.W.e.r.....Lin.e.E
3 | 10. Date doceased lnst worked at 11. Total time (years}
3]
8 this_occupation (month and spentin this
B U PALIOD. oo
12 BIRTHPLACE (citvorTown).. Baxter. S3prings
(STATE OR COUNTRY) X
£l name John M. Glal"k P | AT St R
1 7
. io .
& | 14, BIRTHPLACE (ciTy or TOWR) Ohio o St/
L { STATE OR COUNTRY) )] Name of operation s
o What test confirmed diagnoaii@elity., ftaela

4 [} J
g 15. MAIDEN NAME Eli za S lagel 28. If death was due to external u.vlolen:e). fill in also the following:
5 | 16. pirmepLACE cciry or Tows Ohio Accident, suleide, or de? Date ol laJurY o .mvsssrsen 19,
3 {STATE OR COUNTRY) Where did injury occurt et vmesenbesseseras e seemverese s nean R et e R

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

7. INnFormant._1nez Clark
(AvBRESS) 2710 Bird, Joplin, Mo.

18. BURIAL,
race__ FOTes t,..mP ark oate S 31 3D e

S. FUNERAL DIRECTOR (RAME) Reynilds Mortuar:{ 1f 30, specify 1....
oot e I o Ay

e, 8. 2 2. 13 y_ )

—

Manner of injury Y
Nature of injury Y

24. Was diseass or injury in any way related to oceupation of deceased?... %

N. B.—Ever{)item of _infon;mﬁon 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. Exact statementof OCCUPATION is very important.
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i : 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,

i

: , or by

" i)

ﬁ'orking under my personal supervision.

_Registered Ap]irjehtice No

Embalmer No... 2 3 / 7

T 7 P.0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

Note:

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




