MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- =62—-037680

DEFARTMENT OF PUBLIC HE
HIE HEALTH ANO WELFARR4 9 . ) o 1000 1194 STATE FILE NUMBER
DO NOT WRITE Registration District No. _________ M F& _____Primary Registration District No. ___.mM MM Registrar's No. _m= 922
AMENDED -
ON THIS 5TUB =
1. Maldoted OCT 2 0 1962 2. USUAL RESIDENCE (Where deceased lved. If intimuiion: Residence befors
V35 300 a s COUNTY Buchanan s STATE M{ ssourd b N Buchanan edmission)
Rev. 4/59 g b CIIY (I outsida carporats limits, aive TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
5 OR
= TOWN  St, Joseph 3 years TowN  St. Joseph Yor it No O
L_S-l ' 'l :': <. :l%épf;lTAATEOOF {If NOT in hospital, give location) Inside Limits d. STREEES {If cutside, give location) Reside on Farm
————] - R 3 ADDRE.
2 — = wstution Parkview Nursing Home Y fg No 3 2404 Pacific Yes [J No
\b I l 7 2.0 T
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P ANNA BEILE CLARK DEATH  Detober 17, 1962
5. SEX &, COLOR OR RACE 7. Married (1 Movar Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s 2 female white widowedf1  Dworced 0 (12/5/1873 | 88 Woniha [ Das | Wours | Ao
T0a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
wy duri f king life, if retired
6 2 holl SEAATE' workina ife. even if retired) own home Gentry County, Mo. Usa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Abreham Fbersole Isabelle Titus Daniel F,
8 . Wy 15. WAS DECEASED EVER tN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— - 8 {Yes, no, or unknown) | (If yas, give war or dates of service} . .
9F3AX |w | —_— none Miss Dena Clark,2404 Pacific,St.Joseph,Mo.
—_— [y 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and [¢). INTERVAL BETWEEN
10 < 5 PART i. DEATH WAS CAUSED BY: . ONSET AND DE, -
9w 3 IMMEDIATE CAUSE (a) MWU-WLQM-' %-U'M
Q >
11 8 a O . .
o (% g Cond i DUE TO {b) W W ?CU e
onditions, if any,
]zgé. c v E which gave rise to a
— F |Z asbove coute (a), d
13 E = stating the under- ¥
t “‘2 lying causa last. DUE TO (<}
_——_g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition givan in PART | {a) there a pregnancy in Jast 90 days.
v
5 h ) [Dves] Qe [ O unknown
uEJ E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART { or PART |1 of item 18.)
3 frd PERFORMED?, O Im] =]
Z v YESC) NOQM
< 3 P 20c. TIME OF Hour Month, Day, Year
Z E 4 -\ INJURY a.m.
-~ 8 p.m.
Z [+] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK [ farm, factory, street, office bidg., etc.)
¥ % NOT WHILE AT WORK 3
U e o Y _ ? 7 / / — £
S o g é Q. 21. | sttended the deceased from. o0 " I S to. Io/,7/6l and last saw E_plive on. /a///'s / 6"2
@ ; [a] 3 Death occurred at, 4: p/ m on the Jﬂe 6afed above, and to the best of my knowledge, from the causes stated.
m el
S & 3 & [~ | 22 SIGNATURE (Degrpe_or 4 22b. ADDRESS £ 22c. DAE SIBNED
> | 15 = &Y ;&O"ULCM MJ, wd. 70 o2 Loorud] L2 I%‘:“ 62 .
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
o [=} REMOVAL (Srcifv) . - .
> T Paria 10/20/62 Grant City Cemetery Grant City Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= % AR5 /P P2, ey s
= @ — St. Joseph, Mo. 3,86 R ; -

rd

{Licensed Embalmer's Statement on Reverse Side)




s

XY os e iy

STATEMENT BY LICENSED EMBALMER-

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

Student Embalmer No.

Signed ) At @d?"“

Licensed Embalmer No ‘-)7

Fof
P. 0. Address=37 f\/ﬂ /d/é/ 41477/[ /!‘

Nofe: The ebove 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 handwriting,

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

v



