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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED

MISSOURI DIVISIPN OF HEALTH o

STANDARD CERTIFICATE OF DEATH

1475

State File No

!
Registration DA trect No, ... ﬁ.g..___ Primary Registration District No:::)as‘zg__ Registrar's No. / &
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
agper >
P Carthage © e B18SOULE ) cony._JBSPEr 47
¥ ortow (If outeide city or town Eimits, write “RURAL" ood nams of Wowaship) {c) City or town Ccartha ae 7

(£) Name of hospital or irstitution:

518 Olive St, n/

(If outside city or town limits, write “RURAL”)

518 OL1ve Sto, 3

{If not in hospital or inatitation, write street number or location) (6} Street No. {(If rrel, give location)
Length of stay: In hospital institution J
@ Lengih of stay: In m‘lgm‘ Gpecity whaiber || () Cltizen of forelgn country? No (Yes or Noy
In this community Ye ar 8
years, manths or days) If yes, name country.
3 () PRINT > MEDICAL CERTIFICATION
FuLt namk... Edwin Adkin CLARK J 14th
. ———_ || 20. DATE OF DEATH: Month JANUALY 4. .
3. (&) If veteran, 3. {¢) Social Security No. 1 948 4 . 00 A
name war No 493-12 ‘:.2919 year. hour . minute - M.
21, 1 hereby certify that I attended the deceased from. . /oms. £0
5. Color or 6. (o) Single, widowed, married, || a 1w YK yyy4 1wy
. s Male 2 .. Whit avorcea MEYT 1ed A at L ast sam s LIT Tiveon /-7 % 192{5/

6. (b) Name of husband or wife...oo—eoeeeeeeaeees

Rose Blume Clark

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.
Immediata canse of death

Duration

alive,... =% . ” S, WY
7. Birth date of deceased____@C bOber 12, 1867 || ... (LNt ot ovati, . . W e W
(Month) {Day) (Yenr) 4
8. AGE: Years Months Daya If less than one day Due to -
80 2 2 hr, ‘min
Due to.. -
o, Binhphﬂ. Albany. N.Y! / ~ ry) N .
(City, town, or county) ~ {State or forcign country) ~ £ % I i -
10. Usual occupation Mechan ic T : %ﬁié‘.f’:.".‘.‘ﬁ‘;.;'; “within 3 months of death) ——
t1. Industry or busi SaTor g PHYSIGIAN
g 12, Name Unknown 72 || 5F operations. S . » S el o
4 < - erliine
= 13, Birthplace Unknown — / : - (']" f? 7 ) the cause to
(Ci tats i try) . .
E 14, Maiden name ty, town, 'fffffd’lown o foreign cous! :r? Of. autopsy l F:;:::]I‘gf
P tis
§ 15, Birthplace Ty Eﬂﬁlo wn G s ey~ || 22 M death was due to external causes, £ill in the following:
16, (@ 1 nfom“t Mrs,. Rose Blume Clark (s) Accident, suicide, or homitide (specify)
(&) Address 518 0Olive, Carthage, No,. [|® Dateof cccurrence
17. {a) B\lr 1&- 1 *. {b Date thereof l- 15-48 (e} ‘Where did injury occur? {City or town) (County)
(Barial, eremation, or removal) (Mooth) {(Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in publu: phce?
(¢) Plhce: burial ar cremation F j-de l ity C emetel"y
18. (o) Signature of funeral director. Ed ) C . Ulmer h
" Carphage o Mo s
19, () l ’5 /f ‘Ft-(b) K z_n__

{Dato received local registrar) { # 4 £ {(Registrar's signay




48-1-15

[

STATEMENT BY LICENSED EMBALMER

I hereby certify tha -"v""-'i name

Fordéel 1 certificate was embalmed by me, arby.
| % 7
' : A LB ) , Registered Appreptide Nd....
working under my persona*qngisio . —) /

Signed Gene,. GC. Pugh,

4
=~ ...+ Licensed Embalmer No. 4231

P. 0. Address Carthage, Mo.

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

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




