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WRITE PLAIN!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EUED.JAN SLBAT

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .y— %i 7.

State File No.

4 rg !-vf-vl

Registrar's N o.j.é_&..u...............

1. PLACE OF DEATH:

{a} County
() City ot town

Shelby_ couniy

Clarence, IO,
(1T autsida city or town limita, writs “RURAL"™ and name of township)
(¢} Name of hospital or institution:

Npone

USUAL RESIDENCE OF DECEASED:

(a) State Misgsourl (# County Shelby

SO

(¢} City or town. Clarence 32 I\’IO_.

/7

{If outaide city or town limita, write *RURAL",

)

¢

(I not in hoapita) or institation, write street number or location) (d) Street No (If roval, give location)
(d} Length of stay: In hospital or institution None Gzieimin 1 @ Gtizen of forel try? No v ;;“))
pecify whether | () Citizen of forelgn conn es or No
In'this communty..........L O_ Y €BLS
yoors, months or daye} If yes, name country. .
MEDICAL CERTIFICATION
3 @ PRINT Wi111am Samuel Clark
RN PR AR 20. DATE OF DEATH; Month_D..e..Q.mee-I'.day.....,............l%th,.........
. veteran, X N X ¥ year. 1946 hour. 4 minute ¢Pl M.
name war. No. .
21. 1 hereby certify that I attended the deceased {rom
5. Color or 6. (o) Single, widowed, —28_0ctobar _ 1s 46w . 10 December 46
4. Sex Maled race te divorced Married/ that I Iast saw hi.m___ alive on_j._Q_Dﬁ_c_th_QI'____ 146
- 6. (%) Name of husband of Wil 6. (¢} Age of husband or wifeif || a0d that death occurred on the date and hour stated above. Duration
Il"ene C lark 51 ..yen Immediate cause of death,
alive .. Y= _ _years
J Bu'th date of deceazed,, h&ar@h._.. 15 th‘ ..... 1356 “(Y ).. ------- U'rgmic pOiS oning ?
B.' AGE: Years Months Days If less than one day Due :o.,..,ﬁy:p,er_t_ons_i onMyo carditis | 7. .
90 8 05 . || —-Severe Arteriosclercsis
T. min
Dueto.. .. Sﬂni lity ?
o. Bmpiace. ODE€1DY county Missourl . :
{City, town, o county) {State or forcign enunu-y]_,
?
10, Usual occupation R‘::lr. F‘a:;mer e O(ther conditions.. ';&ﬁfﬂﬂg;w g .
11. Industry or business - AP PHYSICLAN
{1 Nem..J2mes Clark ] B S S, 5 ?a"” —
& 13 Birthplace n e (STenfrl' S = ‘ ;?ﬁfﬁ‘é’;‘&
t: C W ' tate or foreign countr, - -
E 14. Maiden name ST EEBST G rahm o || Ofautorsy.. v ;hmed_h:"';:s?a‘f
igtical y"
S{ lkmnh"h" T —— (Egt?f%gnn&;r% 22. Ii death was due to external causes, fill In the following:
16. (@) I\n.fo I Mrs_ Irene -C1l &I‘k_-_-: . || (e} Accident, suicide, or homicide (specify)
(%) A\ €58, Glarence I”o . (&} Date of occurrence
oo NEurial > D et LD DL G| €0 Where iy ke
(Barial, SEIGTE RANID (Montb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place burial or cremation.. Clar BnCﬁ ..... I‘..Q,_._._._.... .
18. {a) S:gnature of fneral director Million & Bal;‘kel ew . " While at wm_l_? ____'_______-_‘_f“i{’ ?’P‘ of place) o O_

m A Aty \_

(Dates received boca) rexistrar)

23. 7S|gnature.-..... A

Address é—;

[Dor other).__.......

} Menns of ;ﬁjury ._ .

\_



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 Apprentice No._.....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoecation of license.) . /

L
If this body is not embalined, fact should be so stated above. /

e




