3 Doctor, coronar

e
AN
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{iseoses in Part | must be casually related. Coroner connot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

g?g... Primary Registration District NOZ.O.;:%._._._ Registrar's No. -

HLED APR 30 1957

Rogistrotion Distriet No.

A X 2TV

STATE FILE NUMBER

“g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Residence bafore
o COUNTY Fike o STATE y ggouri b. COUNTY pi kg admission)
b. Cg;‘( {If avtside corporate limits, give TOWNSHIP only)| tnside Limits €. C(I)TRY Inside Limits
TOWN LOuiSim Yest NoD TOWN LOuiSianl q; ‘_‘QSK Ne OO
e. FULL NAME OF (lf NOT inhospital, give location) Length of stay in 1b I id R oV kRJ id F
HOSPITAL OR d. STREET {If outside, give !ocunnn) aside on Farm
msTiTuTion  Pi ke Co. Ho8pital weeis appress River Road . Yeso NooX
3. NAME OF Fira Middle Last 4, DATE Month ‘Day Yeor
DECEASKD oF
CType or print GEORGE CLICKLER oiai APRTL 15, 1957
5. 5EX 6. COLOR OR RACE 7. ;]| 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER I8 HRS,
Hale 0 white marriep ] never m:;so‘; ] . 6 1894 ° l kg!zhirmdny) Monihe | Dawm | Frours | Min.
. wipowep (] ovorteo X NOV+ O, -

(Yer,_na, or unknown)

%3 (fvfﬁsri.‘i:awu{‘ﬁgluf xervice) 489-14—7168

-] 10a. USUAL OCCUPATION {Gice kind o[wor-k done [104. KiND OF BUSINESS DR INDUSTRY | 11. BIRTHPLACE (Ciry amd stirtv or country) a 12, CITIZEN OF WHAT COUNTRY?
during most pf workin, ﬁéiwmli‘l retired) .
Carpentors Helper- .- —|Carpentor canton, Mo. U. S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mark Clickler Unkncwn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|i7. INFORMANT Addreass

Mamie Reedsr, Ioulsiana, Missouri

18. CAUSE OF DEATH [Enler only one caute per line for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

G y rot.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, T
whick pare rise fo DUE 7O (5)
above cause (4)
stating the under- ‘
= iying  cause last, DUE TO (¢}
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 15 WAS AUTOPSY
E é‘ 3 PERFORMED? =
bl
U / X ves [ wo N7
:-1-_' 20a. ACCIDENT SUECIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Parl 1] of item- 18} -
& d O a
o
= | c. TIME OF  Hour  Month, Day, Yeor
o INJURY a, m,
a p.m.
[
= | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abow! home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE farm, factory, atreet, office bidg,, efc.)
WORK AT WORK

2l. I attended the deceased from to

4 ~15-52

B alive on

and last saw h

Death occurred at

ya

£ NNl

! s L % Z or
+ : im
7. 20 17 m on the date stated above; and to the best of my knowledge, from the causes stated.

22z. SIGHNATURE

{ Degree or title}

-0 Qoa YWantis, , mb .

Li

[22h. ADDRE
£y—u-—¢" QAL a. nd-o

22c, DATE SIGNED

§-s8-8?

3. BuRIAL, cnﬁuuont,. 23. DATE - 23¢. NAME OF CEMETERY OR CREMATORY
WY | a/18/57 piverview cemotery

23d. LOCATION (Cify, town. of county) -

louisiana, Mmissouri

{ State)

24. FUNERAL DIRECTOR

ADDRESS

. BY LOCAL REG.

gterne puneral ppne, 1ouisiana, MO

DATE RE

(81957

{Licansed Embolmer’s Statément on Revbrse Side)

Zﬁ.aGISTRAR'S SI?NATURE 2 r
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...l e tieseaieiaasneeiaaas el .., Student Embalmer No...........

-

working under my personal supervision..

SNt o eeein e e ceeeeees SlgnedQuG\-M.jﬂ‘&G-‘—vv&-r ........

Signature of Student Embalmer
Licensed Embalmer No..Y.{ 5.

. -
’ ’ : o P. O. Addres N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of license}. o .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

If this:body is not einbalmed, fact should be so stited above, A~ S




