I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 1960

ED

DOCUMENT

BY AFFIDAVIT OF

Registration Distrlet Ne, ..

--z.d.?....-....l’rimury Registration District No. _ﬁ__%j____kegimar‘l Ne, ____&_

——
—i—

60-002501

o

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY MEI‘:"_OH a. STATE g SSOU.I'ib' COUNTY ullarion admission})
b. C(I)‘I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'I;( Inside Limits
TOWN Hannibal TOWN "annibsel Y Ff Ne[d
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {Hf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ClaI‘k (. qut Home Yes q( No [ 408 EFock Yas [0 No XX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
(Type or print} DEOAFTH
JULTA e CLARY Jannary 17,1960
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married ] (8. DATE OF BiRTH | 9- AGE {last birthday} | (F UN'?ER }DYEAR I: UNDER 24 HR
- : 4 d Months ays ours Min.
Female white Widewed @ Ohered U | g /on /1878 g1 5 42
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COLINTRY
Herieaed ffevorking life, aven if retired) Burlington Iowe US4

13a. FATHER'S NAME

George Andrews

13b. MOTHER'S MAIDEN NAME
Catherine not known

14. NAME OF

HUSBAND OR WIFE

James David Clark (4/2/42

15. WAS DECEASED EVER

(Yus, no, or unknawn)l {If you, give war or dates of service)

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

Gearoe 01 ane Hannibal “issouri

INFORMANT

Address

MEDICAL CERTIFICATION

PART L

Conditions, if any,
which gave rise to
above cause (8),
sating the under-
lying cause

DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b}, end (c).

BY:
IMMEDIATE CAUSE (s) @eh_:,g-._d }ecunc)nmﬂa-q;@

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 (b) _ (] /idbhs oo o Lo A0

46/211/5 -

DUE TO (¢)

[ast.

den bty

WS '

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG 1O DEATH bupznot relat o the terminal PART It It decossed was female
disease condition given in PART | {a) .‘?/-.\a_cﬁm / there a pregnency in last %0 days.
rﬂ Yes [ PN- l [m ] Unknown‘.
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
PERFORMED? (m} a O
YES[] NO
0 TIME OF  Foul  Month, Day, Yeor |
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [

20e¢. PLACE OF INJURY (e.q.,
farm, factory, streel, office bldg., etc.}

in or about home,

2ot CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1 attensded the deceased from

t0.

4'00 P

/ A
7/2-9];&"6

Death occurred at

-
f/’? /_ég_._.nd last uw;;:nliw on /@I/&J

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or fitle 22b. ADDRE ~ 22c. DATE
4 . , /Aﬂ . /f /4 0
2. BU 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stara)
REMOVAL {Specify) . . f “1 . :
Burial 1/19/80 Grand View Burizl Peark Hannibal 8liresouri
’ ’ 25. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR
V..Crawford

ADDRESS
Smith Hannibal

>

e

souri

25. DATE RECD. BY LOCAL REG.

&eo

i A

[.2
{Licensed Embalmer’'s Statement on Reverse Side)

o

by Holhoc
g




STATEMENT BY LICENSED EMBALMER

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

or by 2 ‘ Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No.__ 2814

P. O. Address__Hannibal MS cen

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




