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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TME‘NEF ?r-; COL;MERCE I -
FILED RN Y

Registration District No..._.. Primary Reglstration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na_A_LS_5_4__
J Reglstrar's No. Jé?

rict No...

1. PLACE OF DEATH:

(s) County.
{5) City or town Poplar Riluff

(If cutalds city or town Hmlts, write “RURAL" and name of townahip)
{¢) Name of hospital or Institution:

Poplar Bluffv Hospa
{If not in hoepdtal or Institation, write street number of location)

{d) Length of stay: In hospital or instituton I dg-xr -
. . v (Specily wheéer

R ntler

In this community.

2. USUAL RESIDENCE OF DECEASED;

() State__Miscogupi.mmme— @) County__Boilore ..
Poplar Bluff

{If cutalde city ot town limilr write "RURAL")

968 Lester St.

(If rural, give location)

(¢} City or town

@ Street No.

Ruth Crain Clark
Poplar Bluff Vo.

18, (@) Informant

(&) Address
1. (2) Burial (%) Date thereof 1
- {Barial, cremation, or removal) {Moth) (Day) (Year)
(¢} Place: burlal or cremation, Woodlawn

18, (a) Signature of funeral director.
0

yoars, monihe or days) (e) 1f forelgn born, how long in U. 5. A.}. years,
8. (0} PRINT MEDICAL CERTIFICATION
" FULL NAME Jesse. Somusl Clerk Dec 13
20. DATE OF DEATH: Month d day.
8. (&} If veteran, 3. (¢) Soclat Security N 6 o 25 PM
year. our. mimite
hame war. No ﬁ’__" st_%‘ 3
? I hereby certify that I attended the deceased fro -
5. Color or 6. (a) Single. widowed, married, / 3 " ,ng ‘&‘ /3 D
4. sex Male ... Yhite | divorced___Married|l \ o e sawi ativeon...... e e Y 0k
4. () Name of husband or wife..._.. Wife. 6. (&) Ageof husband or wife if || and that death occurred on the date and hour stnted above, -
: Duration
_.puth Crain Clark nﬂve._.__lﬂ_]__mm iromediate canse of death
7. Birth date of deceased Mav 6, I8 — ) < ;
(Momih) (Day? o) [ PPN b deais
8. AGE: Vears Months | Daye If teas than one day Due to Jd <«
)+6 7 7 hr. min g
Due to. ‘{___' A I}
9. Birthplace..._SWeeL es M O AN
(City, town, or county} {State or foreign country) 1
i : N Other conditions
10, Usual occupation Mergheni {lnclude pregnancy within 3 months of dullﬁ: -
11, Industry or business,__ MBNAger, A,P. super marke j{“_ PRYSICIAN
& Major findings: i
& | 12. Name Semual D, Nlark i Of operations P
= B Underline
Z 1\ 13. Binthplace Belleville Ti1, the cagse to
P {Civy, town, or county) (State or foroign cmml.‘rﬂ Of autopay. M\'k\ ;Vh oCu lddml::
é 14. Maiden name da_Kunze e < e
L s tistically.
e
= { 16. Birthplace {City 118'.33 :Em,\)fll le I(él'u];,; Eoreign country) 22, If death was duc to external cases, fill in the following:

{a) Accident, suicide, or bomicide {(specify)
(&) Date of oconrrence.

(¢) Where did injury occur?.
(City or town) (Couaty) (State)
i {d) Did injury occur in or about home, on fann. in Indostrial plaoe s public place?

(Spocify type of place)

Addresa. e Date dgnezi’.ég..../f_._‘f s

12
{While at wozil._...._....- (e) ﬁns of Inurye i
24. Signat M.D. or

{Licensed Embalmer’s Statement on Reoverss Side)




STATEMENT BY LICENSED EMBALMER

. . r

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

.., Registered Apprentice No.

working under my personal supervision. ) o
'Signed___/_/——fé_zﬁm M " AL A

Licensed Embalmer No....... 0.7 4. ¢4

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

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

T P.0. Adwg_ﬂégﬂtz%{ Ae




