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

DEPARTMENT OF COMMERCE

) N0%
Reglstration District Nol%_

MISSOURI STATE BOARD OF HEALTH

qué’ Eé"é“' ."'Ei'f%"s“ STANDARD CERTIFICATE OF DEATH State File No

28254

Primary Registration District Noué—gé.s Registrar's No.._. __é 52-)

1. PLACE OF DEATH:

()} County....coooceueee. GI‘
() City or town...... _rt

(11 outside ty o town Limits, write *
(¢} Name of hospital or institution:

Greene_County Hoepltal /7

HUA“

(If not in hoapital or institution, writa sireet oumber or location)

(d) Length of stay: In hospital or institution........

In this communir.y_............5.5.._._I.e.ﬂrﬂ

Three Weeks. .

{Specily whather

yours, months or doys)

2. USUAL RESIDENCE OF DECEASED:; ,
(a} State...MiﬂﬁQurl . () County. Gree.ne

t} Cityortown ......... H

e

ufnumaru or town limits, writa "

(d) Street Nu..._..Rfﬁ..# Gi‘lhr -

{If roral, give location)

(¢} Citlzen of foreign country? No (Yes or No)

If yes, name country .

7l Name__Robert Calvin.

Clark. . ...

3. (&) If veteran,

3. {c} Social Security

Name war. N Q No. N (]
j. Color or 6. (a) Single, widowed, married,
4. Sex......m.e_......._ lli‘:acew.kllte éalvorcedsinglg

6. (4 Name of husband or wife......ccocovvveeeeccee. 6. (€} Age of husbay:r wife if

alive . et YEArS
7. Birth date of deceased.. NOVEmber _14%th_ . . 1869
(Monb) (Day) {Yoar)
8. AGE: Years Months Days If less thao one day
L 75 8 27 1

MEDICAL CERTIFICATION

20. DATE OF DF.ATH: Month..... Aug. BRI B 1) o PR

hour...

21 hercb ru.[y that 1 attended the d
........‘... .._........... 19 ..3 to.
la.st saw LS. alive o

and that death cccurred on the date and

izte ganse of death

Due to.
5. minpinee. SPTANELALLD, ﬁ__I.g“r.m._L T
{City, towp, or connty, {Stats or foreign country) \;/’ l
Other conditions.
10. Usual occupation Farmer {inctade pr within 3 months of death) ""/ /
11 Industry or business TR TT { PHYSICIAN
ndlngs: —_—
= { 2. name W111l1am. Hagwood Olark “Of operations
Ea Underline
Z | 13. Birthplace..._... (%&i";.l_; e - the cause to
1 tate or foreign country,
E{ 14. Maiden name.. ?my’ ﬁo.rter 7. Of autopsy. ’hould,ge_
tistically.
E 15. Birthplace...... SPI'_:A&DE‘E&“?‘%Q 9 (ngfﬂ;‘n country) 22, If death was due to external causes, £l in the following:
16. (a) ]nformant_.._Mrs....El.Qﬂﬁj-.e.,_C.l ILK O — (a) Accident. suicide. or homicide (specify)
& (#) Date of occurrence.

® Address.....1010. B, Dale

17 @ . BUrlal = @) patem

{Buria], cremation, or removal)

(Month) (Day} (Yesr)

(6) Place: burial or mmaﬁum._Br.Qlein.e.,.MQ.. ............ —_

18. (a) Signature of Funeral director... JUTY

Funeral Home

® Addrm629 Y. Walnut Sprlngf eld,.

19. ,ﬁg ()
@ (Dnu uceirad ®

(El:nnunr‘h signature)

(£} Where did injury occur?

(City or town) (County) (State)
(d) Did injury occur in or about bome, on farm, in industrial place, in public place?
ypea of place)
e) Means of iniury....:..._.._._..._...._.._..
23 e (M. Doosgbhery:........

(Licensed Embalmer’s étntement on %a Sldw :



STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No

working under my personal‘supervision_
Sig =

.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




