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

DEPARTMENT OF COMMERCE

BTy sep 30
237

Registration District No....

THE_STATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH
308 9. ..

Primary Registration District No.

31186
?s”

Registrar’s No.enns b 2 e

State File No

1. PLACE OF DEATH:

Ray
Richmond

(a) County..
(&) City or town

2.

(a)

USUAL RESIDENCE OF DECEASED:
State. Missouri (&) County. Ray

City or town Richmond

57

Ve

(1f outsids city or town limits, write “RURAL" and nams of township} )
(¢) Name of hospital or institution: / (If cutside city or town limits, write “RURAL”)
(d) Streeth645! East Main St - /
(1f not in hoepital or institution, wrile street number or locetion) (If raral, give location} d
(d) Length of stay: In hospital or institution .
{Specily whether (¢) Citizen of forelgn country?. {Yes or No)
In this community. -
years, months or days) 1f yes, name country.
PRINT , MEDICAL CERTIFICATION
Fuil name_ . Reubaen Jackon Clarke
PRy 20, DATE OF DEATH: Month......S38D%. day.... L7
. t. &
> (b) If vt :T) aN ocun Y year. 194 hour. ? minutpao [ ] P * M
°
ame v 21, 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 3 19.%3 1o ) P = b
. , R (i e O
4, Sex Mﬂle 0 | race. White leﬁfﬁd-—h—mEl:I—.j—'gqtif that I last saw h.oseemw... AliVE O I._‘h - L Mwr a8 é
6. Name of husband or wife. _— .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated bove. Drrati
Flors Mason Clarke aiive, B4 wration
7. Birth date of deceased June , 6, 1859 10 varan .
{Month) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day 1o q‘
8 7 3 3 hr, min * , < H
B C / Due toL . oA ek, "(W
9. Birthplace oon Qo IOW& )
{City, town, or oovnty} _- (Stats or foreign country) - T = - __
10. Unustoccumiion RO BITOA FOrmOr oty IR i o 505
> -a L-.l._q ... R A 4 =
11. Industry or business R . PHYSICIAN
Major findings:
E 12. Name R . S . 0181' ke p 8{ operanugosn.s______:_ - P}\ % : Usdestine
5 55, Binbpiace.. URLETIOWD Ind, / - Gy i
HE® N {State or foreign country) 13 . shotld be
§ 14, Maiden nnmpmiry Wﬁll . Ot autopey U - ah‘;"?('ﬁ sta-
stically.
g{ 15. Birthplace EEEE‘OW — T (Sm!}u?ﬁdr.e:n mn.irﬂ 22. If death was due to external causes, fill in the following: = o
16. ©) Tnformant. Mrs. Rgdbon.-J. Cl arke {s) Accldent, sucide, or homicide (specify)
o eraen .
@ Aduen_ Richmond. Mo, () Date of occuirrence
17. (a} Bu r ial (%) Date thmf‘s‘e‘pt L 19—“19 4‘)(!5) Where did injtiy occur? (City or tawn) {County) (Stats)
(Buria), cremation, or removal) (Month) (Day) (Year) Did injury oceur in ar about home, on farm, in industrial place, in pubtic place?

{c) , Place: byrial er ¢r

18 (B) Slznature of fun ral dtrector

& chmond . M8,

. Hickory Grove Cemetsf

/
19. (@) % =% 6 ® L, aj—w_[\ S
{Da od local rexds l xignatere)

(Specily type of plncu) f1

eans o ' njﬁry‘% w_.._ - .
: (M. D. orothe_r)_a._.z_/

26

..... Date signed

& 7 5 (hcenud Embalmer’s Stotement on Reverse Side) = v

/2‘,(




RECEIVED

District Health Assicar No. 8,

o

-5--..::’......‘

3

District File Number

Date Fllod cmmmeon "'

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, #ﬁ
¥

., Registered Apprentice No )

working under my personal supervision.

N Licensed Embalmer No. 8073 oo ]
P. 0. Address.. Richmond . MO.

N_.ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:(' }MNPWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



