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

&

([ outaido city or town [imits, write “RURAL" ard name of towzahip)
{c) Name of hospital or institution:

General Hospltal #2

{1f oot in bospital or institution, writo street number or location)
(d} Length of stay: In hespital or imtituﬂonZEl.aﬂ,ﬂr_zr_E&-_ﬁl

In this community 20 Years

(Sprecify

whether

years, monihy or days)

DEPA%TMEEFI’T oF gomufm’eg. MISSOURI STATE BOARD OF HEALTH () 4 7 7

< REBYAPR 5 1. STANDARD CERTIFICATE OF DEATH State Fite No._"
Reg’ia;r;t[on D:il;.'l"icl No......... : 7,._ . Primary Registration District No...__._...{..f?..f.._%: Rui.mcr's‘.No 888
1. PLACE OF DEAT;: A 2. USUAL RESIDENCE OF DECEASED: f/ /(o
(@ County.... ] BSKBOD ate_ MO Jackson 7=~
(b City ot wen engag Gity ta). St * § &) County. £

{¢) Cltyor town.._......,,xm c 1 t y 3

(If outside city or town limits, write “RURAL"} f -

@ SueetNo..hDL4 Buclid Ave,

{11 rursl, give location)

(¢) Citizen of foreign country?. (Yes or No)

1f yes, name country

ot ame . Wilbert Clark

3. (& If veteran,
name war. None

3. () Social Security

No.&ﬁB.—.].&-.ﬁBﬁZ.

» 5. Colcl:: or J
« s Male o .. Negro

6. (a) Single, widowed. married,

divorced Z233NEL E

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month........2.........._..._.......dny 28
year. 41 hour. 4 udnute...._QB_...P..lM.
21, I hareby certify that I sttended the deceased from
e -0 10410 2=28= 108,
that I last saw h....i..!.l.! alive on 2-28- ; 19..&.1|

and that death cccurred on the date and hour stated above.

6. (o) Tnformant.. Record

Clerk

17. (a) burial

® Addren—_General Hospital
(¥ Date thereof. 3/ 3/ 41

(Barial, cremation, or remaval)

Highl

#e

(Month) {Day)

(Your)

{¢) Place: burial or cremation.

®) Addsgas 172

18. (o) Signature of funeral directogy. ot 4

¢ Lydia.

and Cemetery

K. C.,.Ho.

19. (a) 7 3 /4t

{b)% . -?>7

.

(Duta soceived loca] rezistrar)

(Registrar's signsiors)

6. (b) Name of husband or wife..—.ccccoeerce. 6. {¢) Age of husband or wife if Duration
allve .. yeo-s{| Immedigte couse of death
7. Blsth date of deceased o 14 1gd Tuberculoug Meningitis
{Month) (Day) (Year) - .
8. AGE: Years Months Days I fess than one day Due to
Hydronephrosis of Right Kidney,
; 0 7'3}'_ 1 4 hr. min
] Due to. L :
o. Binbptce KANBAS CALY 2 Mo, L1
{City, town. or county) (Stats or foreign countey) R = ] i T
conditions.
10. Usual occupation Port er o(tltee:nda ;:;ulncy withln 3 months of deatb) L}/
11, Industry or business. 5 i ! FHYSICIAN
inga: —
g { 12. Name__jr.lmuﬂ Cl ark. - ok - "{.3’" °§°r“'z:""' l Underline
2\ 13. Buthplace........_ Marshall ! Texas : L s the cause to
City. towa, or sounty) (Stats or foreign try)
% ( 1o, saiden nalld 1 gl fe wmlb.'l;li gd a country, ! Of AULODEY—.eerereves _Ahove HMentioned ... - :%?::ﬁ ':‘e.
] stically.
§{ 13 Bi"h"‘a"‘"'"'J%%%%‘%m;ﬁ""""""'*" /@?fﬁ%;;;;"; 22. If death was due to external causes, fill in the following: B

Accident, snicide, or homicide (apecify)

-

(s

(6) Date of occurrence.

(¢) Where did injury occur?
(City or town) {County) {Suate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typa of place)
(¢) Means of Injury..—— geseeenes

While at work?.

23. Signatyre... N - - #h. orother) ...

(] *E.Z..‘.. Date signed o= o0

Address S

(Licensed Embalmer's Statement on Reverso Side)



e - .t

™

. . 1
‘ STATEMENT BY LICENSED EMBALMER
. . ) ‘ 3 -

. —- . ' LI
f_ -, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Sx.gned..._.‘%@dﬂ
- P. 0. Address // ........ { 02_:-274/

! ! wemeeomneny Registered Apprentice No, ,

‘wc;rking under my personal supervision.

P
oY SO

Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.} . ’

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




