ARG

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60-015061

ar's No. . ___

Remmman Dlnrlcr No. --_Z__ --.g.-______.Primorv Registration District No. ; o z’g-"

STATE FILE NUMBER

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decessad lived. If institrtion: Residence before
a. COUNTY Howard a. STATE Mi Ssourdi COUNTY Howard sdmission)
b. COIIIY (If outside caorparate limits, give TOWNSHIP only) Length of stay in 1b < CCI;LY tnaide Limits
own Fayette, Missouri 30 Min. oww  Fayette YodE) Mo I
<. f‘%é TATEOEF (If NOT in hospital, give location) Inside Limits d. .EI;%%!EETSS {If outside, give location) Reside on Farm
Nstiution  Lee Hospital Yes (T No [] 708 N. Church Y O No O
3. ("I!AME OF _DE)CEASED First Middle Last 4. Dg';fE Month Day Year
ype of print
? HENRIETTA ISOBEL CLARKE peai APRIL 23, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married ] 8. DATE OF BIRTH | ¥- AGE {last birthday) [iF UNDER 1| YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced [ 7/31L1868 91 Months [ Days | Hours I Min.

102, WSUAL OCCUPATION (Give kind of wark done

duﬁr\ﬁ rrloﬁafﬁérklng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY

New Haven, Conn. U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN W.5. ARMED FORCES?
{Yes, nrqor unknown} l(lf yes,

glve war or dales of service}

13b. MOTHER'S MAIDEN NAME

Elizabeth Qu1nc

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.,
None

INF NT Address

Mlss‘Ida Clarke, Favyette,

Missouri

-
5 PART I. DEATH WAS CAUSED BY;
g IMMEDIATE CAUSE [a)
W]
Q
= Conditions, if any, DUE TO (b}
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for’ (a(‘b), and (eh

INTERVALSBETWEEN

(?SET éb DEATH

(@A£;4P4°;1L>C]L&/ézzéEZEhéLéLﬁﬁzzﬁ;:L

Y’

["PART i1,

If  deceased was

female was-

PART II.

dise given ig PAl

there a pregnancy in last 90 days.
O Yes I N No I O Unknown,

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE or PART Il of item 18.)
PERFORMED a a a [
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY am,
pm.

- MERICAL CERTIFICATION

WHILE AT WORK

+«20d. INJURY OCCURRED

20e. PLACE OF INJURY (a.g.,

in or about home,

20¢. CITY, TOWN, OR L

OCATION COUNTY STATE

farm, factory, street, office bldg,, erc.)

NOT WHILE AT WORK ]

C 21,

' £ B rd . o *
— - - her
I attended the decessed frnm#_l#zls——a. m_%MM lost u‘«_h.:rehve on__h?—_a_g-_g_a——
l

he date stated above, and to the best of my knowladge, from the causes stated.

Death occurred ll—%——%————ﬂ‘ ol

BY AFFIDAVIT OF

222, SIGNATURE Dagree oF title) 72b. AGDEESS p— = 22 DATE SICNED |
fore k-22 Lo
23a. gg;g\vL.AfﬂgMATflv?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY . LOCATION (City, towH, or county) T T (Stard)
A pec »
1 4,/25/1960 | Clarks Chapel Howard County, Missouri

ADDRESS

Fayette, Mo.

25. DATE RECD. BY LOCAL REG.

Y-29-Go

ot (il

[Licensed Embalmer's Statemant on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

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

-

F_ i Student Embalmer No.
L]

working under my personal supervision.

Student Signed
- Signature of Student Embalmer

-

T Licensed Embalmer No.ﬁ_ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
Jwith the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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

. " <o




