MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “62-022372
OEPARTMENT OF PUBLIC HEAI.TH AND WELFARE
tion No. Zg_-Jrlmlw Registration District Ne. :«f& .3___Regmrar ‘s No. 2‘ é..g___---_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED AL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
VS 300 a a. COUNTY IE a. STATE COUNTY admission)
Rev. 4/59 | | co e MISSOUKT COLE
. z b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c("JTRY Inside Limits
w
TOWN TOWN
: E R R # L, JEFFERSON CITIY R R # . JEFFER ON_CcI[y0 M0
bo ¢, FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—asee e RS . Aobacs
Y Ne . s | yes
2p260 |3 FFERSON TOWNSHIP |v=0 teO JEFFERSON TONNSHTE |8 %O
q 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF Y
DEAT
p ANNA MATHILDA CLAD JUNE 13, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [ Nover Merried X1 |8. DATE OF BIRTH | 9 AGE {last birthday) [IFUNDER 1 YEAR | IF UNDER 24 HR
Widawed [J Divorced [] Months | Days Hours | Min.
5 White g/1l4 /97 6l 29
_0 10a. CUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& g during mast of working life, even if retired)
g Wardsville, Mo, USA
7 0 - 13a. FATHER 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—_—0
5 4 John Clad Catharine Qlde None
l 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, [17. 1 Address
(Yes, no, or unknown) | (}f yes, give wer or dates of sarvice} .
332X |w o | Frances Clad Wards ville, mo.
E | 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and {c} INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY:
2 o z IMMEDIATE CAUSE (a)
Q
i1 Sla 8
12 @ S o Conditions, If any, DUE TO (b)
O - o w5 which gave rize to
£1Z above cause (a},
i3 == stating the under-
/-0 | lying causa last. DUE TO ()
% g PART Il. OTHER SIGMIFICANT C DI'IIONS CONTRIBUTING TO PART l1l. if deceased was female was
= disease condition given git PART | (s} there a pregnancy in |ast 90 days.
)
z é I O Yes | WNo I O Unknown
= R = | 197. WAS AUTOPSY | 20a. A NT  SUICIDE  HOMICIDI 20b, DESCRIBE'HOW INJURY OCCURRED. {Efiter nature of injury in PART | or PART |1 of item 18.)
P I o PERFORMED ] )
3 (3] YES-{] NO
i z :
20¢. TIME OF Hour Month, Day, Yesr
g E g INJURY a.m.
. - ™ p.m.
. ~
Z L - | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
-3 WHILE AT WORK [ farm, factory, stress, offica bldg., ete.)
5 : . . HOT WHILE AT WORK [
A [ 2 o ¢ ) T
[17) . - .
S ° e é 21. 1 antended the deceased fro = 6 o M T f—}—h—éand last sawm*-nn_%_
0 ; o Desth occurred at 5. . m/fn 1hu date stated sbove, and to the best of my knowledge, from the causes stated.
w —
g b 8 & 37¢. DATE SIGNED
- g 23s. BlélRlAL, CREMAT‘I?N, n, of county} (Sfate}
[e] o MOVAL {Eaci ¥
z & ﬁlf}”fia 6/15/ St Stanislaus . Mo,
- < 24, FU AL ECTOR ADDRESS 25. DATE RECD. BY LOCAL R.EG. REGISTRAR'S SIGNA'I'URE
w >
BB 3G, Y3 s 1962 1 onze U 722 477 Asp.

U ({Licensed Embalmer's S‘iﬁmom on Reverse Side}




\ : " STATEMENT BY LICENSED EMBALMER
A C . T

| 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.
& . i ' Pl
working under my personal supervision.

Student, Signed

Signature of Student Embalmer

» . L)

- N . . o =
- o - o

. e
Nofe: The above MUST BE SIGNED BY THE Y!CENSED EMBALMER in
with the above constitutes grounds for revocation of license). N
o . . If ‘embalmed by. a STUDENT, he also shall sign in his"OWN handwriting. | | -
If this body is not embalmeg, fact should be so stated above.




