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& Welfore STAN DARD CER“HCATE OF DEATH STATE FILE NUMBER
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A
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
.. 300 a. COUNIY a. STATE b. COUNTY odmissi
1257 Mercer Mo, Merapy
T b. CIOTRY (If outside corporate Timits, give TOWNSHIP only) inside Limits c. chY A o) Inside-Limits
|
| TovN  Spiekard YeO N[l roww Spickard o| Yes[d N i
c. Eg%él?:EEOF (If NOT in hespitcl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on,Farm
ADDRES]
|N5T|TUT|0NpMeﬂj_cj_n_e_T_wn. Iife Medicine Twp. Yes M“D
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Y ear
{Type or print) OF
Nada Lea Clark DEATH 9 - 27- 19
5. SEX 6. COLOR OR RACE| 7. MARRlEDE}NiVER marrIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] 1F TINDER 24 HAS,
, a3l birthday) [Manths | Days Hours Min,
White woowen ] oworceo(d| 6=22~1920 i |
10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) L INDUSTRY ¥
Housewife Grundy Cn. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+L-Allan Cunningham Dessie Persell Ernest Clark
2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= 0 (Yo, no, or unknawn)| (If yes, give war ar dates of service)
2 Erpest Clark Spickard M
a ' 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b}, ond (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) %4.““ Mﬁa&a—_’@ﬁaﬁL—_ﬂh
x
x*
g_" Conditions, if any, DUE TO (b)
- which gove rise 1o
;' above cavse 50), }
tati he under-
elz lying caves last. 7 DUE TO (¢) 975X
- =y = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
H z 3 . PERFORMED?
< ofu \.»gn MMAA YES[1 No T 2.
;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUBRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
] u O X O v, )
2 s 3 'igl_u: M M ,5.,..t p&kq,
v j U| Wc. TIME OF Hour Month, Day, Year /
2 mfa INJURY, m.
- w e a -
- E ?pa. G A2 5F
E % 204. INJURY OCCURRED e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE 0 farm, factory, streel,.pffice bldg., ete.)
§ 3 | HoRK AT WORK Fe, @fmm&:ﬁ%&_za@“ Do
E 21. | attended the deceased from ,to and last sow h.er:. alive on
5 Death occurred at ?.‘3 & A men the date stated above; ond to the best of my knowledge, from the causes stated.
k] 22a. SIGNATURE (Degrae or titls) nbﬁess 22¢. DATE SIGNED
o
- —Jﬁ%ﬁ_;&@&ﬁ_@ Grnitor Z2p P27 L%
2Jo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

REMOVAL {Specily)

Buripl 19=-30-1958 Halfrock Cem. Spickard, Mo,

ol
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
pNIWTdaM a,(,{’m é’27—'r‘7/%—bﬁ
’ Ll
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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 embalmed

DY M, OF DY ceeoticiiiei et e v et e et e aeeaar e e tr e e et araaerrrrann s eas » Student Embalmer No, ...................

working under my personal supetvision,

Student .o e Signed 10/1//@7’%‘*9 ........................

Signature of Student Embalmer

Licensed Embal?o.éﬁ.m....

P. O. Address ... =%/ 445?“ ..............

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




