MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-031783

CEPARTMENT OF PUBLIC HEAI.'I'H AND WELFARHE

{Licensed Embalmer’s Statement on Reverze Side}

STATE FILE NUMBER
Regist is . . _ﬂ Primary Registration District No, 30%‘3 Registrar's- Na. 3/‘5_. -
ONTHIs STup  AMENDED 1
- 1. PLACE OF DEATH , 2. usuaL RESIDENCE {Where deceased lived. If institution: Residence before
Y . C . STATE - b. 'COUN ission) "
Vs i?gp %‘ 2. COUNTY Marion 3 TE Mo, Y Marion admission)
Rev. z k. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b - CCI)I!Y ' Inside Limits
)
! z ‘owN  Hannibal Six yrs || ™" Hannibal Yerdg Ne D
b ((g Li—g < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_—e—— .u_-f HOSPITAL OR v N ADDRESS v
éé]‘fg Lg INST!TUTIOPShadY Lawn Nmsin HOm es [Ji¢ No [ | ]QQ! g EDtE]: st es [ Na‘]
3 3. NAME OF DECEASED First Middle Last . .| 4. DATE Month Day Year
{Type ar print} c 111 L c D?AFTH O 6
a8 e . . ox Agg 30, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday m,UNhDE 'DYfAR 1: UNDER 2A:lHR
Widowed Q Divorced [ onths ays ours in.
5 =z Female White Jan 15 (87)
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLALCE (Cify and state or country}) _"]2. CITIZEN OF WHAT COUNTRY
& w uring most gf working life, even if retired)
g Housewi1e Winfield, Mo, - USA
[ g g
! . .
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e d
2 erry Robingon Chariea Cox
8 Z W 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17, INFORMANT Address
<« {Yes, no_or unknown)| (If yes, give war or dates of service}
9 < o Clarence Hall - Hannibal, Mo,
_iél_)f_ % E 18. CAUSE OF DEATH (EnferHunlyAgne cause per line for {a), {b), and (). ; ICTI%E?‘AL EEB\E'EEQI
10 o] PART |. DEATH WAS CAUSED BY: C a ha ’ AN
) x § IMMEDIATE CAUSE (o erebral vascular hemorrhage
11 G O .
O o N . .
i} Qo .
2 gl o0 2 é s Condions, if any,) U TO (0 Arteriosclerotic vascular disease 2 yrs.
~ w | which gave rise to
—_— = sbove cause (a),
13 EE z stating the under-
/ - o lylng cause last, DUE TO [¢)
—‘—‘_% =z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
4 <
— g ID Yes | é NOJ [J Unknown
Z =
'-‘E-' E 9. WAS AUTOPSY | 20a. ACCSENT SUICI:I]DE HOMLLJCIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART It of item 18.)
-7 RMED? *
= o S NG :
z < o
= g b, Day, Year |
z E ] 20c. TIME OF Houl Month, Cay, Yea
3 a INJURY  am.
L 4 0 o p.m.
a =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [
cE | 2 ¢ 8-30-62 306
- - her 8- 2
5 o E é 21. | attended the deceased from 5 19-62 to. 3— 6 and last saw &allve on,
a ; 0 Death occurred at l :00 A m on the date stated above, and fo the best of my knowledge, from the causes stated.
W ]
g w 8 5 222. SIGNATURE - (Degrge or fitle) N ls/ 22b. ADDRESS 22¢c. DATE SIGMED
> & = N aba X }, [ = e ¥ 115 N, 5th St Hannibal, Missouri| 9-1-62
y Z | 5 somiaL, cRewaTION, [ 236, DATE “=""T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) iState)
o s} REMQV Alu(Specify)
9 z| Bir{a1 Sept 1, 196 Olivet Cemetery nnibgl, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S'SIGNATURE ’
i S :
i 5| Clark Funeral Home - Hannibal, Mol lp¥ % 962 By EN Koke %y Hilten..
>%




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 Student Embalmer No.

e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4217

. - . 7 P.O. Address_Ha-nnihal,.—MQo—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.

- ~ - ' LK) - E Y

N dN




