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

DEPARTMENT OF COMMERCE

BUREAU OF THE

‘i@i‘i

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....[OD....Q

33207
75/

State File No

Registrar's No

(b} City or town....

() Name of hospital or jnstitution:

{d) Length of stay:

I'n this community.

([!onmdu c[u' or Lo'u lnm 2

’ (i'l’ oot in hospital or iastitution, write st

Jor'ta Tt Iocal.io
In hospital or instttuuonw :-

- [;:l.l.:l:l! of lmrnlhip)"“

(Spacily ?;ﬁ-—

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
(o state _Kansas

(e}

(d) Street No

6]

9(/

. {b) County.. Dﬂniphan //
d)

City ortown_....

?:l’outgl city or town limits, write "RURAL™)

{1 rural, givs location)

no

Citizen of foreign country? (Yes or No)

If ye s’ pame country .

MEDICAL CERTIFICATION

3. (a) PRINT .
FuLL NamE ... Willis S, Clark
— 20. PATE OF DEATH; MO ..o S B0 e
3. (&) If veteran, 3. (¢) Social Security / (_/ ﬁ / 3= )
year. hour minute M.
. NAMme war. No. N i
21. 1 hereby certify that | attended the deceascd from o
4. (a) Single, widowed. married. || | L2 0T /-a/ 79 w2
4 divarced... that I last saw h g #£¢alive on /ﬁé 19.5£72
6. . 6. (¢) Age of husband ar wife if || and that death occurred on the datuﬁ:ur stated above, 4 e
iralio
alive..... ..years Immdm 10 ‘A
3 ik TS Mzgéw
{Day (Year)
8. If less than one day Due to..._..... =7 pA _P ______
.............-hl'- pasr -..min. Trmm———y - ""““"'"""““
J Due to.
9. SA Al L
{State or forelgn co try{ T B TN
10 n‘%‘ (Other conditionas. !i /}
. A e {[nclode pregoancy within 3 mouths of death) 0 f} 0/
11. . . PHYSICGIAN
o= Major findinga: —— n L
g . Of operationa ——
= . .\ [ 7 Underline
(=} the cause to
-~ which death
] Of autopey =] should be
= charged sta-
E = tistically.
3 22. If death was due to external causes, fill in the following:
16 {8) Accident, suicide, or homicide (specify) Ay
(] D_ate of occurrence. -
A X s | i )
17. (a) —— ol i (b) Date thereof.. A 2} @ Where did Injury oceur? {Gity o towr) pro—1 {State)
Borisl, cremation, or removal) — (Do) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremsation............ e
— ) F I pl ~
18. (o) Slg'nnture of funeral director. E ¥ ant . While at work?.......poeeep. _( pecd v(tv)voﬁe; ."3; injury... _Q___.__________________
) Address.. 4 €/ K A ' M
23. Signat: -, (M. D.orother)....
19, (=87 ®
Add fo — A ¥ AV Date signcd,@.

(Datarsceived ltx:llnxulrlr)
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toe ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of _.this certificate was embalmed by me, or by ..........................

, Registered Apprentice No.......

Signed /ﬁ?//( AN

Y , : P.O. Addr&s% . /f & e ee

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
" the above constitutes grounds for revocation of license.} '

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

working under my personal supervision.




