ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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(li:ansed Embalmer’s S(mnfén Reverse Slde)

AMENDED e L) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residence before
. INTY . & . i i
8 a. COU o QASS_. B « STAEM{ g sOourib COWNY Cgss admission) |
(=] b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits
e ] OR
: OMNpeanliar, tEp, 20 monthls ™w Harrisonvilie Ya O No (X
o <. f{ljolép'flr‘?\ms OF {If NOT in Rospitel, give location)} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
ADDRESS
= nstaution Pleasant View Rest Homesno we RR # 3 Ye X3 No DD
0
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print) OF
) GEORGIA ANN CLARK bEATHR  Feb, 19, 1961
5. SEX 4. COLCR OR RACE 7. Married [} Never Married [] [8. DATE OF BIRTH | - AGE {last birthday} | IF UN}?“ ‘DVEA“ :: UNDER 24 HR
Widowed Diverced O Monthy aY3 ours Min.
- Female White 9/19/1876 8l
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during,most of working life, even if retired)
SHé~maket lustin, Cass Co., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Moore Abbie Connely Charles P, Clar
15. WAS DECEASED EVER tN US. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Addresns SOUT]
{Yes, no, nknown}[ (If yes, give war or dates of service) .
(e S| none Mrs, Henrietta Noell, Harrisonville|
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: a Oh% AND DEATH
& £ IMMEDIATE CAUSE (a) SOV /‘/yf &N, 7 Ef o/
o Q
o]
5 [~] Conditions, If any, DUE TO {b)
- which gave rise to .
% above cause (a),
= stating the under-
lying cause last, DUE TO (<)
z PART 1l, OTHER SIGN|FICANT CONOITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decoased was female was
g disease condition given in PART 1 {a) there & pregnancy in last 90 days.
§ 'D Ya1 [ KN-’ | [m] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART il of iteam 18.}
x PERFORMED ] [m] a
3] YES [0 NO
-l +
X 1720 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m. . .
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., et}
NOT WHILE AT WORK O -
fa) PR Sl ] it Py
u<.: 211 ded the d d from /7 Jé to. 4Mnd last saw ::.r.l“w on 3 "/d '6/
oL
a Death occurred tiﬁ_ml m on the date stated sbove, and fo the best of my knowledge, from the ceuses stated.
—
8 4 o AR {Oegree or title} 72b 4 KODRESS 22:. GATE SIGNED
3 2 f//ﬂd{//é/“ VA 2-20-&/
z A AL, CRE 23b. DATET 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}
d 9 REMOVAI. (Spet
z z Buriall 2/21/1961 i0rient Ce etery Ha risonv-i'l 1e. Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATF lQCAl REG SIGNATDRE
i >
= =} Atkinson Dickey Harrisonville, Mqg.
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STATEMENT BY LICENSED EMBALMER
b | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
t -~ -
" or by ., Student Embalmer No.

e
A

working under my personal supervision.
Student ' SigneMz&g 2

Signature of Student Embalmer

Licensed Embalmer No. :,9/§/7 L

P. 0. Addrwd:

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

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

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

. e .ot




