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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH Stte Pile Nol 2 4 £ |

40038< |

PEJJRE.Q! m!!&N\Itg_)"; Primary Registration District No........... ./_Qal— * Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~,
Jackson 4 /
(;;) ?:mww a%aas CTEY @ sae. MisSsouri @ County_dACKSON
¥ or towm {If outside ¢ily or town limits, writs “RURAL" and name of towmship) (¢) City or town Kan 888 C 1 t v .
() Name of hospital or institution: e (If outaide city o town limits, wrste “HURAL"} g
:4115 Locust, _ . . @ sueetNo.. HII5 Locust '
{If not in hospital or iostitution, writa street number or Yocation) p (If rural, give Jocation)
(d) Length of stay: In hospital or institution
(Specily whether {e) Cltizen of foreign country? no (Yes or No}
In this community..._.. 20 _yaars (}
years, months or days) ~ If yes, name country. no
MEMCAL CERTIFICATION
Iy FRNT William g. Clark s
YT PR " 20, DATE OF DEATH: Month L2 day
. veteran, . £, urity =
¢ year__ L5 & hour......../ﬁ..:é.ta.j:f....,A..minuta......_....d?,....M.
name war. no No¥f L AdArgx¥ 4
21, I hereby certify that I attended the deceased from
,o 5. Color or 6. (a) Single, widowed, married, é,_-) O .
o sexMale 7 ] nme. . Who_ divorced.. MAL L L2 AN ¢ rast a2 {éﬁﬂ—ow O
6. (b) Name of husband or wife.....ooooorooe 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_.Sadlz B.. Clark. . alive................é.&..yea.rs Immediate cause of death s
7. Birth date of deceased...J 811 _. 184 1878 _—
(Month) {Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to _‘I}},
6 6 Y I I I 5 hr, min ( I
v Due to Ji ‘>
9, Birthplace Texas _ bl
{City, town, ar county) {State or forelgn countey)
. Oth cliti
10, Usual occupation De fens e w Ork - (lnzlm;-qlgn::y within 3 moatha of death)
11. Iadustry or b A lc OhO 1 Plﬂ.nt S 5 z PHYSICIAN
ajor ndmgs * ~ -
E 12, Name....... IthB.s,___C lark -~ » Of opemations., M‘?fwﬂ-
> 7 o hUl‘.lderlinc
; 13. Birthplace Unm own . ;hquégm
{City, (orf u{rmnnr.y) {State or foroign country) Of autopsy M / shoitld be
a 14. Malden name GWI'I ’J ‘ :hi_rggﬁ Bta-
| ..:|tistically.
§ 15. Birthplace T EEE}“SS 0:;11"1 Py s, w:nu,) 22, If death was due to external causes, fill in the following:
16. (@) Informant 38312 _B._Clark fi.z.on || (6} Accident, suicide, or homicide {apecify) ==
® address_ FL15 Locust (&) Date of occurrence
17. (e) Burlal .. "(&) Date thezmrne C— I 8‘-44 (c} Where did injury occur?. Trpm . i
(Burial, cremation, or removal) (Menth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in public plaeei‘
(c) Place: burial or mmuon___.EQI!e.s.t_..l-llll.,fﬁama_taI‘ Y
15.. (a) Signature of funcral director... BY. LAY Funaral _ Homa: + While at-work? _:_-___________.____ﬁw_m__'(’ “?)” 1{!::;;) of in} unr_._.._.. N
) Address_ K2NSASB Ci y Missouri . . .
ﬂ 23. Mé I (M D. uzm.hu}—_.......
19. {a} (b) — ._.__('..
{Dats reuwad local re {Registrar s six Add:

=2y

(Licensed Embalmer’s Statementon Reverso Side)




STATEMENT BY LICENSED EMBALM'ER.

+

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

~

, Registered Apprenfice No - : ,

senet. Ol s Q@LJJJ’K.A.._......_.:.; ______ i

Licensed Embalmer Nogé 1,[ u
_P. 0. Address. j‘{ A Aot @u:»{ 5'140

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

working under my personal supervision.

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



