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DEPARTMENT OF COMMERCE

ELEDPREC 8411946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nag;:;l:*?:}&m

Registration District No.. 2. 3. ... Primary Registration District No.. 2.0 &.4)._. Registrar's No..._.. 4. /.9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(2) County. Ray o L .t Ray Yf
® City or town Trrooked River TOWHSHIP: (o) Suate S0 ® County.. V2] 4
(I oatsids city or town limits, write “RURAL" and name of townakip) {¢) City or town. Crooked T'?lVE‘I‘ TOWI’)Ship
() Name of hosp or fastitution: . (If outside city or town limits, write “RURAL™) L")
R.F.D. 2, Hardln, LiD. 7 (@ Street No. R, F.D. ?{1:2 Hardln Ko, ~,
(If not in boapital or institulion, writs street number or locetion) (If rural, give mlm)
{d) Length of atay: In hospital or institution N ore 'N,O ¢
(Specify whether {e) Citlzen of foreign country? {Yes or No)
In this community 59 Ye ars Pl
yoars, monihs or days) If yes, name country.......
MEDICAL CERTIFICATION
39 PRINT T34 Ellen Clark
- 20. DATE OF DEATH: Month NNE@EIhE raay 1314h. —
3. () I veteran, 3. () Social Securlty 71946 01 A,
Iq'o ne IJO ne hour. minute. * A
name war No /z -
21. T hereby certify that I attended thzdeceased from.. £ o b S
5. Colpror , 6. (a) Single, wi ' ? R 1B~ .
Female /‘ White dﬂarrmﬁ: 1984 o 3 T4
Sex. race divar rvemrmcen A that 1 Tast saw hed., alive on..d B { B ~—
6. (& Name of husband or wife..oo... 6, () Age of hushand or wife if || 2nd that death occurred on the date and hour stated ab'o Durakion
Lewis Fred C1 a rk alive... 22 ... years || Immediate cause of death £ 2ty gty i Al ert...... 4
7. Birth date of deceased.. AR EUS L 21, 188 7 e /
{Month) (Dﬂy] {Year)
8. AGE: Veara Months Days If less than one day
59 | 3 22 o i -
9. Birthplace Hard in M MO * ﬂ
{City, town, or eo?nty}, ~ (State or foreign country) v
. ¢ Oth dition;
10. Usual occupation Housewife L {{Inetude pregusney widhin 3 montbe of deathy e
" " Y
11, Industry or business . - . §=2 PHYSICIAN
g name. William Mc Corkendale ., || Melor Sndings: A
’ ) ’ - Underline
?i{ Birthonce. Hardin, ko, v 1‘ v the cause to
5 AQiLy, 4 <+l (State or fexeign y W,
8 (. taon e, SHHTE HTLL R || oty S LaTrAL
g Unknown 9 ottty
15. Birthplace : P
g irt ity Tomax oosor) g o | E2S If death was due to external causes, fill in the following:
16. (a) lat an erig EFred Clark 7 | (o) Accident, suicide, or homicide (specify)
® Address LLET dlffl?ml" Oe (#) Date of occurrence
17 @ Burial vy Bite thereof 12 /14 /46 (6) Where did injury occur? e s
(Buarial, cremation, or removal) {(Month} (Day) (Yess) (&) Did injury occur in or about home, on farm, in industrial plaoe in publxc place?
(¢) Place: buriat or cremation.. 18X din Cemetery
18. (a) Signature of funeral director. ‘Robhert \Bomppess. - - L ___f___‘ ! ‘(’r ‘i&m’of l'n,u,y T
@) Address ridpeway, llissouri : - - c/
g 2 | Q 5 -.. E !:i W 23. Signature ..m.L.-_' JO—— (M D, Wﬂ!ﬂ'
19, e e il ——— . A . et o T N .
RSy e ¢ (Rewistrar dhi ) “Address.__/ okl ARP + . Date atgned/}ﬁy (

¢ (l-lecmed Embalmer’s Statement on Revenc Side)

NyA




RECEIVED | - “

i RN A 8 o )
District Hezlg. - Mo B,
District File Number _,_-_-.o..--_)zz;-
Date Filed __....--..‘[.2.----..--........

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

? e
, Registered Apprentice No
working under my personal supervision.

Licensed Embalrfér No j 7 7 é :
.
P.O. Address..ﬂ/,./g‘wm . %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu’é.o comply with
the above constitutes grounds for revocation of license.)

+

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




