. No., 2
~1-4-41
5.17-39
21  X28390

S ~Q

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

ol REe aanial
S 92

Registration District No..M____#

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite o130 2 1

Primary Registration District No... d‘ 2_?._0__.. Regisirar's No. o 0’ J.............,._._......._..

1. PLACE OF DEATH:

(a) County.

Montgomery

(b) City or tuwn.._(. ..... 1‘

Ir nuuxds city

s 5 ) N N

mwnﬁm‘ write “RURAL" andiname of township)

(¢) Name of hospital or institution:

(d) Length of atay:

In this community

(If not in huspital or inatitution, write strest numher or localion}

In hospital or institution

y rs , (Specily whether

yaara, months or days)

Z. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri @ County.....Ontgomery.
Montgomery D 70

(¢) Cityortown
([f outside city or town Umits, write “RURAL"} /

(d) Street No

{1t rural, give location) 0

{e) Citizen of foreign country? weree-{¥es o7 No}

If yes, name colintry el

MEDICAL CERTIFICATION

g PRNT  Robert Renjamin Clark
o e PRES— 20. DATE OF DEATH: Month... AWME . ,'[55
. veteran, . (e urity ,
- vear_ J94T 7 houreen. .L -minute S &5 .ﬁ M.
name war. No. Pa
21. T hereby certify that T attended the deceased from
: 5. Color ot o) Single, widowed. married. || August 1C, 5,41, August 1 5, . 19.__1_;__;],
4 sex..NBlE | race. f givoreed... Wi dowed +hat [last saw hiJll _ aliveon . August 15, : 19"_4'___:‘L
6. (5) Name of husband or Wife......... . €6. () Age of hushand or wife if || and that death occurred on the date and hour atated above. Duration
alive.....oooce.....yeara || Immediate cause of death
7. Birth date of ﬂﬂrsnudd/T/Tgﬁﬁ Pulmonary oedema‘ l dav
~7 (Mouth)  (Day) (Year) . .
8. AGE: Years Months Days If less than one day Due to Anemia, secondary 2.0,
88 4 I4 : :
hr, :
. 2 | pue 0. CXeinoma of colon 2. 100«
9. Birthplace . Eﬁdfo rd. C.Q_Vﬂ : g .
{City, town, or county} (Stato or foraign Sountry) T ; ~ I
b itions. :
10. Usual oceupation Fermer O(EHSIrE%c:n'dlr et oy peerr ey
11. Industry or business ' : PHYSICIAN
-] Major findings: —
& 12. Name Isom Clark "5t °;e'l""ﬁ""’ : ‘ \Q Underline
5 .Be dfO I‘d CO va l . 3 . o \Y : the cause to
w= {13, Birthplace @i & — 5 \ which death
i Lown, pr coun! tate or gD country, - R . h 1d b
E { 14, Malden name.. m f KI‘ 1ngt e et e Of autopey - T . gh{;:eﬁ st.ae:
: iatically.
[ . ]3 e
g 15, Birthplace (g‘fgﬁd“; wg?’) Va a T m“{!’ﬂ 22, If dfath was' d_ue to ﬂhtel“!l!a:ldcaum. .t:ll in the following:
16. @ 1 nfomant......Ri.cha-r.d.... -Cl a.rl: (8) Accident, suicide, or homicide (specify}
) Address ¥on t,gomery ity Vo (b) Drate of occusr ?
7. @ -—Burdal.. . @ Date thereot 8/T (€) Where did injury oceur {Gity or toms) Conmtn) Sinte
{Burial, cremation, or removal) {Monih) (Dﬂy) (YW) (d) Did injury occur in or about home. on farm, in industrial place, in public plate?

() Place: burial or cremation White Cemet ery
18. (a) Signature of funeral director.. ..C.,.H.-n.. ank.i.ns..._ S

19. (a)

4/

® 4§I_d s l/ﬂ[O nte;om ery Ci: E
3 i Registrer's signatygfe)

{Dntd roceived loca] recistrar)

(Specﬂ)‘ “Pﬂ uf place)

While at worgz ...... : Means of i 1n1ury... .............
23. Signature (M.D. m&enﬁﬁ

Address 22O T tgom eIy, His &ﬂﬂ{ni_.. Date a:g'neﬁ/ / -

.D {:ﬁ ,—g(uonnud Embalmer's Statement on Reverse Side)

zl.




STATEMENT BY LICENSED EMBALMER o o Sy
. .

I ilereby certify that the body whos_e name is recorded on the reverse side of this certificate was embalmed by me, or by M2 LG

~day of August 1941 . . ) ' , Regi ice NOwmmoo oo S

working under my perscnal supervision,

Licensed Embalmer No......- T487

P. 0. Address... MOntgomery City Mo. .

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

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




