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

---,“~LJZ/Z_—

DEPARTMENT OF COMMERCE
BUREAt OF THE CENSUS

HAY.LA IR/ 56

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No;‘oo.{

18092
State File No.
Registrar's No.....g.e._é..b.._......-...

1. PLACE OF DEATIM:
{a) County Jasper
(b) City or town JODli n

{If outaide city or town limits, write "RURAL” and name of townabip)
(¢) Name of hospital or institution: /

903 Virginla

(II‘ oot Lo hoepital or Institution, writs strest number or location)
{d} Length of stay: Ip hospital or institution

{8pecify whather

2, USUAL RESIDENCE OF DECEASED: 45/'/,1
state_ M s a8ounL ® County.Jasper . 2.
Joplin 4

(It oulslde city or town Limits, weite * nl}llAL ")

903 Virginlg

(1f raral, llza loeation)

(a)
()

City or town

Street No.

()

{e} Citizen of {oreign country?

( Yedsar&!o)

In this community...,..... 40 yrga
years, montha or deys) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
l' LL NAME e gt prpanaens oot
v ngl fam-Edward-Clark 20, DATE OF DEATH: Month. MAY . day. 8
3. (&) 1 veteran, 3. (¢} Social Security year..lg.&.:s..___._.__._hom 2 minute 20 A M.
nafie war No hereby cergidy that I rnnded the decea:
Color or 6. {a) Single, widowed, married, M j' w0 ¥3 . AP _,é_, ______ .
4. Sex male ﬂrﬂ‘- w i e /a.worced@ar_‘r..igq
6. (b) Name of husband or wife.....oovcoeccncees 6. (¢} Age of husband or wife if
ey Clark alive..._. B9.......years
7. Birth dateof decensed__ OCE . 31._..18%2
{Mooth} {Day) {Year)
8. AGE: Years Months Days If fess than one day Due to /
70 6 br. min
Due to
9. Birmpmee__BVERYLOR . Mo. 7, - h
(City, town, or connty) (State or foreign country) /1 {
10. Usual occupation ... T.eﬁlﬂﬂ ter O(iﬂflisuoﬁfﬁit::; withis § manths of death} (4 é N
11, Industry or bustzess_ @MPIoyed by gelf — di' ! f PHYSIGIAN
o or findings: —_
E 12, Name B erTry. Clark Of operations.
% o
=1 Bfnhm____(_a____unkng%_vir_l__~-_ e : jthe cause to
ty. lown, or oty tate or N country, hould b
E{ . Malden name Enﬂm (,_ Of autopey :!:a(}ﬂeﬁ ltae.
tistically.
g 5. Birthplace e w":?%:::‘?)wn i mzﬂ 22, If death was due to external causes, fill in the following:
16. (&) InformantMYS. ‘__Lu oy, ,.,Glark e (a) Accident, sulcide, or homicide (specify)
® Adaress 903 Va. Joplin MQ. .. . (&) Date of occurrence.
7 () . uPial @) Date thereo "8, 1943 Where did injury occur? T i
“{Duris), cramation, or recaval) | (Month} (D“') (Year) (d) Did injury occur In or about home, on farm, in {ndustrial place. in public place?
{¢) Place: burial or cremation, QZ&T'I{ M BImo.rsg 1
18. {o) Signatore of funeral director. ._.P ar Ker—ﬁuﬂs&l’ e I‘_. — (Smf, ‘(“;. ‘g;m) RTINS
® Address.. 502 JIQ.pl MO. J? " .
19. {a) % (¥ A -l -
° {Dats rocoived b“““u:f) ) {Registfhr's signsiure) Addr Date signed!é:..g.... ’{;

7T

4 {Licensed Embalmer’s Statoment on Reverse Side) °




STATEMENT BY LICENSED EMBALMER .

S:gnedb‘lm

Licensed

P, 0. Address. S g _AL\_JM

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HAND,

the above constitutes grounds for revocation of license.)

working under my personal supervision.

. (Fallure to comply with

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




