THE DIVISION OF HEALTH OF MISSOURI

0. 300
o2 l FLED JAN STANDARD CERTIFICATE OF DEATH sate Fite N VDL A
) L 14 1854
' il miaTu wo 4 REG. DIST. NO. _\3_& PRIMARY REG. DIST. m._ﬂL Kegistrar's No 6’/
/ 1. PLACE OF DEATH ' ¢6"7’ é I 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
: a. COUNTY ' F. . STATE b, COUNTY sdmimiont.
St.Iouis / : Migsouri " St.louis
R e ey | S el Bamre R TY i e
Town [ ¥ e, 2 yrs. Tom AR 7 =
FHI..SLPIINI.HI EOOF (If not in hoapital o\rmtilnlioz £ive atreot address or location) . AS{;IB?&E&TS (It rural, give locstion) &7
INSTITUTION.  §3 . vd,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE M
DECEASED ) pt (Month)  (Dag)  (Year)
(Type or Print) E, ) Clark Bobbett DEATH  Jan.5,1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ttER 1 YEAR | F UNDER M HES.
WIDOWED, DIVORCED (8pecify) lsat birthday) Mnm.h.l Days | Hours | Min,
Male White Married June 6,1907 | k6 l
10a. USUAL OCCUPATION e w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : '
dona during m:e'-a.u-.xf:(.’.'::ﬂ'hdxw:’fi i DUSTRY {Giey ead State or ""3 Gonnrr) | T S TR ST WHAT
Fres.Masterbilt Cor Advertsing Nevada,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
rd Bobbett 4 Carrie Koehler Laura S.Bobbett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR!TY 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS
(¥wa. no,orunknowa) | (I yes, give war or dates of service)
No None 400~ 2 g- qu Ilaura S.Bobbett 834l Delmar St.Llouig-5-Mo.

18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION -~ ONSET AND DEATH
line for (@), (b}, and (¢) [ DIRECTLY LEADINGTO DEATH' ()
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the abooe cause (o) stating
de. It means the dig. | . the underlying couse last. - ] P
case, infury, or complica- i DUE T0 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: ' . Conditions contributing to the death but not . . : . !
related to the disense or condition cauring death. .
19a. DATE OF OP_F:'\(')IV“ 19b. MAJOR FINDINGS OF OPERATION Lo . 20, AUTOP‘SY_?
ML X ves [ o P4
2fa. ACCIDENT {Bpecily) 215. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boms, farm. factory, strest, offics bidg.. #t0.) . " -
HOMICIDE € ‘
214. TIME {Month) {(Day} (Year) {(Hour) 2le. INJURY QCCURRED | 21if, HOW DID INJURY OCCUR?
or . WHILEAT NOT WHILE i
INJURY -". . .. WoRK || AT.WORK :

n
22. I hereby certtf that I auendee:‘l‘i deceased from 190?1 to _#‘ﬂ'/ , 18 ;" if that T last saiv the deceased
‘alive on :%Anr_z , and that death occurred at m., from the causes and on the date stated above.

23& SAIGNI‘\TU EE :: A/’ 9 (Degreeortitla) 23b ADDRES!S 7 /Vé E? 2;(: Dg fj{

BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEME['ERY OR CREMATORY 24d. LOCATION!(U“}. town, o county) / (Blate}
TION REMOVAL (Bpecity) L e - { .- . A
Bemowal 1 7= XQ‘-'Ul Deep Waod Cematery N _ .

WRITE _fEl'LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL 25 F RAL DIRECTOR'S ATURE
~(-s5 | K4 2 all O J "’ "’”"W@'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Signature of Student Embalmer
Licensed Embalmer No.v3.5/ s/

P. O. Address \<0id, LAk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not-embalmed, fact should be so stated above,



