URI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ocTi 1 1960

Registration District No.

--_--.é_ e —==Frimary Registration District No. _!_{_{_Z_.,.._..--.._Reqinrlr'l No. ____4.2__------_

-60—-034141

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUN . STA b. admission)
"Chariton - Mo, THEPLton mis
k. C‘IJ'I;! (1f outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR
ToWN  Brunswiek l-Year own Keytesville voli Ne O
' c. ;Lg.épl;ﬂYAAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Razide on Farm
DRE
Riicynaerwood Mest Home |v#b w0 | ‘B3F North st. 0 b
3. (’:AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype of print, - F
Cora Coy fipthdTe oA Oet, 1st, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
H Months Days Hours Min.
Fema].e White Wldow% Divorced [ Oct. sth. ].878 81
10a. USUAL OCCUPATION (Give kind of work done | 1Ch. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' l_funng most i?’klng life, oven if retired) Housewi fe Keyte Bvllle MO. U. s . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Coy Wilma Cox James Trindle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown} | (If ves, give war or dates of service) . . -
| None Robert Wright Salisbury, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: %u} ONSEFAND DEATH
z IMMEDIATE CAUSE {2) 14.. M
[
: \- / ot oselbos? e Loy ol
=] CondMions, if any, DUE FO {b}
which gave rise to
sbove couse (a),
stating the under-
Iying cause last. DUE TO (c) M .
z PART Il. OTHER SIGNIFICANT COND”IDNS CONTRIBUTING TO DEATH but not related to the terrmml PART 11 1¥ decossed was female 'was
g disease condition given in PART | [a) . there & pregnancy in lsast 90 days.
LR AP T LY
§ ) - whoaz ‘-5 ]E]Yel I O No I O uUnknown
& 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infry in PART | or PART 11 of item 18.)
i PERFORMED 0 (] O £ i
v YES ] NO, Ll e )
-
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. rul Y Trem e
; p.m. N
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWORK (O - -farm, factary, sireel, office bidg., etc.} e L.
NOT WHILE AT WORK [J o PP
21, | atended the deceased from te. and last saw :i.r; alive on.
Death occvrred_’l H on the date stated abcve, and ‘to the bast of my knowledge, from the causes stated.
& 225, SIGNATURE {Degree jag Titl - —JDORESS . 72c. DATE SIGNED
Hree |t .
2 23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATO_RY‘. . i' , «23d."LOCATION (City, town, or county) (Srate,
e REMOVAL (Specify) - e
| _Bur 0 epeter -
L 24. FUMNER OR ADDRESS 25. DATE RECb BY LOCAL. REG | 2. -REGISTRAR'S SIGNj?
> 4
= F/}ﬁ 210138/ Reytesviile, Mol JeX 6~/ 260 | 10 ot
T v A - .

{Licensed Embalmer's Stateme

nt on Reverse Side} - ’
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J",..-- - ,i STATEMENT BY LICENSED EMBALMER

P e e

F -y - '
0

1 hereby cei’tify that tha}body whose name is recorded on the reverse side of this certificate was embalmed by n
v (
I X L R

or by - — Student Embalmer No.

working under my personal supervisioﬁ. L
% Tl
Student o : i3 Signed — ﬁ

Signature of Student Embalmier
« . Licensed Embalmer No. 5 SO
. :

'
T - -
Rt Y 's‘._‘ $ h‘ P. O. Addr / M
b R e ;
AR XN hwdia A VLY A PR/ m_-h..qw,m\\a, \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Failure to com|
with the above consmutes grounds for revocation of license):

if embalmed by~a STUDEN1, he also shall sign in his OWN handwrmng
If this body {s not embalmed, fact should be so stated above.
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