 No. 2

-12-45
17-39
X47070

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

DEPARTMENT OF COMMERCE

ALEDTER 3 1948

Registration District No._._..l.'_.._.._.._..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. M %

80

State File No.

Registrer's No. / 5

1. PLACE OF DEATH:
{(c) County Barrv
(&) Clty or town....ceoceeeenond 0 aSSVi-ll

(If outside cily or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

None Z
{Il not in hospital or institution, write street number or localion)
(d) Length of stay: In hospital or institution.... NONE.

" (Spocify whetber

1o this community.._... All. Qf Lifﬁ

years, monthe or deys)

2,

(a)
(&)

(&

{e)

USUAL RESIDENCE OF DECEASED:
State..M.Jo.ﬂ‘.ﬂ.Q.uxi ............... (&) County, Barry ':
City or town C._assville , Rural o
([l outsida city or town limits, write “RURAL") 3
Street No
{1l raral, give location) O
Citizen of foreign country? {Yes or No)

If yes, name country.

Fult nase William Henxy Olark..

NAME,
3. (3) If veteran, 3. (¢} Social Security
name war NO hd Neo ne
5. Color or 6. {a) Bingle, widowed, married,

saMale... ) neWhite
(b) Name of husband or wife.......... 6. {¢) Age of hushand or wife if

_Matilda Amos . ... aivd@ceasads
Birth date of deceased..........._... Jl.lly ............. ast.h. ........... 1_85_.7

4.
G.

7.

H

MEDICAL CERTIFICATION

alst. .

DATE OF DEATH: Month. -8 &K ey, .

20,
year..... »1.94.8....-,___110111' S 7 ’ 00......_.___..__minute_._A..__ _________ M.
I hereby certify that I attended the deceased from
g“' fle 0l to. =3O - 19“({(

divoreed.. WG owe d |14

and that death occurred on the (fate aud hpur stated above,

Immediate cause of death. }f

t I last saw h. LAAAalive on f -—'\A‘l

1w &

Duration

(Montk) (Year)
8. AGE: Years Months Days If less than one day Due to... _ IN=in +
g O 5 26 hr. min
/ Due to
9. Birthjlace... L QWA . SN
(Cild, vown, or conaty) (3tats or foreign country)
. Other conditions,
10. Usual occupation...... Retil‘edf_amel wrememcemsrnsseessons | | (Include pregnoncy within 3 months of death)
11, Tndusttry or business S _(/’ ..| PHYSICIAN
- ajor nnéings: . 0
2 ( 12. Name. JOQ€ 01&.1‘1& ' / Of operations e Y <y o
i - ndagrine
= ; Ilowa / ‘/ } hl J hd the cauge to
& L 13. Birthlace e = ST " Ji which death
ty,lown, or coonty or foreign country, Of auw;ﬂy ’hould be
5 14, Maiden me&lmc}m ..................................................... ?__ . (l:_hat!'gg;i[ sta.
. isticaily.
§ 15. Birthplacc“._..,.gzﬁ%el?m P Giats or forcign cowntes} 22, If death was due to external causes, fill in the foilowing:
16. (a) Info ot Glell Ql&rk - ' (2) Accident, sticide, or homicide (specify)
) Address___ PRATAY. 2 M issouri (8) Date of occcurrence
H . A
7. @ .Burial (5) Date thereot...e] Q4R (@ Where didinjury occus? {City or town) (County) (State)
{Barial, cromation, of removal) (Mozth) (Day) (Year) || 7y Did injury o7ﬂ)n or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .. AInhaIt O emete!y ..........
f pt Z
1%, (s) Signature of fyneral director... Bennett & W OMInEtQ ¢ While at work (5 _’ t(’:)’“ hﬁ:ﬁ;’of injury ‘72':/
Address....._.. Monett, Missa
19. (e 26-/ %b) ?ﬁ - (AT
{Duatle received lucal repistrar) (ﬂasuunr L] unmmre)

v




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

Registered Apprentice No

working under my personal supervision.

Signe

Licensed Embalmer No 74[ Z / 3
. ¢
: P. O. Address... W r 4 . %A&m

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.. the above constltutes grounds for revocatlon of llcense.)

e If this body i isnot embalmed, fact ahould be so stated above.

e et L N P ES a

H ..
L] - - -

»a




