ﬁtﬂ!'m ,f'igﬁlf““"' — STANDARD CERTIFICATE OF DEATH =60-018309

STATE FILE NUMBER
NDED Registration District No. .__Q_________ o —=Primary Registration District No, _f_a__g_?.e.__keglmnr s No. --sé_é__---___-
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
s. COUNTY Bolli nger 2 STATE . Mo, b. COUNTY St addard  sdmisien
b. COI'I"!Y (IF outside corporate limits, give TOWNSHIP only) Length of stay in b €. COITRY Inside Limits
owny Lutesville . Months own  RBloomfield Yo O Nl
c. }I:-l%éP.qu‘:TEOgF (i NOT in hospital, give location) Inside Limits d., STIIEEE‘I'55 (If cutside, give |ocation} Ruside on Farm
ADDR
mstietion’ Bon@d Nursi ng Home Y] No(] Route # 1 Yol No D
3. (!:AME OF DE)CEASED First Middle Last 4, DSJE Month Day Yoar
ype or print
BETTIE ELIZABETH CoX ofatH  June 4,1960
| 5. SEX . | 6. cOLOR OR RACE 7. Morried [1  Never Married [ |8. DATE OF BIRTH_[ 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
[ F. W' Widowed ') Divorced 111 N 3 ’ 1 102 Months | Days Hours | Min.
[ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired) JREp—— Bloomfield s Mo. USA
{ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Lawson Proffer Not known Deceaedd (John Cox)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} ,{If yes, give war or dates of service) None ms . Chas- Phillips , B].oomfi e O
- | 18. CAUSE OF DEATH [Enter only ons cause per line for {a}, (b), and [c). INTERVAL BETWEEN
uz_‘ PART ). DEATH WAS CAUSED BY: / ONSET AND DEATH
g IMMEDIATE CAUSE {a}) dé/ - . .
o P
8 —&
Pl Conditions, if any, DUE TO (b /‘-r
which gave rise to
above c:um d[:), QJ
stating the under-
lying couse [last. DUE TO (c) MAAM\
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but not relsted to the terminal PART Il If decessed was female was
g disease condition given in PART | (a) - there a pregnancy in last 90 days.
§ . ] [ Yes I O Ne I 3 uUnknown
; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= PERFORMED? O (m} O
o YES[J NOOJ
-
1 & ] c.TIME OF  Hour  Month, Day, Year
o INJURY aum.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, streel, oﬁlC. bidg., etc.}
NOT WHILE AT WORK ] - . /a 5
her
21. | attended the decessed fro nd last HWW'IW on. A/‘V
Death occurred a n the' date stated above, and to the beat of my know/ge, iél the causes stated,
I _
B 22a. STBNATU, ree or title) 22b. JADDRESS g 22c. DATE S)GNED
: AN /}O o /5 /ep
o€ 23a. s 1AL, CREMATION, omv 23c. WE'OP’CEMETERY OR CREMATORY 23d. LOCATION (City, tofn, or county) (5ta
a VAL (Specify)
£ ial e 6=6 Oakridge Cem. Stodderd co. Missour ;
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGISIRAR'S, SIGNATURE
> 4
prILES UND. CO.,BLOOMFIELD, MO. |&/§/ b0 . Chndet
(Licensed Emb.lmy(smmﬂn an Reverte Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

m&by Iulu Cooper # 3499

EXIXRXXXX

Student Embalmer No.___ |

Licensed Embalmer l’ﬁ.
: oontiald-

P. O. Address_-

wo kR A R e AR KGR R o . ~.
P
Student ) -
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

with- the ebove constitutes grounds for revocation of license)...
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above

-

.

OWN HANDWRITIN“(.S
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