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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILER. Mﬁ?l

Primary Registration District No.. 4

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

24800
47

State File No.

bozz

Registrar's No.

1. PLACE OF ﬁEATH 2. USUAL RESIDENCE OF DECEASED: ?
{a) County. i m = (a) State...Mj.ﬂso_ur_i_...___._._... (b} County. nﬁy ?
(5) City or town... R {s7 on d Bt e T R S - 1
(lfuut.nda city or town limits, wri "RURAI," and pame of Lownship) (¢} City or town_.B. ichmo n d - Mo . Rura (]
(¢) Name of hospital or institution: B ({If cutaide city or town limits, write “RURAL"™)
@ steet ... 4. Miles North a9
(If not in hoapijto] or institutjon, write street number or location) (Il rurel, give tocution)
(d) Length of stay: In hospital or instituti .
) negth of stay n fosp or instiution {Specify whether || {¢) Citizen of foreign country? No ?Yes or No)
In this community. .
years, mooibs or days) If yes, name country,
MEDICAL CERTIFICATION
3. (@) PRINT
FuiL naME_Samuella . Clark July 20
- - 20. DATE OF DEATH: Month day. ..
3. (b) If veteran, 3. (¢) Socinl Security - g ﬂl_
No No Y. hour. e e minufE TN M
name war. No.
21, T hereby certify that I attended the deceased from July J&
e 1&’ 5. Color ot ite 6. () Single, widowed, mi- 194:5 to July 2045
4, SQXF " diverced that I last saw h er alive on J'Lllj}‘ 20—4‘5 19,

6. (b) Name of hushand or wife......oceccc.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. uration
eeeeeniann .Jo_hn B ... cl_ar_k __________ 'Ve__'zg_ . years || Immediate cause of death
7. Birth date of deceased. A U5 58 . 866 Fractured hip, /
(Montk) {Day) (Year) '
R
8. AGE: Years Months Days If Jess than one day Due to Fa.'ll. v
7 g 11 20 hr, min
- Due to
9. Birthplace.: Turant Co, 'Texas l ~ 7
(City, town, or county) " " {State or foreign country) - E
: HOU ga Wife _ Other conditions. Chronlc gall bladder 1ﬂfec t.
10. Usual oceupation =T ‘(Include pregnancy within 3 months of death)
11. Industry or business S— PHYSICIAN
1 ajor findings:
é 12. NBme._‘._m_l,..JKing..,.McGe ] Of operations U_nderune
= 1 Birthplace....unkn o .. Moe. .. QO ihe Chuaeto
o « {City, town, or county) (Suw o foreign country) Of autopey ety
= 14, Maiden name . Q87T _Jane.. W&gnar S fm;m'
g 15. Birthplace Un City n,?m or couaty, (SHE?I?M:M Boum.tf‘) 22. Ii death was due to external causes, fill in the following: g /
16. (@) Informant 9.8 3119 e Clahk () Accident, suicide, or homicide {specify) Z G /
(b} Address Richmond Mo, () Date of occurrence b/

-Burial

Burial, c:r:mhon, or remvn])

(] " Place: 'huna.l or cremat:urLRi

17. ()

18. {a) Signature of funeral director.

(%) Date thereof...JJ11

(Mnnth;{ﬁazy)s(-?un) 4

ndi MO . oo

Where did injury occur?.
{City or u:nm) {County) (State) o7
Did injury occur in or about home, on'farm, in industrial place. in public place?

D

}
e) Means of i mmry..._.__.-.._ R

pacify type of place

(
:lehmdnd .
@) Address G/ 4. % “ % """ v <222 EEF b. N
T Y 7' ._43,@ R
1. @) (Dnmrwen'ed —"__ -~ (chtnr-nm.ut 1:0. Date dgned
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STATEMENT BY LICENSED EMBALMER = . - ‘
, .- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by 'me'## i
) ~ .
. 3 '
Tt - e Reg1stered Apprentlce No .
" . [ . PP R .

- working under my personal supervision.

[

» . vt

. - ‘ - L . Licensed Embalmer No.. :

— , v PO Address:_.._R_igm94n¢. MQ.' ...............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.kis OWN HAND“’RITII\G (Failure to comply with
the almve constltuteﬁ_gmunds fsr revocatmn of license.} . s ot P .

If thlE body is not embalmed fact should be so stated above.
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DEPARTMENT OF COMMERCE

BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI.,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é.b_‘gg

A
UG!{,/‘Q{?
«7

¥ 4

State File No

Registrar's No.

Registration District No&.??

1.

(e}
(b}
(c)

PLACE OF DEATH:

County
City or town

Ry

{
Name of hospital or institution:

(d) Length of stay:

In this community.

({f not in hospital or institution, write street number or lacation}

In hospital or institution

{Specify whother

years, months or doya)

2. USUAL RESIDENCE OF DECEASED:;

(s} State. (&) County.
(¢} City or town
{1f outaide city or town limits, write "HURAL')
{d) Street No.......
{If rural, give location)
(¢) Citizen of foreign country?

If yes, namne country.

3.
FU

(a8} PRINT
LL NAME o7 Wil T o0

3.

3. (¢} Social Security
No.

() If veteran,

Name War.

6. (a} Single, widowed, married,

7 | 3. COI%

WRITE PLAINLY—USE UNFADING BLACK INK—MAK!

4. Sex race. divor fa. TSR > alivPon 19 . :
6. (b) Name of husband or wifc.....cocoeeeeeeeeeee 6. {¢) Age of husband or ed on the date and hour stated above. Duration
alive...gmgm. ..
7. Birth date of deceased.............. & Addo .g ......... _
{Month) ¥, {(Yg¢ar) N
8. AGE: Yea Month D 59 ne day The to.. {
. H . -
7 q :M i Due to.. 1 ed < &
9. Birthplace Zemy....\. —_— Uy Qﬁ D‘f o
" Ly) (State or fmi‘n conniry) \ U‘.r \\_‘
N Other conditions. 3
10. " Usual occupation (loclude pregoancy within 3 m.unl.h: nl‘ﬂﬂh—{ T OEA‘L
PHYSICIAN
11. Industry or b Major Amdings: Huffhmmm """""""""""
E 12. Name Of operations.... oo IﬁFOﬂMATIG’n"“““"""'”‘“"'“ Undertine
B - ™) the cause to
= | 13. Birthplace BEQUESTEDR which death
{City, town, or county) {State or foreign country) Of autopsy.... should be
E 14. Maiden name - m;w
§ ) 15. Birthplace - - 22, If death was due to external causes, fill in the following:
= {City, town, o county} (Siate or foreign country)
16. (o) Informant (a) Accident, suicide, or homicide (upeafy)..A.G.Qiﬂﬂnt-
@ ® Date of axcurene... LT 14-1945,. \l
Where did i mrr_.__:l.ohmoni ......... ,Ba.y ......... mﬁm_.
17, (a) (&) Date thereof. (‘)f ere did injury {City or town) (County) Statey
(Burial, cremution, or romaval) {Manth} (Day) (Yesr) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Home, on_farm, . . |
s . ily type of F ¥Fal
18. {(g) Signature of funeral director. While 5t work?... wpae (9) Means of m,ury"__ ot 2% /
5) Address : /
(5 " 23. Sighatur ..{ - TN (M.D.a
19. {a
(@) {Trata received local resistrar) (Rexistrar's signature} Address . B O, —L... Date
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