ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...61._'0182»?1

STATE FILE NUMBER
AMENDED Pg'énuétiﬁl"vt No:Jnﬁo ? Primary Registration District No. __3_a__$.3--_kegiﬂrar'l No. _---.[_7__7____,___
ALY "N i 1] | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 8 a. COUNTY Ma ri on a. STATE Mo . b. COUNTY Ma ri o admission)
; % b. CCI)LV {If outside corporate limits, give TOWNSHIP only} tength of stay in Tb <. COITR'I’ Inside Limits
v} N .
Bt Tows  Hannibal lifetime own - Hannibal Yes I Ne 1
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
H HOSPITAL OR . ! ADDRESS .
= WSITUON gt . E1izabeth Hospita®& MO 410a Bird St. YO NeDD
] 3. (D;AME OF DECEASED First Middle Last 4. D(;FTE Manth Day Year
ype or print} - ;
: CLARA AMA® JACOEI DeATH Mgy 13 1961
'. 5. SEX & COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) lA:UNr?Ek 1DYEAR :: UNDER 24 HR
Widowed Divorced [] - anths ays aurs Min.
female white R 6/22/87] 73
i 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 COUNTRY
3 during most of working life, aven if retired) Y . *
3 pnostal clerk postal sub-statijon. Hannibal, Mo. [United States
B 13a. I"ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
r . -
4 John Martin Margaret Richardson Ferdinand H. Jadobl
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{fes, no, or unknown)| {If yes, give war or dates of service)
ho - 42— 44-000e | Mrs. Betty Haney, Tuscon, Arizona
E | 18. CAUSE OF DEATH (Enter only ane cause per ling for (a}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 2 IMMEDIATE CAUSE (o) Careecrnes f Toradtle -
2 8
5 o Conditions, If any, DUE TO (b)
L‘,) which gave rise to
g shove cause (a),
= stating the under-
lying cauvse last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ilk. If deceased wayse female was
g dissase condition given in PART | (a} there & pregnlnyi'n fast 90 days.
§ aﬁ-‘s—dﬂ&cﬂd Mﬁw IE]YHIB’NTIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
v PERFORMED? (] O O
() YESJ NOQO
- -
& | T2 TIME OF  Hou Manth, Day, Year
a INJURY 2.m. .
; Ppm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office hidg., etc.)
NOT WHILE AT WORK [J
o}
. h X
é 21, | sttended the deceased fro f A’ c , -Ll—/wf'“d last saw hiei-'h" o
fa Desth occurred at %0 P the date stated above, and to the best of my knowledge{ffrom the tasuses sisted.
-t
3 w Ta. SIGNAJPR 22b.  ADDRESS 22c. DATE SIGNED
; c A0 ) e
o = - - ya
Z 23a. .UR'C‘)RVLAE EMATEIYO)N E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y (=] REM! i .
g = myra Catholic Cemejtery, Palmyra, Missouri
= 4 24, FUMERAL DIRECTO DRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
= = 7 i, Koy (llie’_
= = jeé | for |5 15 leat lr, €.,

(L:cenaed Embalmer’s Statement on Reverse Side) % - M"l‘v‘v\_/



STATEMENT BY LICENSED EMBALMER . 1

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

- .

or by . o et —_* " ,"Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No./

- "oowt .

a " P.O. Address y

*  ..Note: The above MUST BE SIGNED BY‘THE I.ICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above consfitUtes grounds for revocafion of license). . -
If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated abave.






