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FEDI‘ RAL SECURITY AGENCY

Nari onal Office of Viral Statisti

........ /7 é - Primary-Registration District Nog‘éﬂgg . B " Registrar's No.ou o

MISSOURI DIVISION OF HEALTH

; TIFICATE OF DEATH svae st ol 50504
CHIEDBES 5184y, ST DARD O 32341

ch:strntmn District No.ovvevuniens

1. PLACE OF DEATH:
(a) County.....

Lawrence

(b) City or town........ ﬂﬁur&l“ v ineyard Tw_p 4

(f. nuudde dty or town Umits, write “RURAL snd name of townghip)

tIf not in hospital ar institution, write m-ect nuniber or location)
(d} l.cngth of stay: In hospital or institution

in this communsity . L ife t ime

vears, menths or days) ~

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri

(©) City or toweno FRUT al
ur “ontelde eity or town limlts, write "'THORAL")

(d) Street Now......SBEcoxie Route #2

(It rursl, give loeatlon)

. (&) County... Lawrence

(&) Citizf:n of foreign country? NO (Yesor No)

1f yes, NAME COUBEYvuitieireeirreemvmertrese s sanes

dte P Jamea

G. (b) Name of husband or wtfc

Anna E~Daigh! Clark

LI (b) If veteran, | 3. (¢) Soeigl Security No,
aame wnr None M | e o
- B = -
+#35. Colorf or 6. {a) Single, widowed, maigied,
Male /\ l
4. SeXuiniininn . e ra:ewnite dnurccddowed
“

. 6. () Age of hushand or wife if

alive...
7. Birth date of deceased... 4 2
) (Month) (Day)
8. AGE: - Years ,| Months Dayy I{ less than one day
83 - 7 22 | [RPTORPRTPNN || e i
9. Birthplace AV 1 lla TR Mo' ..................
L : "¢ {City, town, of county) {State or forelgm country)

’
tr. Usual oecupation

—

12. Namc..‘. ..... O ...................... R Cl&rk

Farmer

13. Birthplace...

. Maiden name

MOTHER FATHER
=

13, Birthplaceu . iririmanierarrrss nisrass 51 anesers
{

City. town, or ermnty) {State or forelgn country)

. We.Clark

16, {a) Informant.. ik B &7 @ o X1 8 o e i D
(t Address.....Rbs.. #...3 ........ sarcoxie, Mo. 5
”'(1‘;331,';;'a;;;;;a;;r;;;“.'ea;a;;i'; """""" (&) Date “‘"“i;a;;f?rfﬁg;é:;;'
- (c) Place bur:al orcremal:nn.gg.g‘....gg}.{.. C
18. (a) S[gnatur: of funeral director Ed

(B) AdAress.. .o Carthage,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momhy..ﬁ‘:x... 30

10:

21. T hereby ccrtlfy that T attended the deceased fromuw i

....... 72? :937 toMﬂry 2- { T 19412‘_,

that I last saw hi ........ AIVE Oflrriiirsrsnaec s s sssnsrressamtssssssessssssanssparen 1% eniarnns
and that death occurred on the date and hour stated above, Durdt’tm

year,.., " BOUT minute

Other condmonsn .............................................
{Inciude pregmabey within 3 months of feu; q’d P
A cevvsenreieasrasiasserneasnes | PHYSICIAN

Mam" hudmg
Of operations.................

_t'
x

Underlineg
the cause of
which death
should be
charged sta-
tistically,

22, 1f death was due to external causes, fill in the fqllomng

{8} Accident, suicide, or homicide (SPECIFY)} ommivmiivmtrinrinine e cesrii et e s e

{b)> Date of occurrence

(¢} Where did inJury DCCUT oot siiioretear st nranrresbasrs coen st s sarb LR B oea smsmmssness sifesns sare
tClu or town) (County) (Stntel

(4} Did injury oceur in or about home, on farm, in industrial place, in public
place?

While at work ?........

[Sneclfy troe of place}
(e} M

23, Signature.. s/ L & ,...

“19. (o) 12e3l=¥].. (b)W N, B m D T
Date Tocelved local registrar) 4 Reglstrar's nmmrei Addres; Date signed H
Jefterson City Prlm.ln:Cu {Licensed Fmbalmer- Statement on Reverse Side) R .

L
H

.



STATEMENT BY LICENSED EMBALMER

I herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

. 'Registered Apprentice No

working under my personal supervision.

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING " (Failure to comply with
the above constitutes grounds for revocation of License,) : g

.

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

s




