MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014726

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No, - o .Z ______ _Primary Registration District No. J [ /X istrar's No. 54

DO NOT WRITE 7
ON THIS STUB AMENDED v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) a, COUNTY .D . 8. STATI b. COUNTY admission)
e ent Missouri Dent
Rev. 4/59 2 BCITY 1F cutside corporate Timis, give TOWNSHIF only) Tength of say in 16 < Tnsids Limita
[T7]
= oW Salem Mipnutes TOWN Salem Yes O Noff
33 | ﬁ  FULL NAME OF {If NOT in hospital, give location] Inside Limits d.%ﬁ%s (If outside, give location) Reside on Farm
- ] =
2% 2 30| (X NToN DA Hart Hospltal Yol NoDd Licking Route Yer O No OO
3 ' 3. HAME OF pE)cEAssn First Middle Last 4. D;OAFYE Month Day Yeer
Ype or print
ALVERNA D. CLICK DEATH Aprt.l 11 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married &) Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Femal e M’,t te Widowad [J Divorced ] 3/31/ 05 57 Months | Days Hour:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W) dycing most of working life, even if retired)
g HouselolFe At home Dent County, Mo. USA
7 g o 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" % James Johns Dora Mitchell Harry Click
J " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
——9—3-———— L4 {Yes, W'Oo' unknown) I(lf yes, give war or dates of service) U H 01 L k Lt k S
tw e ———— ninown arry o3 eking Rie. a.ngI! Mo,
—.—ix—- o - 18.CAUSE OF DEATH [Enter only one cause per fine for' (a), {b), and {c}. hd d INTERVAL BETWEEN -
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w z IMMEDIATE CAUSE (a} Cerebral hemorrhage
-__'l.'lr - —_— 0. ¢ —_— .U. -f— —_——— - - - —— ——— T = e — N R —— —_—— - — — — — p —— — P
Ui
] o]
12, & | a Conditions, ifany,y  OUETO () ___Hypertension (4772.533,5)
£ - w5 whith gave rise to
I % sbove c':u:e d(a).
— tati 1 naer-
13 / - _.— l’yr?n:‘g “un“u last. DUE TO {c)
% z PARY . QTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH Gut no1 rolated fo the terminal PART 1Il. If decestad wm femals was
s disense condition given in PART | (o} there a pregnancy in last 90 days.
v <
[ U l O Yes ] O Ne I O Unknown
Z o
“E" S ;VEQEOARlHS;?SY 20s. ACCEI)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART I) of item 1B.)
I ] YESQ NO[J
z
z g 5 20c, E‘I:JTLEIRQF Hour Month, Day, Year
a a.m.
x 9 g P ,
= ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g tarm, factory, street, office bldg., e1c.)
6 NOT WHILE AT WORK [} .
o o [a]
5 o E é 21, | amended the decoased from 4/2/62 10_..__4'M2__nnd last saw slive on ""/7/62
@ ; o Death occurred at 7 : OO a, m on the date stated above, and to the best of my knowledge, from the causes stated.
[11] = P
g E 8 8 2%a, SIGNAT, (Dpgree or title) 22h. ADDRESS 22c. DATE S'GNED
= |5 = b, Salem, Missouri Lh/12/62
<>( 23a. BURIAL, aﬂEm’M‘;Iy?N 23b. DATE T 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o MOYAL (Speci )
> i Burtad 4/14/1962 | Mt. Hermon Cemetery Dent County Mlssouri
= < | 31 FUNERAL DIRECTOR ADDRESS /TE RECD, BY LOCAL REG. |2 Esl%m SIGNAJORE
z N ; .
= = Salem, Mo. /. c&z/ %ad

{Licensed Embnlmo/l Shhm/i on Reverse Side)




vl
14

296l 2 T Ydy

'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 Embalimer No,

working under my personal supervision. E
Student Signed W@!L Z . ﬂ

Signature of Student Embalmer

Licensed Embalmer No. ‘7(/ 70

. ' P.O. Addressm -

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




