AL UIVIRON OF ReEALTFA UF MIUURK

. No. 300 . -
he-%0 l B[E) APR 21 1055  STANDARD CERTIFICATE OF DEATH . - suurpue N,.‘_..._....im.éfgb_é
'BIRTH NO. _ REG. DIST. wo. _h_z___ PRIMARY REG. DIST. uoi_a..f‘_l Registrar's No // g
177. PLACE OF DEATH g 2. USUAL RESIDENCE (W’hg_r_'wim“ lved. If inwthutlon: residence before
/ a. COUNTY  Marion a. STATE M4 sgouri b. COUNTY M2l on sdimin.
. . ¢. LENGTH OF || «. cg; (If puualde corporate limit, write RURAL and glve townahlp) o & & ¢
TOWMN teymnibal TOWN Hannibal
g FAJOLEPI;JAMEOOF (I! pot in hoapltal or Institution, give street address or location) d. Asar[s,u-:rr (If rural, give location)
bt INSTITUTION. 216 H111l St., 215 Hill Street
ﬁ 3. gg%héﬁs%% a. (First) “b. (Middle) C. (Last) ] ) DATE (Maath)  (Day) (Yess)
E (Type or Prin) Clara Opal Simpson ™ 4-15-1955
‘E 5. SEX /- | 6. COLOR OR RACE | 7. mgg!lED "“EﬁcESRR'ED 8. DATE OF BIRTH 9, I.A.?E Gn yean) # moes :Dnmu ;m u o
(Bpedity) . birthday, Monthe Min
§ Female White pivorced 9 9/12/1891 £Z .- [ “"]
102. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraisn omuntry) - %2, CITIZEN OF WHAT
o moet king lite, if rutired) DUSTRY . COQUNTRY?
E DICES KoY S State of Illinols / U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< . .
q b - - = i Ida May Clivner -
& |l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
- (’Y-ﬁn.cr unknown} l (I yem, glve war or dates of service) NO.
= : C,Baker, Centralia, Ill,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[*] DISEASE OR CONDITION
z I 5:::::’(’:; "(’;3_‘”“';?(‘3 DIRECTLY LEADING TODEATH*y _ DIED WITHAUT MEDICAL ATTENTION
g *Ths does not mean ANTECEDENT CAUSES -
the mode of dying, suck [ AMorbid conditions, if anv mg DUE TO (b)
3 o# heart fallure, osthenda, | rise to the above canae (a) - . |
= de. It means fhe dis- the underlying couse last. .
o ease, infury, or complica- DUE TO (o)
S || tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the dcath bul not
ﬂ related to the disease or condition causing death. -
f || 19a. DATE OF OPFE:‘N 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
¢ || 21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (ex.. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
h SUICIDE homs, farm, factory, street, office bldx., ete)
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J‘ TNJURY WORK AT WORK
E 2. I hereby certify that T altended the deceased from LI9___, to ., 19___, that I last saw the deceased
.= aliveon . _______ 19._..__, and thel death occurred al QQQA m., from the causes and on the date stated gbove.
. ﬁ 2. SIGNATURE (Degres or title) | 23b. ADDRESS ’ 3¢, DATE SIGNED
= Mmjj Coroner |Hammibal, Marion Co.; Mo, | 4/15/55
E ’ _no BHER MI A\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
)
B BT | 4/20/1955 IMt.Clivet Cemetery  |Hannibal, Mo, - '
DATE REC'D BY LOCAL | REGISLRAR'S SIGNATURE /9‘! ot unﬂuu. ma:cron B SIGNATURE - ADDRESS
a3 BN o
- /944

(rm.md Etnbalmer's Statemant on Reverse 'Slde)




ALTH D= e
MARIO APR 1 9 19
DATE FILED
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, Student Embalmer Now..veesenaos teasarsaas “eed
Signed...wm&.ﬁ(.m_}.;-@.ég....m 2% -
31 Gevsennsnnnssenarnans R
ane Student Embalmer Licensed Embatmer No....2..2 5’,6

P. 0. Address— Wettanantnes VAD)]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




