ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  —615020236

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
STATE FILE NUMBER
AMENDED Registration Dlstrict No. _-___--_-__--l__Primury Registration District No. :‘Z_Q_ﬁ_g.___-,nnglmnr‘l No. -._.._l...él..o_------
#‘iLl—l N o 16~
1. PLACE OF DEATHT Y IJU! 2. USUAL RESIDENCE (Whers decessed lived. If institution; Residence befors
a a. COUNTY Adair s. STATE Mo, b. COUNTYA dAL P admission)
% b. Ccl)‘[.Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;r Inside Limlits
“5" own  Kirksville 3 yrs own Kirksvblle Yo fg No D
o [ :‘lg.éplﬁiME OF (If NOT In hospital, give location) Inside Limits d, :l;%EFlEELS (If outside, give location} Reside on Farm
< wsTTiovg05 E, MePherson Yeuf No[) 805 E, McPherson Yor O Nogg
‘ 3. :_:_AME OF iI)E)(:EASEI) First Middle Last 4. DéAJE Maonth Day Yaar
ype of print
Iva Ce CLARK oeari  June 10 1961
5. SEX 6. COLOR OR RACE 7. Married B REFKWEIIK] [8. DATE CF BIRTH | 9 AGE (last birthday) |IF UNDER i YEAR | IF UNDER 24 HR
. . Month D H Min.
Female White x¥ExaExxx xxsed |8/12/86 15 tha | ays | Hours o
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
duripg most of working [ife, even If retired)
HSmeThaKS Owvn Home Knox Co, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Van Wey Ngngg_ngnﬂms William A,
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addrass
{Yes, n r unknown) | (If ves, give wa dates of servics)
Wo | No None |W. A. Clark, Kirksville, Mo,
1B. CAUSE OF DEATH (Enter only &ne cause per line for [a}, (b), and (s} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
! IMMEDIATE CAUSE (a) 79:_‘,4 )/ ./,Qi_,étc,{,u /L e,

»

COCUMENT

which gave rise to
above cause (a),
stoting the under-

Conditions, if any, DUE TO (b) \:%f P%J / 3 //4—’ )

lying cavse |ast, DUE TO (c}
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Iil. If deceased was female was
disease condition given in PART | {a) thers & pregnancy in last 90 days.

ID Yes l &No | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HOME!]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
a ]

MEDICAL CERTIFICATI%#‘ G'-Rﬂs s[.e

o T AT T PR i T T T T et Al S0 Rl T
INSTEAD OF

PERFORMED?
YES 0 NOR
20c. TIME OF Hour  Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK ] - o farm, factary, strest, office bidg., erc.)
NOT WHILE AT WORK [ - - V— A A
o | —
;5 i’l. | attended the decoased ﬁﬂmlg‘l"" L] /?57 t M‘nd last uwg_.livn o KL LSO ~ /?é/
OD‘ Death occurred at. 1 : 30_&._._m on the date stated lbove, and to the best of my wiedge, from the causes stated.
— .
131" P ' {Degree o fiile) T2 ADORESS ] gg DATE SIGNED |
O
I s ’jéiﬂﬂﬂ( DO as— 8 ﬂu;u—a/ MZV&
| z S5, GATE 23c. NAME OF CEMETERY GRaETBmmsoRY- Zg@ LOCATION (City, town, or county) (Stare]
5 [a)
g £ 6/12/61 Maple Hills irksville, Adair, Mo.
= < § TZ24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR‘S SIGNATURE
= % |Foster Memorial Home,Kirksville,Mo. (/3 /96 ﬁ W

{Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No

-
T

working under my personal supervision.

Student . Signed
Signature of Student Embatmer ova . ©3To N

Licensed Embalmer No. l.|.7l.|.2
P. O. Address lle, Mo,

Nofe: 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). . . L.
P ey dmbalmed by a STUDENT, he also shall sign in his OWN handwrmng A L
- . If this body is not embalmed, fact should be so stated above. . .- - .




