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Dr. Kerissss
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglstrntlon District No. ./

STATE BOARD OF HEALTH OF MISSQURI

‘ﬁ"i‘ﬁﬁ“‘“ﬁﬁs‘iz 1943. STANDARD CERTIFICATE OF DEATH

Primary Registration District Nacﬁ‘ 0 d /

10516
L2323

State File No.

Registrar's No

1. PLACE OF TH:
{e) County a Sp er
(® City or town Jopllin
(If outaide city or town limite, writs "RURAL" and nama of township)
(¢) Name of hospital or institution:
301 8t. Charles. /

(11 not i koapital or [natitution, write strest nomber or location)

(d) Length of stay: In hospital or institution

LEntire life

(Spacily whather

In this community........
years, months or deya)

2. USUAL HESIDENCE OF DECEASED:

J
(a) State. Missourl (b) CDUHIY sper

AN

Jopli

(11 outsido ity or town limits. write "RURAL")

"2lau3t (lfruruP %mlmr'

{e) Citlzen of foreign country?

() City or town..........

e

{d) Street No........

(Yea or No)

%}
N
If yes. name country 4.

MEMCAL CERTIFICATION

3. {a) PRINT ANETTE S. CLARK
FULL NAME 20, DATE OF DEATH: MonuMATCH. .. dy.. 3Q
. B . i i
3. (&) I veteran 3 ;:) Soclal Security year .. 194.3 .. hOUr. . .12 n.....:.L_....__... minute.. ....._A- ......
name war e Z1. I hereby certify that T attended the dectascd from
Female |5 WiHite |6 @ fSngle. widowed, marrled, /M(A, L Jo 1.3
4. Sex race / divarced MBXT L Q. || st 1105t suw 1 BAL stiveon...... P TLnt -_;’_? e 19. K8,
6. () Name of husband or wife 6. (2} Age of husband or wife if and that death gccttrred on the date and huur stnled above Durati
3 et eenenecmscnrmensneeens O ration
Immediate cause of death
e dohn CGlork alive... D0 years death
e
7. Birth date of deceased.....J.] u%‘g“ 5 _.___..26;;)._..~._199§.§____ e
v "W’r
8. AGE: Yeara Montha Days If less than one day Due to ~
36 m 28 hr. min A_D' h= / ﬂ.
Due to L' €.
5. Birthplace..._....sJ. plln — Missourt
ty, town, or connty, (3tnte or loreign country}
10. Ugual occupation ?:E.:l;a‘:nmdmﬂ: within 3 menths of death)
HougewitTe i ¥ \
11. Industry or busineas ST B )_ 7 PHYSICIAN
or indings: —
E 12. Name. ... We J. Dorris L/;J Of operations i /I) = ["—‘ . Underline
2L 13. Birthplace... Hamil ton . Missourl / 2 o the cause to
town, or county, Siats or loreign country) Of autepsy.... shonld be
’é 14. Maiden name...._. Yzabe - RLCKOT atepsy characdsa-
g 15. Birthplace...... &ﬁ“ w%?; At %&fﬂ"sﬂﬂ-};{;uﬁ 22. I death was due to external causes, filt in the following:
16. (o) Informant Mr..John Clark (a) Accident. suiclde, ar homicide {specify) g
@) Adaress. 018 St. Louis . || ¥ Date of occurrence
- Where did in| 7
1 @ (BuBrH E.%..%n].'{ preg— - () Date thereof 3 3 4 l/ / @ " pury oceur {City or town) {Couaty) (Stats)

(Month) {Day} {Year}

(c) Ptace: burial or cremation.. F QR.E S_T‘ P ﬁ.ﬂfﬁ._.___........_
18. {e) Signature of funeral director. Parkel‘- Hun Ba—k e

@) Address_....1 902 J Of&ln 51 VA7

0. @ A=l =3 w

{Dats received Focal rullu.rnr)

(nog trar -drn-mn) i

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spadr; type of place)
- {¢) Means

While at work inj U Y cermorersd e moneee




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me,. or by

...... .- . . , Registered Apprentice No......o ey

StgnedG;eWm ZZe.4 o St
Licensed Embalmer No ’Z- -?/ ?

iﬂlm. (Fallure to comply with

working under my personal supervision.

; . P. O, Address. s
Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




