S. No. 300
M-—10-47
5.17-39

1 3906

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED JAN 12

Registration District No....

L 2

MISSOURI DIVISION OF HEALTH :59'?10

STANDARD CERTIFICATE OF DEATH  Stte Fite No
Primary Registration Distrct No.. a 5 } 7 .Regi..strar'a No, #-3

1. PLACE OF DEATH:
(6) County. 80OPBYT .
(& City or town Rurgpl Kellwy To w!LﬂhJ.p.___ ______

(It outside city or town limite, writs “RURAL" and pame of township)
(¢} Nare of hosmtal or institution:

Four mileg North }suui_p_tpn__/._

(d) Length of stay: In hospital or institution.

i{n this community Entire Lifs

Yoars,

(I oot in hospital or institation, write street number or bocatian)

{Spocifly whother

nths or doys)

2. USUAL RESIDENCE OF DECEASED: é ?/
(o) State__ Migsouri @ County. Moniteau

(& City or town... LD ton
{If outsida city or town limits, write "B-UR..U..") F

@ stretno N ON .
{If rural, give location} /

{¢) Citizen of forelgn country? No Cres or Moy
If yes, name country__ N a b1 ve L

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

(a)

i FRINT William Clark

MEDICAL CERTIFICATION

20, DATE orlméAm, MontnDO cemIbBL 4, 16th

3. (&) Ii vereran, 3. (¢) Social Security No.
ons | onse . year hour. grinute 30 A M
name war.
21, I hereby certify that I attended the deceased from ... &
Mal o 5 coter e, Jo (@ Sng:leiﬁ)wed married, 13 19%f, e, [6 10&/ K
4. Sex B. ° b 1 givo arried that I last saw Mve on Lc- /& ‘ 191!;
6. () Name of husband or wife_. .. eooesenrr 6. () Age of husband or wife if [} and that death ogcy on the date and hour atated above. 'Dwd;:'
Lillie Clark alive—_ 61 years || Immediate cause ofdeatn g -
7. Birth date of d cJduly 17th 1885 —_ : MMMW_ I
{Month) (Dax) (Yenr)
8. AGE: Years Months Days If less than onc day Due to -
6 3 4 29 hr. min,
» " Due to.
o. Binplace B 00DOr Gounty , Missouri: o/ - -
- (City, town, or county) {Btats or foreign conntry)
° . - conditions.
10. Usual occupation Farmer i L qfhe-rl ot ¥ withio 3 s of death)
11. Industry o business Farm Soria PHYSICIAN
M . . o or findings: - - - . L —
G . xmei.chanl Clark S /, Of operations i ——
= 13 Birthplace = w Illinois - 0}}"'6‘* e
{City, town, or covnty) (Siate or foreign country) Of aut . should be
& { 14. Malden ame T ~— Robae. r-taoa—J—"‘ Y . R
S 1. Birthplace. s~ = &'&ﬁo urd ( 22, If death was due to external cauges, fill in the following:
| City, town, or couat; (Stata or forddgn wu.nuy)
16. (@) Informart T 11 ie Clar k( Wiifp) (@) Accident, sulelde, or homicide {specify)
@ Addess__Tipton o, Missouri (&) Date of occurrence
17., (a) Bu fia 1 () Date thereol. 1 18 .._.4..& (e) Where did injury occur? (City or Lown) {Conz
(Busial, ersmation, or removel) Did Injury occur in or abott home, on farm, in industriat plnce in publlc plm:e?
() Place: burial or cremation... (l }
- of placs)
18. (a) Signature of funeral directo: A ‘ST__’:, tn)” Means of !uJury.....,.
(4 Address fﬁ_____ 4. D. awotkeh M—b
19. () ;X_g_".ﬁf‘__- ee

{Dala received local r )

cxistrar o signsiare)

LA .

(Licensed Embalmer's Sfatement on Reverso Side)




RECEIVED
Dietrict Health Officer No. 8,

" District File Number -
Dake Fled —focsdalnf

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

~r

* working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) '

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




