JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS AUG 25 1960

Registration District No.

3___3__:5________Pr|mary Registration District No. .é._l___/_\_é__Regufur & No. 2'_4_--_%:____

—60-0313510)

STATE FILE NU

MBER

NDED
1. PLACE OF DEATH 2. USUAL RESI ENCE (Wher deceased lived. |f institution: Residence before
a. COUNTY Scott 2. STATE 880Ur'd couny  gScott admission)
b. CITY {If suiside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CO”RY Inside Limits
oWwN  gikeston RFD 1 24 Yrs own  Slkeston, Missouri |vap we}
€. tl%éPNAMEOOF {1f NQT in hospltal, give location} Inside Limits dAS['I;%%EE'gs (If cutside, give location}) Reside on Farm
L QR
woites. 6 Mi NW -Sikeston Yoo O NaXD Route 1 6mi NW-cltyveat nn
3. (I;AME OF DE]CEASED First Middle Last 4, DSFTE Month Day Year
ype of print]
TENNESSEE EDNA CLARY cean August 77,1860
5. SEX 6. COLOR OR RACE 7. Married Bl  Naver Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
H i 1 H Min,
Fema le Cauca sia n Widowed [] Divorced [] 5/ 22/ 187! 82 gon 3 lDSVI ours in
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
rnosr orkl life, even if retired
HETE & e At home Kentucky | USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Honaker Eliza beth-(Unknown) William T. Clary
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or Wuwn]l {H yos, give war or dates of servica} None Wil 1 1am T. Clary ’ 5 ]_ke st on, Mo
= 18. CAUSE OF DEATH (Enter only one cause pcr tina for {a), INTERVAL BETWEEN
HZ-r PART |. DEATH WAS CAUSED BY SET AND TH
g IMMEDIATE CAUSE (o)
3 0
Q ? !
[a] Conditions, if any, DUE TO (b}
which gave rise to U
sbove ceuse (a), [,
stating the under-
lying couse last, DUE TO (<}
z PART Il. OTHER SIGNIE CONDITIONS ONTRLBUTING C DEATH but not related to the terminal PART (11, ¥ deceassd was female was
o gse condivon n in PART there a pregnancy in last 90 days.
=
5 aﬂm@ ID Yes | 1 Ne I 0 Unknewn
E 19. WAS AUFDPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item IB)
= PERFORMED
3] YES [] NO
& | 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
g pP-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] m P
21. | attended the deceased fro;
. NED
514
- ) , /
z 775, BURIAL, CREMATION, [ 23b. DATE ¥ MATORY 23d. LOCATION (Cify? town, or county) {s )ﬁe)
(=} EMOVAL (Specify) N « .
T Buriat 8-9-1960 terv Farks, Arkansas,
< NERAL ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATY
> -t
5 & Funera I Chapel S /9~

Sikeston, Missouri

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

oo Licensed Embalmer No._\,_\"L\E\L__
L]

) o P.OQ. Addressw

\

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. -

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




