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STANDARD CERTI FICATE OF DEATH

e loTS 1" S

“STATE FILE NUMBER

isecses in Part .| 'must{ba casually reloted. Coronar cannot cartify to a d'on'fh-due -i.n-;-luiural eaus;:-s.

Lt
.IUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

o+

.Y

FILED AUG 2971957

a—
Registration District No.. a 2 7 <o Primary Registration District No. £g 5 .- Registrar's No. 3&

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where dacaased lived, IF institution: Residence bafore
STATE b. COUNTY admisz)on)
a. COUNTY Monree o> Misseuri. Mgnreoe
b, CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY . Limits
OR : OR ?
town Jeffersen Townshlp Yesu NoXK tomwm ReFeD.Perry,Moe 1 b sy NoX
<. Egls.'g.l_l!!:tl%gF (I1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET (1F sutside, give locotion) Reside on Farm
instiTuTion ReFe.Do Perry,M 6Yrs aporess Jeaff erson Township Yo NeD
3. NAME OF Flrst Middle Lagt 4. DATE Monih "Day Year
DECEASED OF
(Type or pring) ALTA CLARK ceav  Aug 14,1957
S. SEX 6. COLOR OR RACE 7. MARR)ED (FF never marrigD []] B- DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
22 1 2 ggb"md”') Months | Daw Heurs | Min.
Female | White wioowso ) oworcen [ AN 2190 j
10a. USUAL OCCUPATION (e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atata or country) D 12, CITIZEN OF WHAT COUNTRY!
during most of working life, ezen if retired)
usewerk Home Hn.nnibnl,Mo. UeSehe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Dumcan Amanda Haney,
ISI; WAS DEC::SED)EVE:I IN U. 5, ARMEE‘,:ORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown! {If wea, give war or s of arrvice)
Ne | ‘ Nene Geerge Clark, Perry,Ms,
18. CAUSE OF DEATH | Enr!er only one catge N INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, | oue To (b) g IQ-A./Q-‘/,QA’_\ \'\- .
which pgave risg fo AL D [4
above cgun ;e)‘ o ]
stating the under- .
=z lying cause last. DUE TO (¢}
[=] PART ). OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 15, ;vz?é Sg;g;f\’
= 2
3 3 523 ves O} nom,
'_E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPar{ I or Part 11 ofllem 18
& O O a
L= o
= [20c. TIME OF  Hour  Month, Day, Yedr
] INJURY . - a.m. A
E p.m. .
Z | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢, in of ahout home, | 20f. CITY, TOWM, OR LOCATION - COUNTY STATE
WHILE AT MOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the deceassd {mm m \5' 5- 7 4&-—9 /S '-;-7 and last saw alive on 7 A ;I"
Death occurred at m on the date stated above; and to the best of my kriowledge, from lhe causes stated.
225, RlGNATURE (Degree or title) j, 22h. ADDRESS . 22¢. DATE SIGNED
- —
p ) . D.O. Perry,Misscuri, 8=16=57
2. Buam.ﬁzunpn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly)’ { Stale)
REMOVAL (.Specify
Burisl™ | 8= 17-1657 | Grandview Cemeterye | Hannibal,Mo.

24__FUNERAL DIRECTOR ADDRESS

25. DATE RECD, 8Y LOCAL REG.

U‘x
(N

-

26, REGISTR;R S SIGNATURE

Perry,Mo. | ®~2 4.2 97

{Licensed Embalmer’s Statemant on Raversa Side
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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 e

by me, OF BY coooini s B, veeee-.:, Student Embalmer No....... |

working under my personal supervision.,

Student ... ..o ceaanaaas Signed
Signature of Student Embalmer

- - o
il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
3{d'd'omply with the abd¥e" consfxtq_tes @Edunds for séyvocation of license). -
) if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body j£ notembalmed, act §houtd Bes soistateddbove'Z) LwT L =T Loregs

;‘ - Ex - - FO ER .« s T ’ -




