MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-003115

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE L
Registration District No. l

STATE FILE NUMBER

DO NOT WRITE AMENDED Primary Registration Districs Nﬂ-\3—a-$i— - Registrar's No.

ON THiIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. if imstitution: Residence befors
5. COUNTY 3t. Francois || a5 Moe b ocownry Ste Francoisison

b. Ccl;ll’: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits

1" Bonne Terre 2 1/2 days wws Bismarck Yes i No I

€. FULL NAME OF (If NOT in hospital, give location tnside Limits d. STREET i i i i
FULLNAME O { pi Qi io ) . fimi ADDE'CEESS (If cutside, give location) Reside on Farm

INSTITUTION Bonne Terre Hospital Yo [ No D Yes ) N\:\R

3. NAME OF DECEASED First Middle . . Lest . 4. DATE Month Day Your

[Type or print) E OF
moa,
_ (Unknown) Clark . | o™  Janpary 19, 1963
5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] [8. DATE OF BIRTH | 9. AGE (lost birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HE
Female White Widowed [ - Divorced D‘ .ll.-la _187<; 83 Malfhs I Déys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 13. CITIZEN OF WHAT COUNTRY

i TS o Home Breeze, Illinoig .  U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Harper Matilda Seagrams Oscar @L4ek

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) |(If yes, give “1“ or dates of servi -

ione Ogcar Clark, Bismarck, Missouri

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BE
PART |, DEATH WAS CAUSED BY:, ONSET D mﬁ:

IMMEDIATE cAusE o) Cerebral hemorrhage 1/2 days

V5 300
Rev. 4/59

DATE AMENDED

-
z
'Y ]
=
=1
1
Q
a

-ove 1o wy Hypertension . -

Conditions, if any,
which gava rise to]

shbovae cause (a),
stating the under-
lying cause  last DUE TO (¢}

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LIl 1f  decessed war female wes
disesse condition given in PART 1 (a) thers a pregnancy in last 90 days,

]D'\'u l RNO I O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW IMJURY OCCURRED, (Enter nature of injury in PART | or PART [I of item 18
PERFORMED (m] 0. D i , :
YES[] NO ' \

, 20c. TIME_OF-, Hour Month, Day, Year |,
INJURY. > Tmm, - R IS
LT “pam. -

i-
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

- "~
‘XINJUW OCCURRED 20s. PLACE OF ‘INJURY (e.9.. in'or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK farm, factory, siraet, otfics bidg., etc.) .

NOT WHILE'AT WORK [
Jan 16, 1963 mJan' 19! 1963"«" fast,
a

5

lawmnli\nm‘ J'an' 19’ 1963

m on the dste stated above, and to the best of my knowladge, from the causes stated.
,22b. ADDRESS 22¢c. DATE SIGNED

Bonne Terre, Misaouri 1/21/63

EMATORY 23d. LOCATION (City, tawn, or county) . {State}
Masoni¢ Cemetery Bismarck, Missourl

) runeu}\l.‘bmscros! ) DATE RECC. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Shipman & Sons, Bismarck, é Zﬂ », zz ) ﬁ é"_

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAYTY OF

ITEM NO.




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 3 ML m«\&\ Student Embalmer No. L’b %

h)

working under my personal supervision. . O
Signed

Sfuden!&%_&ﬁmgﬁ
Signaturd of Student Embaiter

Licensed Embalmer No. %é J :Ei rt L
o .
. P.O. Addresswéﬁl

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

If embalmed by a STUDENT, he alsa shall sign in his QWN handwmmg.

lf this body is not embalmed fact should be so stated above. -




