DEPARTMENT OF PUBLIC HEALTH ANO WE A
Regisrratlen District No, Pri Registration District N STATE FILE NUMBER
DO NOT WRITE AMENDED 9 it . - - rimary Registration District No. _ g

ON This STUS EILED LT 4-19563 —7
). PLACE OF ol hid 2. USUAL RESIDENCE (Where decessed lived. M instilution: Residerce befors

VS 300 a. COUNTY SNOdaway a. S‘I’ATEMi g Soul"i"' COUNTY Nodaway admission)
Rev. 4/59 b. cn;v (I outside corporate Timif, give TOWNGHIF only) Length of s1ay in 1b <. CITY Tnside Limits

TowN Monroe Townshin 2 yra, TowN Skidmore ~:. Yer O No [T

€. FULL NAME OF (If NOT in hospital, give location} Ingide Limin d. STREET 1f rside, give locati i
HOSPITAL OR e ADDRESS {If cutside, give location) Reaide on Farm

INSTITUTION 1:1,5 M:  Rast-Skidmore |70 "R I%mi . Bast- Skidmore| YseogrnD
. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year

fivee er erin Callie Jackson Clark oiAm  Dec. 13 29603

5. SEX 6. COLOR OR RACE 7. Married (1 Never MarriedX] |8, DATE OF BIRTH | ¥- AGE (leat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

male white Widowed [] Diverced (] /8/1905 58 rgmh: lD;ys Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state ot country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

fapming ] C G . Mo. U.S.
— ing Partner edar County, Mo

13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63-048856
5& P~

DATE AMENDED

R.L (:q ark Laury TLon nons
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NC. 1 17. {NFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servi MI‘S . FlaVin Ha]_ 1 Ski dmore . MO'.

18. C.KUSE OF DEATH (En1er only ane cause per |i INLERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . M ET AND DEATH
~
IMMEDIATE CAUSE (a) -

DOCUMENT

, 7
Conditions, if sny, DUE TO {b) W %&go—-g
— B

which gave rise 10
above couse (a),
staling the undar-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminal PART I If  decessed wes  female was

il candition given in PART 1 {a) ~ . there » pregnancy in last 90 days.

. rD Yes | O Ne J 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE WICIDE 20b. DFSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
PERFORMED? m] O O

YES [] NOXI

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK [ /

- PP o 1
* her
21. | sttended the decaased from @”Lf‘gp b 2-’ __W_IF%QLAMI lant 8w iy, alive o

Deaath occurred ot m on tha dare stated above, and to tha best of my knowladge, from the couses stated.

? {Dagree or title) ] 22b. ADDRESS 3 22c. DATE SIGNED
Maryville,Mo, - 12/13/62

Z3a. BURIAL, CREMATION, | 23b7 DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

Mpamoval 12/13/6 Home Cemetery Tarkio Mo/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUREM
Davis Funeral Home Tarkio,Mo, L- )4~ 63 /ﬁ%ﬂ / '

[Licensed Embalmer’s Staterment on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate Jvas,.e‘mbalmed by me,

or by N - : Student Embalme; No.

working under my personal supervision.

Student ﬁmed_\ \ LQA \’\q
) Signature of Student Embalmer 0
Licensed EmbalmerKl’ A869

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENTY,  he also shall sign in his OWN handwriting.

If this body is not embalr:ned, fact should be so stated above. '

'




