MISSOURI DiVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

__g__‘_o__ —__Primary Registration District No. -_zo__ﬁz___lteglsrrar s No. ----------.Z _____ E E B g E ; U

e

{Licensed Embalmer’s

Statement on Reverse Side}

DO NOT WRITE
GN THIS STUR AMENOED 6-196%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insﬁ!ution: Residence before
VS 300 o 8, COUNTY Marion a STATEpd aemuri P N Marion admission)
Rev. 4/ 59 % b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY tnside Limits
w -
i = TOWN Hannibal TOWN Hﬂnnlb&l Yesf} No [
b é 43 ﬁ c. ;%éP?IT':TEO%F {If NOT in hospitsl, give locarion) Inside Limits d. :l;%EREE"SS {If cutside, give location) Reside on Farm
P R INS ¥ N
206 48| |5 TITUTION St,Flizsbeth Hospital {Yolk MU 801 Scyamore e O Negl
3 3. (P;AME OF DE,CEASED Firsy Middie Last 4. DOAFTE Month Day Year
YPpe or print
DEATH
4 g HALLIE A, [ ARK _October 13,1862
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [1 |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER IDYEAR LFUNDER ix.HR
Widowed [ Divorced X3 nths 8 I ours in.
5 3 Male White Sent.8,1900 62 "8 %
10a. USUAI. OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) rmg ost of working life, even if retired}
2 etired Rubber Plant Macon Mississippl US4
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. Samuel T.Clerk Elizabeth
8 O vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o LALIAL CORUIDLIY R 17. INFORMANT Acddress
< (Yes, no, or unknawn)| (If yes, give war or dates of service)
% Sop | N Samuel Joe Clark Houston Texas
o g 18. CAUSE OF DEATH (Enter anly one cause per ling for oy ver INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY: B : u ‘e ul ONSET AMD DEATH
2 5 g IMMEDIATE CAUSE (a) eeding “astric cer 2 .
O +
11 H a 8
12 o 5 (=] Conditions, if any, DUE TO (b}
a? -~ ¢ w5 which gave rise to
= |z above cause (8},
13 E = stating the under-
’ - lying cause last. DUE TO (c)
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART |ll. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
u'i) g; IT] Yes l 0 Ne I O Unknown
g ‘E‘- 19. WAS AUTOPSY 208. ACCBENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 G YES) NOO
ol = .
20c. TIME OF Hou: Month, Day, Yesr
z :(.E g INJURY a.m, ’
hv 4 8 ; p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY; TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, sireet, office bidg., etc.) .
5 NOT WHILE AT WORK [] Harrs Yo
o o Q 7 7 =
her . 3]
5 o E é 21. | attended the deceased from. -J';O/ld/bz 1o, 10/13'/62 and last saw h'er:' alive on 10/13/ hid
" ; (] Death occurred at. 8' "0 A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 3 Y
5’ 2 8 8 2Fa. BIGNATURE (Degree or_title) 22b. ADDRESS 22c. DATE SIGNED
il B = ;;L: // WM p/% A . 1209 Proadway,Hamnibal,lfo. 10715/62
¢>( 255, YURTAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o s} EMOVAL (Specify} i
z 1l _Burial 10/17/1982 Pleasant {nior Stover Misgsouri
= < 24, FUNERAL DIRECTCR Y ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
ri - ' )
= %| Smith's Furersl Home Hannibel Missouri | ZeX, )5 [ 2 Br. & n Xcd, %’ Ef‘
7
& o’




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. % M
Student Signed U / \_/

Signature of Student Embafmer

Licensed Embaimer No. 4540

,P.O. Address_Hannihal Migsouri

Note: The above 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.

-—I;f this body is not embalmed, fact should be so stated above.

29
7%,

I




