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STATE FILE NUMBER

‘(Licensed Embalm

O NOT WRITE  apmenpep | 0 oion BIRnel NO. ——meee oo WA A0 = - THIMATY REGIETaTon Tisinet Now ——=—em— 2l -Reghylrars N, —-d-"=m==m oo
'ON THIS STUB AMENDED :
_,ﬁl;%ﬁl_APR—i_ﬁ—Tm 2. USUAL RESIDENGE (Where deceased lived. |f institution: Residenca before
VS 300 a 2. COUNTY Marion e.sta I11, b county  Adams admission)
Rev. 4/59 % b- CITY {If outside corparate Hmits, give TOWNSHIP only) Length of stay in 15 . CITY Tnside Limit
OR
g own  Hannibal 3 days TOWN Mendon Yo (% No [
;i & f < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resice on Farm
DEY T | w HOSPITAL OR ADDRESS
2 100 | & Wsrtiongto E11zabeth Hospitallvw® wn YO No
a
3 4 3. NAME OF DECEASED First Middie Laat 4. DATE Manth Day Tear
{Type or print} . DOFTH
P Nancy L. Spalding M Aprdl 7, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9. AGE (lant birthday) | IF UNhDER 1 YEAR 'HF UNDER 24 HR
= Wid d O d h Months Days ours Min.
5 2 Female White tdowed ¥ vedD gept 6,78 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or <Guntry] | 12. CITIZEN OF WHAT COUNTRY
6 o durigg most of WOT life, even if retired} .
z Housewite Monroe City, Mo. USA
7 o |12 13a2. FATHER'S NAME T3b. MCTHER'S MAIDEN NAME T4."NAME OF HUSBAND OR WIFE
—
o] . U, B g
2 Bena%mj n Hickman nknown «A. Spaldin
8 o I 15. WAS DECEASBD EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17. INFORMANT Address
< (Yes, no, or unknown)| (If ves, give war or dates of service)
9¢/2 00 |us 0 s. Garrett Gunn - Mendon, Ill.
& oz — 18. CAUSE OF DEATH (Enter only une cause per tine for (a), (b}, and [c). INTERV AL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: /) - ONSET AND DEATH
2 o % IMMEDIATE CAUSE {a) H W o
1" G 3 ~/
| S a] e}
12 Z 0 IE;:J 5 ] Co'.lnd':tiom, if any, DUE TO (b) M// 0 Vs
- [t whith gove rise to
. v |l -
= shove cauvie [a),
13 E Z stating the under- /
3 "'d lying cause last. DUE TO (c) . L ’
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rsisted fo the terminal PART MI. If deceased was female was |
o ditease condition given in PART | (a) thers & pregnancy in last 90 days.
2 g [Ov CNe | O unk
2 L_J as o | nEnown
g E 9. WAS AUTOP?SY 20a. ACCSENT su:%os HOMEI‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natur® of injury in PART | or PART 11 of item 18.)
PERFORMED
o v YES ] NO I
s — .
Lt A
20c. TIME OF Hou Month, Day, Year
g z g INJURY  am. (
b4 7] p.m.
| =
Z ] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., erc.)
= NOT WHILE AT WORK [J
U o [a) -1 .
S O E é 21, 1 attended the d d from te and last saw i alive on
@ § () Death otcurred at. 2 ‘? 205 A_m on the date stated nbc\7 and 10 the best of mypowledqe. from the causes l'll'nd/./
7T pur | ’
g i 8 ol T2, 51 0 (DeggapBr title) 22b. ADD - 22c, PATE SIGN
> I — -~ / fr)
- v = . ¢ / hd "yl
- z 23a, BURIAL, CRE A:I’flC;N, 43b. DATE 23c. MAME OF CEMETERY OR CREMAT@RY 23d. Locanoru/Cny- town, or county) / zs,?g [
fe} 9 OVA cify .
z T "Burya Apri}l 9, 1962 Mendon Cemetery Mendon, I11l,
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > ¥
= = [Clark Funeral Home « Hannibal, M.. %Mﬁz // /e |
er'¥ Statement on Reverse Side)
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STATEMENMT py LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.____

or by

working under my personal supervision.

Student
Signeture of Student Embalmer

Licensed Embalmer No. 4217

P. O. Address_lhgﬂi_bal_,_MOm—

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

* 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.
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