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

DEPARTMENT OF COMM'ERCE

J

Registration District No.—_..

STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dharrict NoWMLQ_ﬁ_Z,_"

27271

State File No.

Registrar's No._....... ""‘!:‘)km—‘

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED o~
o : Jackson ’ g4
(a) County & G (a) Stare . Missouri @) Conmty..J8Ckson oz
() City or town...  DATBAS Vs Qe Ka Gi.t M il
¢ 1f outside city or town limits, write *RURAL" and name of townahip) {¢) City or town Nse s Y » Oe ~
{¢) Name of hospital or institution: {If outside city or town linsits, welts "RURAL") o
21 Cambridge . (@) Street No 721 Cambri.dge
(If oat fn b write stroel or locatlon) (IT rural, give location)
(d) Length of stay: In hospital or {nstitution
43 Brs (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ye
yoars, tnuntha or days) H yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
UL NAME Mrs. M ry Matilda Clark Au 17
TN o~ i 20. DATE OF DEATH: Month Lo day.
. {8) M veteran, — 3. da al Sﬁgﬁé ) year. hour. 7 minute. 30 P M
me war. No.
nate 21, I hereby certify that ¥ attended the d d from...@'!- PR =
5. Color or b (a) Single. mdouﬁii = 194 Y., to S =L 19{4’2
4, Sex F /mrr ! d!vnrced e that ! last saw h Al allvrlon S. = L7 19.‘:.‘....?-
6. (5) Name of husbandorwlfe.___............. 6. {¢) Age of husband or wife if || 2nd thet death occurred on the date and hour stated above. Duration
George Marshall Clark alive___ D90 Immdiate cause of death 224402 Lok pet et
7. Birth date of deceased Feb, 18, 1866 (O R
{Manth} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to Vo O pﬂ'
77 5 29 ) oy A
T, min
/- Due to.
9. Birthplace____ Quincy 111 P /
{City, town, or county) {State or foreign country) "
17) Other conditiona
10, Usual oecupation I{OUBB ifeAt I{o (ln:]:de peegnancy within 3 monihy of delth)/ ~
11. Industty or business me et g PHYSIQIAN
o ajor findings: —_
2 12. Name__.___. Phillip W3ilitms 2 Of operations.. Underline
[
) TR — : e 4 ) [thecatiwe to
ty. luwn, or couaty, Stats or forelgn countey, Of auto: W -~ should b
E 14. Maiden name ... _Prochat i futopsy t :; d o
E ) tistically.
© | 15. Birthplace Ge"mrw / 22, H death was due to external causes, £ill in the following:
= {City. town, or coon {State or foreign country}
16. (o) loformant.. MT8e Ada Viitohie () Accident, sufcide, or omicide (specify)
@ Add 721 Cambridge, EK.C.Mo. {5) Date of occurrence
. (@ Burial ® Date thereot.... BUEe 20 ~ 43| (9 Where did injury occur?. e e e
(Darial, eremation, or removal) {Month) (Day) (Year) (d) Did injury oceur In or about home, on farm, in industrial place, in publ.lc place?
{c) Place: burlal or cremation. LAWEON Mo
18. (g} Bignature of funeral directnr..__.____s....eil, Fllil.’l_ergl__E_O_m_@_ * While at work?...., __S_‘_, “3' 01?:;:)0[ Injury o
o 6608 Indepa Av — oty 7 Y
o ¢ ) g /? Z 2 ® 23, Signature Al Nt a«ﬂé el or other)
() ._Q._if —
Dats received locad rerintrar) Reglstrar’s signatore) Address! gh 2 & 0.\ Date signed.z__ ....&}_

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, .-

Signed . ; J

Licensed Embalmer No....

+P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRIT]\G {Failure to comply with
the above consututes grounds for revecation of license.) . .

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