JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

9046584

STATE FILE NUMBER

NDEI!:"_E.D msfﬂm 2 2!‘1959-.3_.69.______-_Prim5ry Registration District No. .30’26 Registrar’s No. 243
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY vernon a. STATE I“ t COUNTY E[ admisston)
b. CéTRY ({If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCIDTRY Inside Limits
1o Nevada,Missouri 7 days ToMN Wakker; Missouri Yem %D
c. FULL NAME OF (If NOT in hospital, giva location} Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION N v 3a Cit][ Hospjtal Yerfd No[J —mm e ——————————— Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) D?Am
Annie Pickell Clark December 149
5. SEX 6. COLOR QR RACE 7. Married P Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDE A EAR ::unnsn 74 HR
Wid d Diverced nths ays ours Min,
Female White tdowed O veedO |39.31,1880 19
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (&I’y.’%r country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
Housewife w————==vm~-——-== [St.Clair ,Missburi U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QE XIFEX
Tom Casey Unknown Lewis Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown) | {| tve war or dates of service)
rfb |"E s P Mrs.Vergie Gundy,Walker,Missouri
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). iNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE cause () Carcinoma of sigmoid with metastasis into 6 _weeks
8 abdomen and liver
(=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse lasi. DUE TO (<)
4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
=} disease condmonfiven in PART I{qi thers » pregnancy in last 90 days,
Z| Lesion was rather silent unt it perforated into lateral X
] d. | O Yes I No ' [0 Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE ﬁb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED ] W] O
1 v YES[J N \
& | 20c. TIME OF  Hour  Month, Day, Year
z INJURY  am..
ui.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. 1 attended the decessed fro Sept. 15 1 2 . 10__&@_;_1&'_125_2;“ last uv\,a;rxnlive on_Dec, 14,1959
Daath occurred at 3" d : on the date stated above, and to the best of my knowledge, from the causes stated.
5 257 SIGNATURE {Degree 22b. ADDRESS 22c. DATE SIGNED
= ' . T E / Moore Bldg., Nevada, Missouri 12/15/59
i 332, BURIAL, CREMATION, | 23b. DATE =~/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ef county) (5tate)
[ REMOVAL (Specify) 4 "
z Burial 12-16-1959 | Deepwood Cemetery Nevada ,Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, WRAR‘S SIGNATURE
S
%| _Hays Funeral Service,Inc. Do JE-195 | flpr2¢
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({Licansed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by = i S Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

— —
Licensed Embalmer No. d

-

P. O. Address

Noie: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyj
with the above-constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
2+ If this body is not-embalmed, fact should be so stated above. . ST

~ ’ ?l




