MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

62—-011916

STATE FILE NUMBER

RegiE'tl D'E‘ﬂp " éﬂ %;E _.Primary Registration District No. --ﬂg--kegmrar ‘s Ne. __-__22---__“

DO NOT WRITE AME
ON THIS STUB NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Marion a. STATE MD N b. COUNTY Ma T ion admission)
Rev. 4/59 a b. CITY (If outside corporete limils, give TOWNSHIP only) Tength of stay in 16 <. CITY Tnsids Limits
z OR OR
TOW! )
2 %N Hannibal 39 yrs)i ™ Hamnibal b Sl
b é/-. Lf c. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {if cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
206; t{.{{. Ll INSTITUTION Levering Ho spital Yes ¢ Mo [J 1000 Fulton Ave, Yes (] No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOF "
- - EAT
2 ARTHUR HENRY CLARK March 19, 1962
9] 5. SEX 4. COLOR OR RACE 7. Married J  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) l.:\o UNhﬂER IDYEAR I:UNDER ?\:'HR
Widewed [] Divorced nths Bays ours in.
5 4 male white: ' vereed O | 5/12/1886 75
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] during st of rking life, even if ratired) ;
z gchantic stove foundry |Corydon, Io
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME i 14, NAME OF HUSBAND OR WIFE
ad . -
5 g 2 David Clark Bertha Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Addr
—_— 12 . .
< (Yes, lﬁ, or unknown) I(If yos, give war or dates of service) E&nn iba 1 ’ MO .
°59/X 0 == Mrs, Bertha Clark, 1000
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (bl, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o £ mmepiate cause o) _Terminal bronchial pneumonia 2 days
11 O
U la
b Q .
12 ol & =] Conditions, if any,]  DUETO{m _ Nephrosis 12 days
J h v E wb}:’ich gave rilu( I)n
= above cane |(a),
13 I|Z stating !h: under-
/- (2 = Iying cause last. DUE TO (¢}
g - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal PART 1. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[ <
[ ] ] O Yes l O Ne | 1 Unknawn
Z _—
g E 19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 A L
4 -
= X 1 20c. TIME OF Hour Month, Day, Year
Z |z s INJURY s
b4 8 g p.m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o of \ﬁg}La ml;vgﬁv %1“ - tarm, factory, street, office bldg., etc.)
U o @ a
5 o ; é 21. 1 attended the deceased from 3/3/62 tu_'jlliLand last saw l}.?.i',:ﬂlnlive on.___}.ﬂﬁz—_
m g fn Death curr?' 1 1 :‘}+5 P a M » m on the date stated abave, and to the best of my knowladge, from the causes stated.
LLE = < 4 )
g i 8 5 [Degrag_gr titlo) 22b. ADDRESS 22c. DATE SIGNED
s |2 o 7 B— 100 N. 6th,Hannibal,Mo. /16/62
- 2 L, EMA:[IC))N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
o] e VAL pecify .
e e P rc 17,1962 Corydon Cemetery Corydon, Towa
= <« ERAL DIREC Anoaess 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE 7
i - ’
= = ﬁa‘ﬂo’fz Abeonornilonl] Foo_ | Havch 16, (267 |dr- E4. Bcke #y Rilliar,

#
{Licensed Embalmer’s Siatement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

<
P. O. Address W Z"f

Rl

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 handwrmng
. .-If this body is not embalmed, fact should ke so stated above.,
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