BERUMAN 1 2 B0

U MISSOURI STATE BOARD OF HEALTH

BURERY O AL TSRS 5287

i. PLACE OF DEATH

(a) Coudty...... e Begistration District No....oooooeoeo. tﬂ m\.@g
“a s

(b} Township................... Primary Registration District No...........cc.o.ovrmvrvinn e Registered Noﬂggg .......

(cy ouy..St.. Louis o (d) Street N?. ......... o) 934N0 20th St.

1f desth oecurred in Hoespital or Institution, write ita name inatead of street and number) “
{e) Length of residencein city or town where death occurred 25!"3 * mos. “~ds. {(f) HowlongIn U. 8., If of foreign birth? ¥ra. mos. ds.

2. PRINT FULL NAME.... Bma CGlark: ‘!L fo. s
(a) Residence, No 2322 Hebert St. . st

(Usual place of abode, {f no street addross, write county or city)

Do not uze this space.

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
Femsle White
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(omwirEof Wife of Fred T. Clark

5. SINGLE, MARRIED, WIDOWED, OR ey [P
DIVORCED (wrife the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) 7€ 21—+ .19 ] 8

Married

22,

1 HER!&?Y CERTIFY, That I attended deceased from
198 Dt Foter B , 1938 &
. aliveon...... Tt | £ 19.80 & Death is maid

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

Tlastsaw h.. T
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug o 13 ] 1880 to have occurred on the date stated above, at.. (P’ /’/‘zx
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of desth and related causes of Importangp were as follows:
day, ..........hrs. ——
a7 5 9 or ......a......min,
' Z 8. Trade, profession, or particular kind of -
4 o work done, as sawyer, bookkeeper,etc.......... Hougewife . .
' ; 9. Industry or businesa in which work
| o was done, as saw mill, bank, etc,..
I (:J 10. Date deceased last worked at 11. Total time (years)
' this occupation (month and spentin this
! . 8 LT o T, pation .
' = N
- 12, BIRTHPLACE (CITY or Town)..... FOXtu a 0
8 (STATE OR COUNTRY) Kissour rg
. v
-1 % |13 maME_Henry Thoss 23
g E Fortn [ | VAUV SO VOSSPV FESPOSUR
- 14. BIRTHPLACE (ITY oR TOWN)........ B QL TRNA -
» & A 5 { STATE OR COUNTRY) Missouri Name of operation Date of,
g é’ = - What test confirmed diaznmh?..u“ ........... Was there an autopsy?. felmel.
8 4 ¥ '
28 i | 15. MAIDEN HAME Francis Porter 23, If death was due to external causes (violence), fill in also the following:
. - h, frid, 1
! gg E | 16. B1RTHPLACE erfv on Town) Fortuna ﬁden;i,dn.ﬁl:jda, or ; 7 Date of Fajury.. e, 219,
=1 STATE OR COUNTRY, ere inj occur
| a 9 2 { ) Missour i il . (Specily city or town, county, and State)
oy N ' Specily whether injury occurred in Industry, in home, or in public place.
- © E 17. INFORMANT.. Er Taaan N
S (ADDRESS)  SR2§ N N th 8t :
=1 Manner of injury

18. BURIAL, CREMATION. OR REMOVAL Nature of injury...

D

gL 8 PLACE._T. iPth o Mow_ __ oae_2/25/38 s -
8 m N 24. Was disease or injury in any way ted to occupation of deceased?... ............
x |3 19. FUNERAL DIRECTOR W,///M/ (205 e || 1 80, wpocily R
-~ B55 (ADDRESS) 7P P> = l

] ; £ ) (S:gncd) . , M. D.
@ZU 3@23 19 (Ada:m).).—....l.».e...é{. ....................... S ) o

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, =2 ' - W Llcensed Embalmer Nn ; ; / }

....... ye W
' i

L.E

No . . or by

working under my personal supervision. .

Signed

Licensed Embalmer ﬁo ﬁ / 2‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




