MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-015873

L’-‘ STA
DO NOT WRITE AMENDED Regiatration District No. ____l 7_3_ _______ —__Primary Registration District No. Registrar's No. 5 TE FILE NUMBER
ON THIS STUR =1L ELY TAY O 1OF"Y -
1. PLACE OF DEATH ' ' o b 2.7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY LEWIS a. STATE MO b. COUNTY LEWIS admission)
-
Rev, 4/59 % b. C(l)TRY (If outside corporate limits, give TOWNSHIP only} Length of 3tay in Ib c. COI'I;( Inside Limits
5 .
oW,
: z oW DICKERSON 3MONTRS] ™" LEWISTOWN Yor ¥ No O
d‘ﬂ (e o c. ﬁg.ép?{r»:hsiogl: {If NOT in haospital, give location) Inside Limits d. JEE?JEEETSS (If cutside, give location) Reside on Farm
- =
INSTITUTION Y N N
_285%24 |5 PI000'0:0:0.6:010'6:009.0:0'99.0.8 Rudels - XXXXKXAXXXXXXXXXXXK | ™0 N §
3 3. [P_:AME OF _DEJCEASED First Middle Last 4, Dg;:l'E Month Day * Yaar
yPe or prin
IDA MAE CLAEK DEATH L 26 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriedb B. DATE OF BIRTH | ¥ AGE (laat birthday} | (F LINDER } YEAR IF UNDER 24 HR
5 FEMALE WHI TE Widowed [ Divarced [ 11/2 6/8 3 78 Months | Days Hours Min.
—Cr——; 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
I v during most of_warking life, even if retired)
—_ 1z HO‘?]SE'.’L‘J:[I%};:rl AXXXXXXXKXXXXXX V| HANCOCK CO., ILL. U.3.4A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- -
—— 15 - - ’
g 4 GEOBRGE CLARK DELILAE ELST8N NONE
i ; 2: vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknown)l {if yes, give war or dates of service)
9i,l°zo£/:u.| ) 0.9.0000.080 8 EARRY CLARK LEWISTOWN, MISSOURI
o (= 18.” CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
10 < uZJ PARY ). DEATH WAS CAUSED BY ONSET AND DEATH
9 5 :ED IMMEDIATE CAUSE {a} Cm.o—m.u-q m/»w ) mw.;;"-er
11 O O
w9 o
12 o Jui [s] Conditions, if any, DUE TO (b)
/] ’)’ w |5 which gave rise to
i z nboyn c;me d{a),
= stating the under- *
J 3£ - = lying  cause last. DUE TO [c}
‘_'_"__'% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TC DEATH but not related to the tarminai PART HI. If deceasad was female was
g disease.condition given in PART | (a} there a pregnancy in last 90 days.
(72
2 g [?ko[(c N [O ves I O No LD Unknown
%" E 19. WA?OAlelIE%E’SY ’—2'%. ACCBENT SUl%DE HOMDICIDE CRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
2 s YES[] NO -
Lty Al < ~ 2 .
. . 20c: TIME OF  Hoy Month, Day; Year
CZ) 3 1113 INJURY e, : . .
= m L 3 B e Ay
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK (O a farm, factory, strees, office bldg., etc.}
NOT WHILE AT WORK
O oo o a
s e E é 21, | attended the decessed fro Y /iw / ? 3-7‘ to_zﬁ_gﬂ-&and last saw §ooo slive on 9\6/""‘-‘ L
@ ; o Deuth occurfed o o & m on the date stated above, and to the best of my knowledge, from the causes stated.
w = . .
g e c:) * 5 7. E\GNAT RE “{Dearee or titla) 275, A? /7’) 2%c. DATE SIGNED
; ?( 23a. B Al, CREMAIEly?N 23b. DATE : i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O a MO AL( peci .
z e JAL 4/29/,62 LEWT.STOHN?_M.ISS_OJJBL EWISTOWN, MISSOQURI
= < NER DIREC ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAYURE
)
p-
s
= @ D N_ MO S -/~ (]

(I.lcanscd Embalmer’s Statement an Reverse Side}

1




STATEMENT BY LICENSED EMB.AI.MER

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

or by : T e : Sluden:wt Embalmer No.
working under my personal supervision.
Student Signed i ’
Signature of Student Embalmer
SR _ PR : Licensed Embalmer No.___ #4667

" P. 0. Address__Tewigbown.—Mo

Note‘: The above MUST BE $IGNED BY THE L!CENSED 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 handwriting.

If this body is not embalmed, fact should be so stated above.

W




