.S, No. 2
OM —5-42
v, 5-17-39
Pel xa2873

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

FLED DEC 4

DEPARTMENT OF COMMERCE
BureAU oF THE CBNSUS

Registration District No1gg Gl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No:.s.dj-?

3
Siate File No )9289
Registrar's Noooo..oeee. Il //""_ -

(d) Length of stay:

1. PLACE OF DEATH:

Ray
Richmond

(11 outside city or towun liwits, write "HTIHAL" and nume of township)
() Name of hoapital or Institution:

643 E, Main St.
(It not §n hospltal or institution, write street number or locaLion)
In hospital or institution

C.years -

{a} County._..
(b} City or town

(Specily whether

In this community......
yoara, months or deys)

2,

{a)
(e)

()

(e

USUAL RESIDENCE OF DECEASED: .., S }

BN S . A
suare.. Missouri ®_Couaty... Rav o d
) ) 4

City or town...... Ri.¢chmond B A
(Ef outsida city or town limits, write * INJHAL "}

Street No.oeeeenneen 6,4.3E ..... Maln St /
(il rural, give location) {J
Citizen of foreign country? No {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3, (8) PRINT FLORA g
Puid A MASON CLARKE.... 20, DATE OF DEATH: MoncNOVETbET . 26th
3 (@) I veteran, None 5 ;:J Solt:fgnSg:umy year. 19!-‘7 hour, 3 :20 minute Pe M
War, [+]
pame 21, I hereby certify that I attended the deceased from
},s. Color or 6. (a) Single, widowed, married.‘ 2.4 \A_ ﬂ:ﬂ.c ,gdf-( to
4. Sex Female /| roe White di‘mm'i--ﬂlgg—wgg——-- that [ last saw h.A,... alive on o 1 L
6. (b) Name of husband or wife.......... 6. &) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Reuben J, C la.rke dec easeglm Immedigte cause of degth .
7. Bisth date of deceased...9 UIIE lh, 1862 g 0 Wi
(Month) (Duay) (Year)
8. AGE: Years Months Days If lesa than one day Due to... - 2..._.
85 5 12 hr. min i "!7M"‘
N R Due to |
s. Birthplace..afayette County, Misgsouri 7
(City, town. or county) {State or foreign country) .
Othi ditions
10. Usual occupation HO'IJ. semfe (ln:!ll;gggre(nn?cr ‘within 3 months of death}
11. Industry or business =t SSoTED -"*’!z PHYSIGIAN
ings:
E 12, Name.. oamuel O, Mason » ajor fndings: | ;3 :!i .
. - = - A nderline
2| 13. Birthplace... UNKNOWND Kentucky e - ? the cause to
( n tats or farsign country} Of autopsy...... =t houid b
E’ { 14, Maiden name... CGbBFngﬂ nhn Dulaﬂ% autopsy 4 ::hx::r:eldl -
tistically.
§ 15. Birthplace {Gity, e g, or soumis) (5{21 i:r“d“ Mni’) 22. If death was due to external causes, fill in the following: '
16, (o) Informant. {a) Accident, sulcide, or homicide {specify)
(®) Address _62\3_8 LDauna ;. . (5) Date of occurrence
17. (a) Bur#:.al : (b} Date thereofNQ.Y. 2&.’ ? (¢) Where did injury occur? {City or town) (County) (State)
(Barial, cremation, or "”"‘f”'". (Mooth) (Dey) (Year) (&) Did Injury occur in or about home, on farm, {n industrial place, in pubuc place?
{¢) Place: burial or cematiolhGKOTY _Grove _Ray Co.,Mof
18. (a) (Sigoature of funeral directodZ e oy .;WZ; e s While at whrk?_.....
T @ Add " Richmond, Missouri,
j i 23. Sim: - - .
19. ]2-@ ! et AV ) ...).?(.1,.d¢lf€, al o +
@ (Datereceived Jocal ruizi ® {Reghatr Addm.....@_%m...m,. 5

(Licenscd Embnlmer's Statement on Reverse Side)




ECEWED
jstriot Hea' .
District File N“"‘""""'"-"“:i___

ith Officer No. 8,

Dare “hod '""" . .

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....

.............. Gl T

working under my personal supervision,

.» Registered Apprentice No.... 65

. . P. O. Address, . Richmond, Missouri

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

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

4



