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

% 4

DEPARTMENT OF COMMERCE
BurEAsv or THE szsus

FILED Ot

chmrandn {)htnct No. ﬁ ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.mao,'%_c:_fsn "}?é

30891
- Registrar’s No 174 9

Siate Fils No

1. PLACE OF DEATH it’ .
(o) County. Mon sau, COY

(&) City or town.. ___McGirdes —~MQ, e WalkarAuu
(If outalde city or town limits, write “RURAL" and namie of township)
{¢) Name of hoapua.] or institution: /
McGirk, Mo, / Home

(If ot in bowspital or fastitution, write street number or lovation)
(#) Length of stay: In hospital or Instizution

(Spacify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Moniteau é;

@ saeMiBssoUri . i ) County.

(&) Cityortown McGirk, Mo, &‘
{11 outside city or town limits, write "RURAL") d

() Street No McGirk, Mo. .

{If rural, give location)

& or No)

(¢) Citizen of foreign country?.

If yes, name country

MEDICAL TIFICATION
3. {a) PRINT
FulL NAmE 1oaee M. olerk 20. DATE OF Month.¢ ¢ / f
1 ont! ay
3. (B If . 3. Social Securi
® Wveteran. N Q @ v /D ;‘ 2 Bour 5 ninwe... 35,
name war No..NONE :
2i. Ih cerufy that I attended the deceased fpom, !: ......
yale ﬂ 5. Color or ite 6. (¢) Single, wiliigtliﬂ;m{ﬂeca - lf.‘kto _/__éf_ wiLJ/
4. Sex race. divorced that I last saw ha-tad. allveon. 2 A X 19.1&
6. (b) Name of hushband of wife_.__..ooocooo..o... 6. {¢) Ageof d or wife if || and that death occurred on the date awfl hour stated above. .
g Durat
Emely Clark é r_yearn ]| Immedjitejeause of death s i
7. Birth date of dec d Mal"(}h 5 l 870
(Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day " Due to
72 5] 15
hr. min
! N Due to.
9. Rirthplace 880 /} ]
C!II:EQ" or uamty) (Sl.luu forelgn country)
&rm h LT T R — ..d"...._........
10. Usual occupation 1rs F rmer o(tln:{v‘::l;reg:nm within 3 months of duth)qlq.d‘
11. Industry or businesa PHYSICIAN
8 (12 Neme_ RODbert clark Major ggg;gﬁ;,,, —
&8 : Underline
g I 1 l / the cause to
=\ 13. Birthplace @ — et which death
i or tate or foreign country, h ld ‘b
E 14, Maiden name ﬂ,}"&ﬁ H‘Q'ﬁther Of autope ;-h%geﬁ ms
. l l istically.
E 15. Birthplace (Smi:ur P u!:n{mry) 22, If death was due-to external capses, fill in the following: - 4
y (6) Accident, suicide, or homicide (specify)
16. (a) Informant (AL A2 Xas-ock idz@_/_b_‘./.._. S
® Addrcu ’ é 211_0 () Date of occurrence
I 1, Whe occur?
17. (a) 1a (#) Date thereof. 2 0.42|l @ re did injury City o tows) (Suate)

(Bnrul eremation, or remavral) (Mom.h) (Dly) (Yeur)

(¢) Place: burial or cremation Mc Glr k C emt
18. {o) Signature of funeral director. BOW 1i in Funera 1 Home
alifornia,
0y —,

erzived koeal registrar) Begiatrus’s siamatare) -

(County)
Did injury occur in or about home, on farm, in industrial place in public place?

pacify type of place}
(l) Means of injury.

LZA2C (M. D orother)ﬁ"p

———ps b s R 13T

j 3 "2_ (Licensed Embalimer’s Statement on Ravuwéme)




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

Signed..... EDAR @W
Licensed Embalmer No C;-’I 3, é

P. 0. Address........% ..................................... t.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW\I HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact shonld be so stated above.

working under my personal supervision.

L]



