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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

PLED MA 7 184291 | -

Registration District No...

'MISSOUR| STATE BOARD OF T \
STANDARD CERTIFICATE ORBE At

Primary Registration District Nowe oo,

' 1 2497
State File No... 3598

Registrar's Nc....,

l. PLACE OF DEATH:

(a) Couniy.....

Sk.. . Lounls

(If outside city or town limits, write “RURAL" and pame of township)
(¢} Name of hospital or institution:

Missourl Pacific Hospital/)

(If oot in hoapital or institution, writs street number or location)

{d) Length of stay: In hospital or institution.....&.....monthzs ......................
Specify whether
7 YERRS e

{b) City ortown

In this community.
years, months or davs)

2. USUAL RESIDENCE OF DECEASED:

Miss O_l.lr i B) County. . O(..}(J
St. Louls

(If qutside city or town limits, write “RURAL")

3:3 or No}
If yes, name country.

State.

(2)
(<}

City ar town

(d) Street No 3941 35, Grand Ave,
{If raral, give location)
{¢) Citizen of foreign country? no

3. (&) PRINT
FULL NAME...

(Jﬂb.aril.eaf:F fCla,rdy./ Zbid .

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI /?l /
20. DATE OF DEATH; Month é‘ ,)'/ % 3

name war. none N 02-18=5514 year hous
21. 1heteby cenif%at I attended the deceased from... ,/ Aod
5. Color ot 6. (a) Single, widowed, matried, | -)./.., 7% ‘y .
i 1 ipdg| e e e
8 Sex Ma 1% race w’hite divorc harr that I'last saw h... live on 6/ /3'4'/" * 19 4
6. (b) Name of husband or wife........couecernecne.. 6. (¢) Age of }-}usband or wife if || and that death occu on the date and’ hour stated abave. i
st :
Mary L. Clardy alive._ 1 & years
7. Birth date of deceased....JJune@ 20, 186 9.
(Month) (ay) (Yoar)
8, AGE: Years Months Days If less than one day
I'n
7‘: 10 1 ............. {11 JAUUROUON .11 18
Farmington O Miasouri

9. Birthplace.

{City, town, or county) {S1ate or loreigu country}

Fuel Inspector

10. Usual occupation

Other conditions. X &
(Include pregnancy within 8 months of death)

PHYSICIAN

11. Industry or business, MA880uri Pacific R, R.

12 Name Martin Lion Clardy
15, Birehpiace, FAYmington ¢ Misaouri
14,

i

Maiden name (g‘i hghTuaumf‘r ier S%LH or foretgn country)
Birthplace, COllege Hill / MiSS.

g or ¥) {Stale or fareign country)
Informant__._... -.% % = 2t '4 -

MOTIER FATHER

i6. (g) .
® Address. 7. 9. 70. K !’Z %7)}9,
17, (o) Burial (8) Date thereof 33/ 41

{Burial, cremation. or removsl) {Moath) (Day) (Year)}

(¢) Place: burial or mmationu..._Be,.ll..ef..onta_in_e..C..e..m_!_

Major findings: e
310;' operationa ! ! //} Underi
: nderline
/j ,fi the cause to
'/ o which death
Of autopsy { shougéi be
sta-
tistically.

18. (o) Signature of funeral director HAZONET UNQa COW .
5 Addresy 3 1ive  St. Loyls Mo, .
T T

(Data recsived lpcal reglstrar)

22. If death was due to external causes, fill in the following:
(a}
(&)
()
()

Accident, sulcide, or homicide (apecify)

Date of occurrence.
Where did [njury occur?

(City or town} {County) (State)
Did injury oecur in or about home, on farm, in industrial pla.ce in public place?

ify ¢ of place)
—— s e;ns of injury.. .. L\._
’é i:“éé! (M. D, orevhes..

o ,m%é

23, Signa
Address,

. f

(Licensed Embalmer’s Staiement on Reverse Slk{)




r

STATEMENT BY LICENSED EMBALMER

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

eeeierene , Registered Apprentu:e No...,

working under my personal supervision.

- . + Licensed Embalmer No.....0696

 P. 0. Address....... S.L...--_Lpuia.,..._bio... ....................

Note: The above MUST BE SIGNFD BY THE LICENSED ]LMBALMER in hls OWN HANDWRITING. (Failure to comply witlk
the abme constitutes grounds for revocation of hccnse ) .

If this' body is not embalmed, fact should be so.stal_ed above. .~ | v ce

A - -




