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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Rem!t!al oq D stﬁc't? NOIG‘LJﬂaa

MISSOURI-STATE BOARD OF HEALTH 7 2 8 (j

STANDARD CERTIFICATE OF DEATH  State Fite No

1. PLACE OF DEATH:

(@) County..........Missis sippl

(b) City or town

o l-Tywappliiy

(If outside city or town limits, writs “HURAL" and neme of township}
{¢) Name of hospital or mstitutiun

mi, S. of/Cherlestyn, Mo.

Primary Registration District No...__ ‘S 7['1:" Registrar's No ﬁ
2. USUAL RESIDENCE OF DECEASED:
@ sme Missouri ® coumy..M;L.ﬁ...s.;...g...s.ippi<7
{c) Cityortown Dn ral
(If gutaide city limite, xrite “R HAL'

10 Mi. 8. of Tharles o

{d) Street No
(11 rural, give location)

{¢) Citizen of foreign country? NO . /‘(\f es or No)

If yes, name country X X X

{II oot in hoapital or institation, write strest number or location)
(d) Length of stay: In hospital or institution Ty
- ¥y whether
In this community. A-ll Of Llfe
years, months or days)
Ft N May Virginia Clark
3. (b) If veteran, 3. (¢) Social Security
name swar. X X X No X X X
5. Cnlor or 6. {a) Single, widowed, married,
4. Sex Female{ 1 . dworcegnf@:n' t

6. (b} Name of husband or wife....ccoceecvcemninnns

X X X

X

6. (¢) Age of husband or wife if

X
104%™

7. Birth date of deceased May

{Month} (Day} (Your)
8. AGE: Years Months ‘Daya If lesa than one day
0 8 7 min
9. Birthplace Mississippl Co. O HMissouri

{City, town, or oounty} (S1ata or foreign country)
10. Usual occupation Infant
11. Industry or business Infant
B (12, Name willie Clark
E{ 15, Birhomee. LoRULE / Mississippi
E 14. Maiden name...._, i' C:].ll“ji?a'n y mgnm (State or fareign comntiy)
s{ 1s. ssnhpxm.....EE&g:s“ymLJaJ.”@..............( Alabamg
= (City, town, or county) (State or foreign country)

16. (@ Informant..... Widllie Cleark

(b) Address

Rt. #.2.,, Bast Prairie, 1Mo/

17. (@) Burial

{Burial, cremntion, or remoy

(¢) Place: barial orcremarimoak Geove-Charleston ¥ J{

al}

{5} Date thereof

2-2-42

(Mantb) {Dsy} {(Year)

18, (a) Signature of funeral director. Lair-Nunnelee
@ address__CNBTIeston

19, @) w9~ Lo —1d 2

{Date received local ragistrar)

{Regiatrar

"e signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month... B€0e day 2nd.,
yea:...,...:!:..g...é..a..................hour 4 minute Ao'} M.

21. 1 hereby certify that I attended the deceased
19 to.... =<

b Y
that Flast saw h.%ve on qqzﬁ_/ J'?

and that death occurred on the date'{nd hour stated above.

I.r/n}adi:7cause of d.cath - p
\ SV Le bt rtt TV ety 1@

Due to.

Duraiion

Due to.

C‘)therlco;ld itions..
{Ioclode pregnancy within 3 months of death}

i PHYSICIAN
Major findings: q —_
of opgplﬁnﬂ; J } (ﬁ p

R / . Underline

the cause to

L 'which death

Of autopsy. should be
sta-

tistically.

22, 1i death was due to external causes, fill in the following:
(@} Accident, suicide, or homicide (specify)

(#) Date of occurrence.

(¢) Where did injury occur?

City ar town) {County} (Statn)
(d) Did injury occur in or about home, on farm, in indystriat place in public pmce’

ro.

(Specify type of place} /‘
While at work?... . . ) Meansof injury._._..._ L.
L ‘ e
23, Signat L o i1 (M. D.esothery—) ..

7485

{Licensed Embalmer’s Statement on Reversc Side)
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ificate was ernbalmed by me, or by ....................................

Registarecj Apprentice No, .
) "-{r-_.rr ‘," .
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ERVAE B
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t ey

Licensed Embalmér‘ No.

1" 51 .-

-7 p 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ’ :

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




