.13-40 DEPA]B'\‘.TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH Q- ~
UREAU OF sUS » :
e o B 19 41STANDARD CERTIFICATE OF DEATH state Fae Mo 2.9.3.D
> \v}‘ Registration District No. “Eg Primary Registration District No..uZ.{.i. D Retistrar's No._ /.4
.‘\ a 1. PLACE OF ?]EAmu r 2. USUAL RESIDENCE OF DECEASED, " y
agspe
o {s) County. >
LFEN & o or o Carthage @ swte. Migsouri o County,_..hlﬂﬁ.p er. 22
o (1 outxide eity of town Hmite, write "RURAL" and numn of tawnghip) Vd
/ g (c) Name of hospital or institution: (¢} City or town Cartihage -
_.316 Falton St.. . Z ________________________________________ {8t omtaide city or towa fimita, writa “NGRAL®) "~
3 E {Ir not in hoapital or institutlon, writs street nember or locetion) on S 't,
: astitation (@) Street No._..__f)_lﬁ__l"_'];ll .
= (d) Length of stay: In hospital or institot Bty viebe (i Zive locaiien) 0
= In this commun[ty___LifB.tlimﬁ .
b=~ yours, months or duys) (£} [If forelgn born, bow long in U. S. A.? years.
E MEDICAL CERTIFICATION
& |l ¥ FNAme. John. Franklin Clark. \
- e e B 20. DATE OF DEATH: Month.. J &0 a...........day.. 13 5hH
3. (B) 1f veteran, 3. (¢) Social Security 1941 10:00 P
E name war. None No. NQne year. hour. minute. ...~ @ ;.
E 21. T hereby certify that I attended the d rrom..aA.g (9.2% .
i 5. Color o 6. (a) Single, widowed, marrled., i - ,..,,' m % <N 4
. . S | i {
||+ s Male | ndihite . Zdivoreedmwni"g“m last eaw h_| t=eylive on '/ '7( 10 o
E 6. {5) Name of husband or wife 6. (c) Age of husband or wife if and that death occurred on the date and hou?uated above. Duration
v Pansy M, Clark Immedinte cauye of d : —
2 || 7 p e dm"mm@;{nﬁp....m.ﬂ.aﬁ‘, ...... ;552 N v .4 7/ Lt #@aésczv--,::_%_
on
= v s Y F )
Q 8. AGE: Yeara Months Daya If less than one day Due m.m‘ ‘V !W-VMZI" o | &r
g 88 9 19 [ ,
Due to_@. _M—W.m
g1 5 mrwace Jasper Coa . O Missonrif . ) U
: % City. town, or couaty) (State or forelgn country) . !
1 . Other canditions. 2
?J 10. Usual mmﬁon__ﬁ_i_n_i_g.t_er_._(.m_d)w I (lm. m’;m T y—r el [ Y/ L ——
2 || 11. Industry or business. PHYSICIAN
J g 12. Name__ Qe Re Clark | Major Bndings: Y -
'_1 E2 - . N /‘ Und:r!iu
A AL Bitiphaee __ D0 Louis Co., Qs /] the cause to
(Clty, town. or connty) (suu ar forelgn sGuntry) Of sut :'tl:ﬁ‘:hlelmbth
j § 14. Malden name Mariha Tewslle 4 chaor:edltnt
B 's{ 5. Birthplace. K Yo / tistically.
E = i (City, town, or connty) (Stats or foreign eountry) 22. If death was due to external causes, fill in the following:
E 16. {a) Info t.._.Mr...' "Iﬂ nes Q ] ar k (2} Accident, suidde, or homicide {specify)}
=2

@ adrenl.a Bussell, Miasouri. . | ® Dateof cccamence

2 . Where did injury occur?
i Burial. ... @ Datethereof 117w © 5
(Burial, remation, ar remaval) (Moath) (Day) (Your) {d) DId iojury occur in or about l;ome(. on i.':r:‘.' ?1)1 indulu'gsl p:a‘:l In puhflcuptl;)oe?

- "(c)*Ptace: burlal or cremation Grreenfield Cemetery
18. (o) Signature of funeral Mrmmn______
®) Addres 1208

19. (o)‘gfama Nl /)

to rocei ved kical roglstrar)

v (Licensed Embalmer's Statement on Roverss Side) /




‘//’ 2. 2 e57.

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, of by....oe e

L

: .'Registered Appref:tice No

working under my personal supervision.

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o comply w
the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, fact should be so stated above.




