No. 2
11-10-30
-17-39

[ X21492

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

DEFARTMENT OF COBM MAY 9 13%10[."?] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____g,ﬁ.‘a.....__

BUREAU OF THE CENSUS

Registration District No.””/ W

i e vo_ L O 9D ‘3/
Registrar's Na._ﬁj_.tf_._

rd
1. PLACE OF DEATH:

(a) County..mw.s.b..-__lvgﬂ“

(&) City or to

-
(I putside city or town limit, writs “RURAL" and name of township}
(¢) Name of hoapital or [nstitution:

) .Box_233_Florissant, Mo. /

If not in hospital or institution, write street oumber or lnelt.ion)
{4} Length of stay: In hospital or Inatitution Nil

8 Months

(Specily whetber
In this community.

2, USUAL RESIDENCE OF DECEASED;

@ sate. JASSOUPrL . %) ComntyShoe Louisfé
Rursl d:

(1! ontaide city or town limits, write “RURAL")

(@) Street No. RoRa #1 Box 233 Florissant , Mo.

{If rural, give lvcatlon)

: d

(¢) City or town

17. () .

years. mantha or days) (e) If foreign born, how long In U, S. A.2, years.
8. (a) PRINT , st MEDICAL CERTIFICATION
FULL NAME. <~ £ 2. 1lv....Clark
TR I" ¥:-Cla “s O Sial Seortt 20. DATE OF DEATH: Month.... ARTLL . doy.._ LOTH
X veteran, . . (€ arity
yeur...‘la.&.l.,.......,.,,..hnur..,....lQu ...mlnut&._____A.M.
name war. JI3. No.None——
- 21, I hereby certily_that I attended the deceased frqm.

] |5 cotorer 6. (o) Single, widowed, marvied, 194 )eo J10.4)
+. s= Female’ .| re White divorced MarT LAl 1.t 112t 2w HEL.. aliveon a/17 _.10.4]
6. (5) Name of hushand or Wif€..co w8, (¢) Age of busbang or wife If || and that death occurred on the date and Fouz stated above. Duralion
~James H, Clark . alive. B years|| Tmmediate cause of death
7. Birth date of deceased . JU1Y 1887.|| .Acute Colitls 112 days

(Month) {Dny) (Year) N
8. AGE: Years Months Days If less than one day Due to. ”
53 [o] n hr, min - g
U Due to.
8. Birthplace., St.,__.LOlli S . . .
{City, town, or connty) State or foreign country} Q
: Oth ditions -
10. Usual occupauon._m_.M.HQnﬂm._«m__ (In::;gzn o ncy within 3 manthy of death)
11, Industry or busi Nil PHYSICIAN
= Major findings: -
B | 12, Name -Henry Harrs Of operations Nona
E q Underline
; 13. Btrthplnoe........._UI(]cllcn. .......S............ WEB - -———)- I N ;rhﬁgﬁ’;x
L mn.wmnty tate or {oreign country, felals] hould be
B { 14. Maiden namem&a——mewmmm —‘Z Of autapsy l_ n eﬁam.
tistically.
E 15. Bmhnlam___u%h%fgrﬁmﬂm ﬁg_%ﬂ s || 22. 1f desth was due to external causes, il in the following:

16. (o) Informant_Ja&mMes H, Clark
() Address_Ra R‘#Lﬁnl_zﬁz_ﬂlm:iasant M
Burlal = & Date thereot

!!nrml. cremailon, or removsl

onth) (Day) {Year)

{¢) Place: burial or cremation
18, {o) Signature of funeral director.
o~

1%, (a) . L LK)
(Dnterecuwd incalregisirar)

4
hs

.2l 198

(a) Accident, suicide, or homicide (spedfy)
h § {#) Date of occurrence
r) Where did injury occur?.
(Civy w'n) {Coanty) (State)
() Did Injury occur in or about home, on Ia.rm. in industrial place, in public place?v

(Snd!'r type of plece)

While at work?__ {¢) Means of injury.

(M. D, or otl:;)
Date elgns

1

(Liconsed Embaliad’s

Statement on Reverse Side)




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, or by

v

, Registered Apprentice No .
' Ll
working under my personal supervision, - A

0 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWIUTING.- (Failure 1o comply with
the above constitutes groundas for revocation of license.) -

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




