% MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK

Registration District No.

% ?.anury Registration District No. b?’ﬁ__kaqurmr s No. ___. 35!

-62-039479

STATE FILE NUMBER
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. ™NON THIS STUB AMENDED
W pucj o’jﬁﬁs 0CT 2 s 150.{ 5. USUAL RESIDENCE (Whm deceased lived. If institution: Residence befare
VS 300 a a. COUNTY M‘arion 3. STATE Ill . b. COUNTY Adams admission}
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
e OR
S owd  Hannibal 5 days towv — Plainviile Yes 8 No O3
]245 lf.é : c. ;%;-PTYAATE OF {If NOT in hospital, give location) Inside Limits d. :;%EREEES {If cuiside, give location) Reside on Farm
—
22/;’ 6 Lg INSTITUTIO vering Hos pital Yes [ No [} Yes O Mo 3K
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) QF
) John Burton Ikerd DEATH ,
C 5. SEX 6. COLOR OR RACE 7. MarriecHE]  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [ If UNDER 1YEAR IF UNDER 24 HR
. Widowed [] Diverced . Months {  Days Hours Min.
5 4 White ' © Dec- 12, 70 (91)
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
& 172] urinFncm Df{orking life, evet ﬁreri&ej
z arming e Hancock County, 1. USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 _—Logan Tkerd | Ann Burton Lulu Ikerd
8 2. v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— 4 (Yes, n unknown) | (I yes, give war or dates of service}
o < "W | == Lulu Ikerd = Plainville, I11,
g = 5 CAUSE OF DEATH (Enter only ona cause per fine for (a], (B), ha‘-ftf -~ INTERVAL ETWEEN
"] 0 uz.r PART |. DEATH WAS CAUSED BY: ~ - )
SN A o g IAMEDIATE CAUSE (2)
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12 o & o Conditions, if any, DU
/ -— 0 w3 5 which gave rise to N
—_—2 2 above cause [a),
13 ,;E =] stating the under-
t — a lying cause last. DUE TO (¢}
'_—"_% z PART 1i. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH-'EDY not related to the terminal PART 1. If decoa was  femals was
g disease condition given in PART | {a) there a praghancy in last $0 days.
v
E ;, I O Yes O Ne | 0 Unknawn
g E 19. WAS AUTOPSY, }Q(.ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
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20c. TIME OF Hou: Manth, Day, Year
Z |z S INJURY  am.
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Z m %0d. INJURY OCCURRED : 20c. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK %] KO rm, Factory, street, office bldg., etc.)
:: NOT WHILE AT WGR . /
U 2 5 — //f/ A
S (o] g wi 21. | attended the decessed fr last saw ::’,:, alive o
@ ; (] Death occurred a'/ 1F 2 33 5A m on the date stated nbova, ny.xo the best of my knowledge, from the causes stated.
[TT] —
g a2 8 S 22a. SIGNATURI (Degree or 22b. ADDRESS, ' 22¢. DATE SIGNED
> I - M m ’ :
[ w —_
z | mvmarc Z3b. DATE Tdc. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cfty, fown, or coubfy] (State)
O' 9 OVaL ( emfy) A
2 T BtivtaY Oct 16, 1962 Rlvaston Bemetery Flvastgn! I1l,.
= < | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S'SIGNATURE
wi >~ ; .
B 5| clark Funeral Home = Hannibal, Mo) ¥ /S /%6 | £/ Mcte T ﬂﬁé&,

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' 1
or by Stydent Embalmer No. § |

working under my personal supervision.

.

Student ned

Signature of Student Embalmer

, Licensed Embalmer No 4217
- P. O. Address_HaIlﬂi_b_ﬁl.,;liQ_'_ ’

.
a

’ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.wifh\fhe above constitutes grounds for revocation of license). . }
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ ~
If this body is not emba]med fact 5hou|d be 59 stated above . ”‘\
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