MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT QF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
Registration District No. __________/ 7___,_.Prlmary Registration District No, 5 02\3 istrar’s No, 3 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceased lived. If institution: Residence before
a. COUNTY HenI'Y ™ STATEMi 55 ouri"' COUNTY H enry admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tgst Clinton 6 weeks Tgs\’N clinton Yelﬁ No [

c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET (If cutside, give location} Reside on Farm
HQSPITAL OR ADDRESS

msition  Clinton General Yor (Mol 32% N.Main St Yor 1 N

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Yypa or print) Ma_be]_ A Loudermilk DEO:TH Feb 6 1966

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNOER 1 YEAR | IF UNDER 24 HR
female white Widowad Divorced [] Sept 11'188)_*_ 82 Monrh:l Days | Hours l Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTYRY

TG RLPLEG ifor ovon if retired) Clinton,.Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J JHePadfield Amandac. Arthur C.Loudernilk

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address IVIO

; No, or ul . Qi [ f i
{Yes, no, oronknownlltlf yes, give war or dates of service} MI‘S ,Clara Loudermj_]_k Ind -

18. CAUSE OF DEATH (Enter only one caysa per line for (a), (b), and [c). INTERVAL BEETWEEN
PART |. DEATH WAS CAUSED BY:

B ONSET AND DEATH
IMMEDIATE CAUSE (a) C-M_w A ﬂ, ,Q.@/j_ W 2. ‘-"]}l‘w\

Conditions, if lny,] DUE TO {b)
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which gave rise to
sbove cause [a),
stating the under-
lying cause last.

DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

M I [ Yes I A5 l O Unkncwr;

19. WAS5 AUTOPSY | 20a. ACCIIJJJENT SUI%:I‘DE HOM]!jCIDE 20b. DESCRIBE HOW INJURY QCCLRRED. (Enter natyre of injury in PART | or PART Il of item 18.}

PERFORMED'
YES [1 NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.5, in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, flc!ory, street, nffi:e bldg., etc.)
NOT WHILE AT WORK [0

le [y [ -/
21. | attended the deceased from b /7-6 /_\Lé_ L/G /“ and last nwr:r';r‘-‘iveon e ../é.-é

Death occurred at. 2 \l o m on the date stated above, and to the best of my knowledge, from the causes stated.

N

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATURE {Degree or title) 22b, ADDRESS Z2c. DAT) SIGZED

T3a. BURIAL, CREMATION, 23b. DAFE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ity, town, ar county) (State)
S r
Barial. | 2/8/1966 Englewood cemetery Clinton Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR‘EIGNATURE
L

Sickman & Dunning F H Clinton,Md A-7- @b
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- .. STATEMENT. BY LICENSED EMBALMER

~| hereby oerﬂfy that the body whon mme s remr&ed—on theA reverse sude of thus cemflcate was embalmed by me,

H

Sfudent Embalmer No.

workmg undcr oy personal supcrvislon.

R

sn)de'nt

Nofe: The ‘shove MUST BE SIGNED 8Y THE uceus;eo EMBALMER in his QWN H.ANDWRITING‘ (Fallure p -comiply
with the abobe ‘constifites grounds_for revacatian of license)..” * - P ‘ B B EEEE

" if ‘embalred by’ a ‘'STUDENT, he also “shafl“sign in Kis oWNR' handwﬂtmg ' ’

lf thur b’bdy Ls not «embalmedr fact g Mso stated above..




