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

DEPARTMENT OF COMMERCE .,
BUREAU oF Tirt CENSUS

FILED MAY 16

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..........a':ﬂ?ﬁ.

e A7779

Regisivar's No.

Registration District No.__._. _'jg‘ﬁ_

1. PLACE OF DEATH: -
Jagper

(a) County ~-a
(8) City or town J op 4101 -

(1f outside cily or town limits, writa “RURAL” end name of township}
(¢) Name of hospital or institution:

Galena Township

{If oot in hospital or inatitution, writs street pumber ar location}
{(d) Length of stay: In hospital or {nstitution

In this commumtvaf.g.wmmﬂinutﬁ 8,

yeara, months or days)

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

44

(a) State Okl.g'homa' (& County. Maye 8
(&) City or town Pryor \3/
(If outside city or town limits, write “TIURAL"™) Fd
(d) Street No. X 2
{if rural, give locaLion)
(&) Citizen of foreign country? No (Ves or No)
If yes, name country. No

. {g) PRINT
FULL NAME

Micheael V, Clark

3. (&) Social Security
J— Nowenene

3. (b)) If veteran,

name war QX ALA:. War. 2.

J ﬂigolor or 6. {a) Su:rzie. widowed, married,

4. Ser.. Mﬂle..:._ mne.ﬂhitle d.lvorcem I.'ia d./

6. (5) f husband nr wife. eermmeneeee B (€) Age of husﬁ T w:fe if
ﬁ are G, Clark ahve.._...._...,:..fﬁiﬁ.‘ years
7. Birth date of deceased __ :

oct 21, 1900

- (Month) (Day)

" {Year)

Months

5

8. AGE: Days If less than one day

21

Years

26

hr. min,

- o BraceN @ ¥OTBink New York -

T

(State or foreign countr ¥y

{City, town, or county)

arecoplane pilot
Commercial Air ni&.ot’

10. Usual occupatioi

MEDICAL CERTIFICATION

: Month_._.% ........
......................... %mute S 4' M.
ttended the deceased {rom

bt

20,

DATE OE ;ﬁ

21. I hereby certify t|

........... PV | IS
10

that I last gaw b alive on

and that death occurred ont the date and hour stated above.

Other conditions.....
{Include pregoency within 3 months of death) U

11, Industry or busi TPy LT T)"\ PHYSICIAN
' ajor fin [ _— ! Toiag ) !
g{ 12. Name. - Rov T. 01ark i 4 b;opemugn_na : LI S SR { gf) 5 .: 3 Undertin
/ . the cause to

&  13. Birthplace New York . T v i
- P (City, ty} te or foreign country) of fﬁcgﬁ;‘agg
‘5 14, Maiden name M?lué vantra?il autopay. P ket P

' - . usumlly
g{ 15. Birthplace (G;,Nf“ww Eunot;‘k Y- ooimv) 22, If death was due to external causes, fil} :W ?
16. (a) Informant Barbara G, Cl ark : (e} Accident, suicide, or komigide (spec:fy) ﬁ

(b) Address Egyor_okla o (b) Date of oceurrence. . <77 ,,7

v aTemoval () Date thereot. APTLL 12 ot e Where did injury occur?.

{Barial, cremation, or removal} (Munlh} (Day) {Year)

() Place burial or cremation

18. (a) Slgnature of funeral dlrrrtnrHu'rlbut Und » CO [}

b of aof pluoe) .
Meang of injury..Zf
|

ess Joplin Missour) ”
@ Ay DpLocte,. T 1L 23 gignature. £ L7 (n-.prnmmdoﬂ
o @ A =[N e ).? . QQJ
(Data raceived local registrar) {Registrar's sign: mc) Addrdas. ook i Ty o 111 -R: 1T
- ,,




€3

APRZYIM® oo & . ¥

STATEMENT BY LICENSED FMBALMER

si"‘ . . '

I hereby certifly 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. '

Signed ' :

>

. - ’ . . Licensed El‘nlbé]mer No e ver e s ane

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALl\IER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for’revocation of license.) .

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

-




