FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
23327

National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH Stase File No

Registration District N D.O.___ Primary Registration District No....._______}_'_z', Registrar’s No. 101
|
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ? ‘
Jasper ?4 |
a (a) County W&bb CiE @ saee_ Ml sgsonIrd #) County....Jagner: |
o || ® cityor town (] L 4 e ‘Wabb._City " I
(If cutaide city or town limits, writs ** "’ and nama of township) City or town......... X 0% o _ M j 5507 . e
E‘J (c) Name of hospital or institution: I © of {If outsida city o!unln hmﬁ wnlll-ﬂURAL ] -
e 20...1[2,._8.__Main St - (@ Street Now___20) 1/2 5, Main
(If not in hospital or inslitutjon, writs street nitmber or location) (It rural, give location)
(d) Length of stay: In hospital or institution )
{Spocity whether || (&)} Citizen of foreign conntry?__ (It (Yes or No}
1n this community 50‘,‘7 rs
E yearn, months or days) ) If yes, name country.
5 3. (a) PRINT ) MEDICAL CERTIFICATION
& || Ful name_ . ETHEL CORGELIA’ CIARK
= [ ot vees Sl Sty No || 20 DATE OF DEATH: Month  JULY iy 10

year. 1948 ~_hour... ...2. A 5_.. P 101 L T ___._A_ M.

name war. _2'

21. I hereby certify that [ attended the d from.%_.._t.-......m.......
] | 5 coloror 6. {a) Single, widowed, married, 1041, t:%g'\“m&m.m. 10. %Y
S _S-ex-u--ﬂﬁmalﬁ- race W / " awvoreed MY TEOA ot 1 1ast e @ ative .,.,__S&Q!A_'l » 0 48

d

6. {c) Age of husband or wife if and that death occurred on the date hour stated above. ‘

16, (&) Informant.. Celas. Clark
® Address 20 1/2 S, Main T

7. _Burial: ° () Date thereot I U V

(Burial, cremation, or ramov:

|
I (¢) Place: bunalorcr-matlnn‘bartem;l-le Cemeterv

18. (6} Signature of funeral dxrecwr__Hﬁd.g_&_Lﬂm.S.___.._m____
@ address_ \e&bb City . M1

19. .__Jul.!_.;e.',_ (2 ‘@fm
(@ {Dale received loca) rertgt.)s( ) el R (Regiatrar's signatore) ] A T}

(Liccnsed Embalmer’s Statement on Beverso Side)

mw or homicide {specify}.

e of

)
() Where did injury oectit?
(d) Did injury occur in or about home, on farm, in industrial place, in nubhc p!nu:?

E 6. (b)) Nameof husbandorwife. .. Duration

o . C L. Clark . . alive_ .o o years || [mmediate cause of death o

© || 7. Birth date of decensed........ Al ‘ - -ﬂ_m&ﬂé%ﬁbﬁd&( Ji Mo

5 { Lh) (Day, Year)

$ 8. AGE: Years Months Days If less than one day Due to__.aw \A.. -Ql.{j‘f &Aﬂ\ﬁ - r’m‘

E 6]-—' ll‘ 6 hr. min A\ - — : "

a Due :o“&.ﬁ)..mm._. v AR AT T 1.. hS

9. Birthplace _ L®DO i ri n _ :

g {City, town, er conrty) {Biate er foreign copatey)

10. Usual ocoupation Housewife : : ' Citlhuermoondiﬂnm within § maoatis of desth) . —

m -

|| 11. Industry or b 4 PHYSICIAN

o o . . Major findings: N . R Yo v —

I 12, Nme__Ihms;&mmngmm Of operations T ;

b . - o Undetline
- hd L : the cause to
= 13. Birthp Q__C.g:c}p%.y_ _Midé% . T R | which death

City, towa, or coun (Stato or mnnur) p(g"'ﬁ'! ” : should be

5 a 14, Maiden name 18 nf ha.. B-ﬁ bf** i - . charged sta-
S Ill l - v Ry R ..[tistically.

R 15, Birthplace - e P

E 2 (Ci\:r town; 0c couaty) State ar foreiga conntey) 191‘0 externz] causes, £l in'the following:

(City or town) (County)
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I Ry

STATEMENT BY LICENSED EMBALMER

js recorded on the reverse side of this certificate was embalmed by me, or by.

I hereby certify that the body whose nam
w;n_ XL nn 9; ) Registered Apprentice No ?l ,C

working under my personal supervision. . ﬂ
. N

Licensed Embalmer No.,.#
‘ -
P.O. Address...M Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he 8o stated above.

L
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

——

Reglstration District No.........l.‘..s..:...h{.,...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No .22 7 7> f...

Staie File No.

Registrar's No.

i. PLACE OF DEATH:

(a) County....ooceeees
(b) City or town....

r RURAL" and name of township)
(¢) Name of hospital or in! -

(If not in hoapital or institotion, write streat number or location)

(d) Length of stay: In hospital or institution

{Specify whkether
In this community. 2

2, USUAL RESIDENCE OF DECEASED:

State.

(4 County

(¢) City or town

(If vutside city or town limits, writs "RURAL"™)

Street No.

({If rural, give location)

(¢) Citizen of foreign country?.

{Yes or No)

if yes, name country,

years, months or daya) ) o
Tl C Ok

3. (13 PRINT
FULL NAME .

3. () If veteran, 3. {¢) Social Security

T . Birthplace.

(City, town, or coanty) {State or foreign country)

16, {a)} Informant
(&) Address
17. (g} (5 Date thercof.
. {Burial, cremalion, or remaoaval) (Month) (Day} (Year)

(2) Place: burial or cremation

. —
nAME WAar. No.
z 5. Color or 6. (a) Single, widowed, married, 19
4. Sex... M race. Ll diverced .. r 19,
6. {4y Name of husbander wife... .. .ocooreeeee. 6. {£) Age of husband or wi .
A Duratian
7. Birth date of deceased_..._.. M S X W)——
{Mont! Year) .
7
8. AGE: Yeara Months n
é ( ./ /«: LR 1 b
L - ue to.
9. Birthplace _____! : M '
(‘Sl.z_xt.e ar fureigtfcuuuuy) . A
Other conditions. h
10. Usual occu {Includs pregnancy within 3 months of death)
11. Industry or busin ‘ : PHYSICIAN
E Majot!- findings: - ;,
operations 2
= 12, Name (_’; D F Underline
-t N ., the cause to
& \ 13. Birthplace b whichdeath
{City, town, or conaty) {State or fareiga country) Of autopsy should be
. Maiden name charged sta-
tistically, __ __

22, If death was due to external causes, fill in the following:

(o} Accident, suicide, or homicide (epecify)

(5} Date of occurrence ’

{¢) Where did injury occur?,

3 {City or town} {County) (State)

(d) DTid injury occur in or about home, on farm, in industrial place, in public place?

. . ily t f place)
15. (a) Signature of funeral director While at work?. e (o Means of Injury____._.__.._.__’é_.__...—
(b) Address
) ® N 23. Signature (M.D.orother)______.
19, (a} .
(Data received local regintrar) (Rlegistrar's gignature) Address Date signed
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