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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH YR AP § :
=\ [ 7 A
State File No &602 ;

mﬁﬁm&oﬂvn%ni«svig 2 STANDARD CERTIFICATE OF DEATH

Registration District No..___j_%é_-_ Primary Registration District No._ 23 LE_ Regiswrar's No_audoaid . L0

1. PLACE OF DEATH: '
{a) County. Saint Louis
Ferguson

() City or town
(If cutaide city or town Umita, writs "RURAL™ and nams of towrship)
(¢} Name of hospital or institution:

Ferguson Barber Shop
7 (I net ia hoapital of Institutlon, writs stoest namber o location)
(d) Length of stay: In hospital or institutlon

(Bpecily whether

In this community.
yenrs, montha or days)

2, USUAL RESIDENCE OF DECEASED:
o

(a) State MiSSOUri (%) County. Saint LOU,i.‘-‘-

ritl U‘\%

{¢) City or town. Ferguson
(lfouuidu city or town timite weite “RURAL"™)

(&) Street No._ 001 Carson Read
(lfrurll glve lacation}

&

(¢) If foreign born, how long in U. 5. A.2 FeAars.

MEDICAL CERTIFICATION

(&) Place: burls] or cremation D€116 fontaine Cemetery
“Craie Mortuary

18. () Signature of funeral director.

3 o e _Harrisont(Harry) C. Clark .
TR j o o m 20. DATE OF DEATH: Month Heor’, day. 4 :
14 N . {¢} Social Securi —
2 & (@) W veteran. < v year__ 4 T hour_4428" O inut L7 2
name war._ OpENish American — o 4
— 21, T hereby certify that T attended the deceased from.. £/ % 38 = A Q-
] £ | s colorer 8. () Sinffe?pidowed, married, i 9. o ll =/ w‘ﬂ
-4 Sex. Male race White divoreedVd dowed Lhat I last saw h_fasm alive on /0~ 3y 19 55 .
6. (b) Name of husband or wife..___________ 8. () Age of husband or wife if || and that death occurred on the date and hour stated abuve Durati
. uration
Effie W, Clark allve .. . years ate cause of death . A
7. Birth date of deceased___DeCe 4, 187l MW MM "-‘-é‘é‘
e e (Month) {Day) (Yeur) vy
B. AGE: Years Ltmtlm Days If lesa than one day e A4
66 10 | 427 . N -2 L ;2
. ' Due to..._-_.._.m.&ﬂ-—l_,-e___ f s
9. Birthplace Morristown, Na . / : .
(Clty. town, or coanty) (State or foreign country)} ) g }‘\ Nz
C i ) Oth ditions 3 :
10. Usual occapation lerk, retlred (ln:lrn::t;r-'n;ncy witkin 3 months of death) fl y
11, Industry or business i = |} PHYSICIAN
-4 ajor findings: (MM =
=] . Name. Johnston Clﬂrk N lof operations. i
E N. Jds / Underline
£ L 18. Birthplace. : ‘ gﬁfﬂ: :ﬂ
. oAaclaat
- f aut houild b
g . Maiden uarne...]l.\I a.'(ﬁﬁ Ay TIYrk, < o fator SO0 Of autopay. :',_:;u‘ atas
5 ) 15. Birthplace H. d. / fill in the following: =
= (City, town, or coanty) {Btats or foralgn country) 22. If death was due to external catses, fill in the following:
- i ify) 2
16. () Informant_ My, V. L. Clanner, {a) Accident, sufcide, or homicide (specify)
(0) Address 79726 Gannon (b} Date of occurrence. o
i H i > T v &
1. o . ourial () Date thereot, NO¥s 4, 19414 (0 Where did Injury occur Ttey ox towm) )
(Burial, cremation, ox removal) (Manth) (Dny) (Year) }| (4) Did injury occur in or about horme, oty  farm, tn industrial place, ln public place?

N> ;
Specity f pl
While at work?.—x=>122 ¢ (‘5’.0 -y iulu.rV"""‘W"L

. 4468 VWashington s M
® ﬁ 1941 31 4 7 23, Sigmature (M. D. or other) 0
19, 2 b -
o ) R vt ) . fatrar's gnature) Address. T2 M@H:{__Eﬁéﬂ_ Date signed I/~ 32 #f

/ {} ‘7 (Licensed Emb *s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~ °©

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

» Registered Apprentice No
working under my personal supervision, ' .

", .+« Licensed Embalmer f\To 3281

) - P. O: Address 4468 Washington. Blvd,

~ Note: The.abore MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HANDWRITII\G. (Failure to comply with
‘the above constitutes grounds for revocation of license.) ’

- e
'

If this body is not embalmed, above space should be left blank. _ . T Co




