JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~-024135
'LED VQ ‘LH;N goBDa gQQo ______?_z----...fnmuv Registration District No, ‘/ ‘7;’,- G" Reqgistrar’s No, STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY iasi
° Ralls . M1 ssouri o Ralls admission)
b, CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN New London TOWN NeW London Yea [0 Ne O
¢. FULL NAME OF (If NOT in hospital, give location}) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSP.IFT.?LOOR Y N ADDRESS
INSTITUTION qu{ dence aes¥] Ne O Yes [} No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D‘EDAFTH
LCTFPEGRN B. ST.CLATR June 17,1960
5. SEX 4. COLOR OR RACE 7. Merried [ MNever Married {] {8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhﬁER 1 YEAR { 1F UNDER 24 HR
. Wid Di d 1] ¥E Hours Min.
Mele ¥hite tdowed 1 wered O lgpr] 12,1884 78 [ B |
103, USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Retired Fermer Frankford, B4 e—“fﬁ“m
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - i4. NAME OF HUSBAND OR WIFE
George St Clair Sara Jane Epperson Lucy Shaw St.Claeir
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, &r unknown) | (If yes, give war or datas of service) f .
e | sone Willard F.St.Clair,Hannibal Missourt
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uZ.r PART I. DEATH WAS CAUSED BY: / ) ONSET AND fAIH
g IMMEDIATE CAUSE (a) 4 Pa b /e x y Cere Jflt/ /13 =
g 7 - 4 g
*
a Conditions, if any,]  DUE TCO {b) / ‘/’ Ler /eng o F‘"‘B’ LA (-]
which gave rise to .
above :]:uu d(a), é / F/ .) / 3 40
stating the under- ; — I
Iyingguuu last. DUE TO (¢) / - {/’éao‘ 9 7r~ 74 4’ [ 4] 'r', 2 e
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH ht not related to the lerminal PART Itl, If deceased was female was
..9. disease condition given in PART | (a) there & pregnancy in last 90 days.
§ g #r € 'DYesl O Ne I £ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o PERFORMED O O &]
V] YES O NO
-
& | 20 TIME OF  Hour  Month, Day, Year
S INJURY am.
ui.l p.m. .
20d. INJURY OCCURRED 208. PLACE OF tNJURY {e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK (OJ .
21. | attended the deceased from L hapunt ’7 - 6 4 to— é"' ’7‘ 6 o and last saw mnliv‘ on 6“" /7 = ‘la
Death occurred at. 7228 P m on the date stated sbave, and 1o the best of my knowledge, from the causes stated.
‘5 22a. SIGNATURE {Degree or title) 22b. ADDRE ? DATE SIGNED
S C. - Z KB w70y | A7 . “2/~€o
?{ Z3a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowE, or county) (State)
=] REMOVAL {Specify) . U’ New London P 1 ssour
£l Burtal vune 20,1960 DParkley Vemetery
< 24. FUNERAL DIRECTOR ADDRESS 256 DATE RECD, BY LOCAL REG.
> /
@ lw, Crawford Smith,Hannibel Missourd Qé Go

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY. LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 7814
P. O. Address___Bannibal M1 sj

_Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
with the above constitutes grounds for revocation of license).
If emba!med by a STUDENT, he also shall sign in his OWN handwriting.

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




