. 8. No. 2 bEpARTMEN‘r OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e S o e STANDARD CERTIFICATE OF DEAJHg s rue e 25138
! xazbas Fllnggmﬁoﬂyst ctg 1ngul ..( 1 8 Primary Registration DigtrCt N, Registrar's No.____..._ 9 ﬂ, !3

’

1. PLACE OF DEATH: ' : 2. USUAL RESIDENCE OF DECEASED: aad
C B | v st Touts, 0 s MASSOUEL ) Com 47
8 (If outside city or town limits, write “RURAL" and name of township) (¢} City or town._ ‘ﬁ__tLOIJ is ? = r
- = {(¢) Name of hospital ¥ institution: LA (1 qutyide city or gown limits, write “KURAL'Y /
& StMary's Infirmary,d @ sude & Q9358 ejiglade, /
K (If Dot in hogpital or institation, write strest nngbgor Lion) (lf rurnl, give m,_hn)
{ {d) Length of stay: In hospital or institution ays 2. ) no
N yr 8 ) (Specify whether || (¢) Cltizen of foreign country?. 2 (& or No)
3 In this community L4 : d
= yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
{ & |l s Edward Clark, :
; - 20. DATE OF DEATH: Month...... AWE day.. L 8Ps
- 3. (b) If veteran, 3. (c) Social Security 1944 8:30. .
‘. a nAMmMme war. none 4 No_igzruggz.g;} 7 . year. o hour... -+ - " /7
!‘ 21. I hereby certily that I mr.eﬂded the deceased fro
S E hi 1 Calor or 6. {a) Single, widowed, married, N - ' % 7- N T, . 2 0 ¥ U S S
( I s Sex. MB1€ ca'rﬂﬂ‘ pzdi"of@d--wj-d-oﬂﬁna that I last gaw hw alive on o 193
. E 6. (b} Name of husband er wife oo 6. (¢) Age of husband or wife if |{ and that dgagh occurred on the date a# houd stated above. Duration
E“:“E Susie Clark,deceased, AUV eeerrrr....._FCRIE
e 7. Birth date of deceased_... NOV.__20%th, - o ﬁ -----

- {Month) {Day) {Year)

) ;{ 1S. Birthplace... ?

(City, town, or

G

7 tistically
? - o 22. 1f death was due to external causes, fill in the following; .
State or foreign ouuatory) ! ! A

. (-?:) Accldent, sniclde, or homicide (specify)...—- : i
' ._._._eJ. 1 glgd,e g e ' ' {#) Date of occurrence _

S é ‘
F ' 's o Years Months Days If less than one day
z I/ ﬂf' 7 — —
i ' a v hr. min Due t ] ) A P!
oea ue Lo,
N E irthplace Montgomery, Missouri. V74 ) [ 747
. ! e 5 = +{City, town, or county) (Stawa or foreign country) : I 3-_,,_‘}7
L conditions 5
. = upation... BATDET o A ?:ﬁ:« _vn:'nlncy wilhin 8 moaths of dral 6’/! S —————
- ar bust S z m,z ., 5( ..... | PHYSICIAN
?I ame Ned c]-arl_;, . S{OD‘:@EIL-K:. eee. .S P | Underline
! 2 %Bu‘thvﬂam MontgomerYn Missouri. d ) ;vhh:&ﬁ::g
- 3 _( ity, town, or county) ] (State 'oroigo conotry) Of autopsy v . should be
R o g Maiden name Lo charged sta-
=
Be. -

‘.-':-'

17. (a) o Bur:al ') . (5).Date l.here§ _____ ér%{?.%i’; {) Where did injury occur? (City or u:;rn)l " 1 la. ; tfﬂuwl)ace?
” urial, cromal n, oF removal x. (dy Did !nJurY occur in or about home, on farm, in in usl.na place, in public p!
L . i ’ {c) Flace: “burial or c.r-mahnn ";?‘Shingtoy ark 1 . ———
. (Spedb' typo of place)

18. (s) Signature of Eunual directon 7S5,
() Addresgi 3615 Easton __y .

Al G 9 T (M D. or other)_......
15 @ [Dnmrmvedhnlummr)%é ,{ " (Redistrar's sigmstare) .__’PJ\QMAﬂ_ Date slcnedfl"{)'
uuu.-\

Vg‘-’q (Licensed Embalmer’s Statement on Reverse Side)

Menns of in;ury._._..___._._ﬁ*......_...




STATEMENT BY LICENSED EMBALMER® ° ~°

_’I

I hereby certify that the body whose name is recorded on the reverse side of this ce::tiﬁcate was emﬁalmed by me, or by

oo *

|
My__gelf ) ooy Registered Apprenttce ‘No......

working under my personal supervision.

Signed._........

- .

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HAI\DWRITING (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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

b
L)



T T t o -
. l/ THE STATE BOARD OF HEALTH OF MISSOURI PRI
A State of_ Missouri BUREAU OF VITAL STATISTICS State File No. 7= 7 <
Cofalybdi St. Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local REgSGr's No. B8
Februa 5
On this 6 day of... o . , 194, before me appears...............
....................... Lee J.. Sneed ws Who, upon.....BAB____ oath, states that the original record of —birth
oEdvard Clark ) gied Aug, 7-1944 19 in the State of
- ' XX e A ¥ s ]
Missouri, and which was filed at (11 DA , 19 , should be corrected as follows:
Item No...... IB‘ ..... 8 ......... should read Jack Danlels .~ .
Jock Danuel
Instead of

.e ) e & o
Item No 2 d Ghould read msxnmm‘m 1925‘Belleglade

Instead of

Item No....... ;(.é?..&....should read...._ / ?25 : M?M .........................................
Instead of ' : S .

I 'not*be accepted; draw one line through error and write above it.

Item Nowoooeoe should read NN 7 Feveenrna e a et s R s p b r e e
Instead of..... ] - eaeeeareree e renea st b srearnannn
Item Nowooeoceeed Should read... e ss e e s naens 'EF/ .......................... ettt e e e et ae e anane
Instead of.... e { J‘ .......... - -
’" 3 “Ttem Nowwmne oo eeeeeee . should read I .
M= y
=B | Instead of..... i Q\ 5 b
" g:l : Item No........ should read A
ool Instead of e e
holl -
: g’ ' Ttem Nowieaaeeeeacecs should read
;§ 9 Instead of. e eemememememememeeresseeetesee s anssar e serena
< B
-7 8 The above is true to the best of my knowledge, information and belie
L -
3.2 .
* 5 5 (SEAL) : ) Affiant.. [ STa A Informent
g . . Relationship.
S, -
< 2615 Easton
Present Address.
L - L -
50": V.S 135 Subscribed and sworn to before me this_... . e day of STV . . . 194O
« ' 10M=3=43 -
’ ,-Lf;:?#-t X3g929 : M
. My Commission expiresi  _f f s ioml e e i eseaeeeesmesaesensansns ..Notary Public.
,f Y - PIreS=-—binanesion - s R N U ) v
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