5. Neo.300
v. 10.48

ALED NOV 2

BIRTH NC.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

3 1948 STANDARD CERTIFICATE OF DEATH State Fie N {5{23;,’33 ol
‘REG. DiIST.~NO 3]__8;:-'_'"?&“1”” REG. DIST. -&O_O_S___ Registrar's Na...:..)_.\..::'?..{)_.
2. USUAL RESIDENCTE (Where decossed lived, If institution; * resid before

a. STATE | b. COUNTY agmimsiony.
Migsouri M’V

b. ClTY (I outeide corpurate

I.im:m urriu RURAL and give ¢. LENGTH OF €. Cg";f (If cartaide carporate limite, write BEURAL and give towsaehip) / 7

townsbip)| STAY (in this place) .
TOWN _St“ LO TOWN S:t I an a8 R
d. FULL NAME OF (If not ia ho-yiul or lnstisution, give street address or loeation) d. STREET {i! rural. give location} p
HOSPITAL OR ADDRESS
INSTITUTION _ 9702 Iminas Avenne / 2f~ 2703 Imcas ‘Avemis
3DNEAC%ES°EFD a. (First) b. (Middie)} Fe (Last) 4. DS'II;E {Month) {Day) (Year)
(Typeor Pty Della Robi DEATH Noy, 10, 1949 .
5, SEX & COLOR OR RACE | 7. ‘mIAD%FE'!'EB gfa’gﬁc’ggﬁglﬁzﬂ 8. DATE OF BIRTH Q.S?E (In y:,ln ;!F ::::ﬂ lDf: ;o;ll::tﬂ uMn_u..“
Female” ol Colored Widog: e ! | Aug. 10, 1882 87 M8 | Mo
102, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (State or foreley counted © ¢ | 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Housewife Louisecana - S A
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANG OR WIFE

Jackson Clark

Julia Clark

(Ywa, 80, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE)R NME ADDRESS
s B, {If you, Five war or dates of service) ? /

18. CAUSE OF DEATH

*This doey mot mean

as heart fallure, asthenia, | rize
ete. [t means {he dis-

the underlying cause last. . o e . .o - ) P

: iFeatr ‘ONSET AND DEATH.
TH
| Enter onty onecausoper { I, DISEASE OR CONDITION M
Line for (), (b, and (e | PVRECTLY LEADING TO DEATH® (4 Lt lg el _

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

to the abote cause (a} stating

DUE TO {c}

ease, injury, or complica-

tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS - : T

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . . 20. AUTOPSY?
. * TION : - - P
. yes [ wo LT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE)" ’
ﬁJol(“::c'ED?"‘m - bome, farm, laotory . street, office bldg..w0) \J

214. TIME . (Mamb) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? %
WHILE AT NOT WHLE :
INJURY, WORK AT WORK ) %)j /3-“

2. | hereby cqu fha.l 1 aEmded the deceased from _a"_,__&L 19 o ._[L':_—LQ_,.IQ ’ that 1idst {aw the deceased

alive o9

and that death occurrcd at ., Jrom the causes and on the date staled above.

WRITE PLAINLY“UéING 'UUNFADING BLACK INE—MAKE A PERMANENT RECORD

=TT, e 5 DN\ 558 7 Ezelny, pre I“f s’ 2

TION REM W\L (Bppalfy)

M2ts. BURTAL, CREMA- | 24, DATEZ 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, mwn.oreuunty) '(sur
Nov. 17, 1949 Washington Park sk Lou1sL (-'ountv

= 0 TS

EG1 R'S SIGN RE éUIBAL DIRECTOR' S S1GNATURE ADORESS

{Licensed Embalmet’s Staternent on Reverse Side)}




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 —_.

Studant Embalmer No. i S .
working under my perscna! supervision. ’

Student ,a.asa.

Student Embalmar

Licenzed Embalmer N:J$/7‘r ... o . — S

P 0. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




