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1 PLACE OF DEATH:

(a) County.
(b) City or tow:
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{if outaide city or town limits, write "RURAL" and name of township)

(¢) Nama of hospital or fnstitution:
DARNES TTOSPITAY,
{If not In hosplial or institotion, writs strost humber or loeation}
(d) Length of stay: In hospita! or institution

1003,
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{Specily whether

Inthis community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(@) sme_m.(' g Sou ! @) County
{¢) City or town rﬁ Lo /I e o N

7 (if outxide city or towa limits, write “RURAL")

/

we

{d) Street No.

{If rural, give locoticn)

FEeArs.

(#) _If foreign born, how long In U, 8. A.Y.

ot Yark £Ar] fenneth Ul

8. (b) If veteran, 8. (¢) Social Security

¥ be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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_‘G %, N.B,—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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2% CAUSE OF DEATH in plain terms, so that it ma

MEDICAL], CEB‘]'IF[CAT]ON
20. DATE OF DEATH: Montb_gt day. 7en *A

?_ __honr__ﬁin-e___mlnuta_ﬂ.....ﬁ_u.

name wer—__ QNG NalB=03=-3165 year—
21. I hereby cortify that I attended the deceased Irom_.s_ﬂp.t—_——
6. Color or 6. {(a) Stngle, widowed, married, .Ef}‘ A 13’ i y £0, e S_{.ﬂé- -_ZQ_ , 19. )_?
s Mele | neithite :: df“’f“d——-ﬁm that I last saw hL M. aliveo : 1_9_-&“_ i
6. (b} Name of hushand or wife. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour ltlted above. D
Opal McCoy Clark AL 2% . year
7. Birth date of d a Moy 3, 1911
(Monl‘) (Day) {Yoar)
8. AGE: Yeary Months Daye Il lems than one day -3
4ol
. in ~ A
28 4 7 bty | TAWER:
5. Birthplace___Orandy Missouri AV B IE?’
(City, town, or county) {Btats or foreign country)
10. Usual aceupation. {imar 5 O'EP:I::‘ndit{nm within 3 monthe of death) 4 —
11. Industey or business Min ing PHYSICIAN
Major findings: —
E {m' N‘me__—Harry Glark q" opertion Underline
2 L1s. Birbplace. Unknown ( Unicnown £ the cauts to
ty. jown, Stais or foreign country, M hoold b
E { 4. Malden mma__é%_g}-&“ IFFed - Of autopey. éﬂ:ﬁ.ﬂ"&n:
. Missouri -
= 15. Birthplace (c(;::%eggmn”) (s"_‘;b‘f‘.:l;' locelgn coantry) Fi 22, If death was due to external causes, ﬁil‘ln the following:
16. (a) Inf t's own slgnature Opal Clark . {a) Accident, sulcide, or homicide (specify
(%) Address. Jgpli n, Migaouri (8) Date of occurr :
. (u) Removal ______ (t) Date thereer. /13 (e) Wher d1d injur {City of town F7o— (Eraie)
, cramation, or removal} (Meath) (Day} (Year) || (4) Did injury cccurin or about home, on farm, {n industrizl place, In public place?
(e) Place: burial or mmﬂau_.__llﬂplln._nm___ . :
: 8, { place;
18. (@) Slgnature of funeral director____Albort H, Hopre Inc. | While at work? ety e e o)f injmy
i X4
28, Signatur 2 . (M.D.orother)___._..
Ad Date sigoed ________
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STATEMENT BY LICENSED EMBALMER

v

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

: ) - , Registered Apprentice No......: .

working under my per'sonal supervision.

s - . Signed...... P B AR ? A -

X :
Licensed Embalmer No........ /.Xé) ................................

P, O. Address -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Sy
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