. 8. No. 2 DEPARTME\T OF 80MMERCE_ N MISSOURI STATE BCARD OF HEALTH 8 3 9 3
M BUREAU oF THE CENSUS
| e ; TEFZ STANDARD CERTIFICATE OF DEATH sue st o B
B xasins Registration District No. J Primary chisuation‘Distric; Nowoow E 00 3 Registrar's No. 311.')
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
4.0 E () County o 4 3¢ (@) State Missouri (5) CoURLY.n e oo /7
= ; St. Louls, Ho, D
17 = &) City or town 3 ] r
5 (1f outside city or towa limits, write "RURAL" and pame of towaship) {c) Cityor town St. ITouls 3
= () Name of bospital or institution: . (T outaide city or town limits, writa “RURAL" ")
= Homer fhillips. Hosmital n @ Street Yo 1617 Clark
- {If not in hospital or institution, write street aumber or location) ¥ : {Tf vural, give location)
| 5 (d} Length of stay: In hoapital or institution J¥S
z (Specifly whether {| (¢} Citizen of foreign country?........ (Yes or No}
- In this community. 60 ye ars
= yenrs, montha or days) If ¥es, name country.
syt -
E i (@ PR[NT TiShia.‘. Clark MEDICAL CERTIFICATION
& FULL NA April 1
< - - 20. DATE OF DEATH; Month pril day 2
3. (&) If veteran, 3. (¢} Social Security 1942 2 21’5 P
Ho Nil year. hour minut * M.
@ NAME War. No Ma
-« 21. I hereby certifi that T attended the deceased from..348Ych
EI 3 $. Color or 6. (a) Single, widowed, marvied, 2, 104 42 to A Drll l 15#2
4 5. sec. Fom ol divoreed.. ’"""";*'dow —1| that Ilast saw b ST, alive on Aprll i, 4
E 6. (b) Name of husband or wife........ccccevuvceeee.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- John Clark aive. Dec0ased | romeq: ot of et o
racoure ol ri aur & by
S || 7 Binhdate of decensea..._ADY__ 1874 |l £ = 3.wmeks
3 (Mamb) (Das) (Veur) { Intertrochagter}
= uy vertensive-Heart-Pisease QYI'S .
L) 8, AGE: Years Months Days If less than one day Due to
Z "y,
Avt. 68 b " oo
?ﬂ r ’ == (| Due to 1.1 A/
) 9. Birthplace Illinois i M
- % . (Cisy. town, or eoanty) {3iate or forcign country) h 7 PY;
- Oth ditions £ e r3
?) 10, Usual occupation Hou Bemrk - , (Im:ell\;ﬁggug_nanfy within 8 months of death) 2"{//
- 11. Industry or business . Y A . PHYSICIAN
E John Nowles ~ RBY operations !
e 12, Name :
- E ! : U v ", hUnderh?e
Z |13 13 Binnplace nk“°("n ) : which deash
=t un State or foreign country, Of auto; tor hould b
3 5{ 14. Maiden name...._.. 18Beth Reoa ’ o O e ' :-!l:f:eﬂ aia-
A Madison Count, Illinoi : SR
S. Birthpl Y. - nois —
E § 1 irthplace iy s A —. 22. If death was due to external causes, fill in the following: p=C ALy
£ |16 (@ informam__Gussie Hayes . (6) Accident, smde-ortmmi e } o
B (5} Address 3403a Walput Street . {8} Date of occurrence. L -
17. (a) .Burial ! (b) Date thereof. 4/7/42 () Where did lajury occur (City o sown} 5 ST
(Burlal, cremation, or ramovsl) (Moath) (Day) (Yess) (& ury occur {n or a home, on farm, in indu:ma.l p[a.ce. in public place?
= {9 Place: burial or crematiou..........mm. 8%, Louis, I1l.. . . %M %M —
18. (s) Signature of fur'era.l dlrectur B Mg _dce Green ... __ ‘yhﬂe b weorkh, e (Sm'(‘g”ﬁg:;'of inury. -
%) Addregs 351 7_ Q.
ﬁPR 7 ] 23. Signature. f. /.
19, {a) ) R i
{Date roceived local registrar) (ﬂequtm s lignn!.un) Addrencj_&;; . .I .
?¢¥5 (Licensed Embalmer's Statement on Reverse Side)
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\ STATEMENT BY LICENSED EMBALMER |
.- - “

I hereby certify that the body whoseihame is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..

working under my personal supervision.

K Licensed Embalmer No... //‘7 3’

T P

L .. . - POAddresséSl7gL.&&ﬂ€e.éﬂmf

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL‘\IER in his OWN HANDWRIT[NG. (Failure to comply wit

the nbove constitutes grounds for revocation of license.) ~

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




