JR,;IL%/W%EC?F HEALTH ~ STANDARD CERTIFICATE OF DEATH =60—-045455

. STATE FILE NUMBER
Registration District No. _________,Zﬁ‘-_]’rimary Registration District No..g_éq./_,g.-__keginur't No. ----.Z.[‘z‘
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21. ) attendad the deceased f'ON‘M@LZM W@m
. T occurred at. 7 g ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

) 7—F

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE . COUNTY dmission}
Clay N 1ssoud e pl e
b. COI.:EY {If gutside ¢ rporn!n’l\-nin, give TOWAISHIP only) Length of stay in 1b c. CCI)LY Inside Limits
Tow Z ANSTs 5 own Liberty ves OO Ne OF
c. z%éPTTﬂEOE’ f NOT jn ho% give locatio {nsigé Limits d.:é%iEE‘l‘;'s {if cutside, give location) Reside on Farm
INSTITUTION Lt aony 7122./ | Yor B0 Rt., 2 Yes CXNo O
3. NAME OF DECEASED First ddle Last 4. DATE Month Day Year
T :
IS s ign 5’ ] Cook | B Tee 3. 1960
SE OR OR RACE 7. Marsied BT” Never Married [ |8. DATE OF BIRTH | ¥- AGE [last binhday] IF UNhDER ‘D“‘“ (F UNDER 24 HR
Wid d Di d Menths ays Hours Min,
male | Uzwe. ot oD | 4950 | SO I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dur n mf ing life, even if retired)
WiTd home Braymer , Missouri USA
lﬂa. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR W@o
Horace Jone Imogene Faye 0'Dell 7, yg/e. A
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT g Address
(YahU, or unknown)l(lf yes, give war or dates of service) '4-98-30“3\972 Clyde Cook Liberty’ Missouri .
— 18. CAUSE OF DEATH (Enter only one cause per line (a), (b} and (c). m g INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) b‘&’m immed.
0 I
5 13 . e g
B8 Conditions, if any,]  DUE To ) JEMEralized peritonitis and hepatitis
33 which gove rise to
- above cause [a), . . .
23 g ;,':f,,“"ﬂ‘,;'] pueto g Felvic peritonitis 14 days
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but t ralated to the t 1 PART LIl If d d f ]
P o disease condition given in PART | (a) t‘u i ] %em reue(;ﬁ ra.eell:fe;ym;;;th The‘l’;ﬁ‘e;::vnnnv:;'in last 50 days,
%ﬂ g | premature sepa a.t:.on and premature dellvery of placenta and still- [Byes [ Ono [ O unknown
5! £ SR ‘ Y O TG URY GELRRED. (EHe T T dr Iots %h PART 1 or PART 11 of item 18]
s4. 48 Ha.d explorat.ory laporotomy performed five days
> < ; , =
Y g 20¢. mﬁReF l:.?'t:‘r Month, Day, felr post partum_
o g p.m. BN '
L] zod INJURY OCCURRED 1 20e.*PLACE OF INJURY {o.g., in or abaut home, | 20f. CITY, TQOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] ﬁm, h:h%tu?, office bidg., atc.)
i NOT WHILE AT WORK [J . sn 1Y S m h
b
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ks > [ ’ 5. Aporfss Z2¢. DATE SIGNED
o {&bl= 2—b4f
< OF cm?\' OR-CREMATORY 23d. LOCA ION (City, town, or county) (State) -
a R
T fburla Dec. 6 1960 Resurr&ction Cem, T'!'he'r-‘l' Missouri
£
P
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74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCW REGISTEAR'S SIGNAT
Tyler-Pasley Liberty, Missouri [/R-&-&2
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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

or by Student Embalmer No

working under my personal supervision.
Student Signed

Signature of Student Embalmer
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b —.-'-V(N_‘: R R Lo 4-‘_ Licensed Embalmer Ng
(N . - - -
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L P.O. Addr /
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b h Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hls OWN HANDWRITING (Failure to com
wnh the above constitutes grounds for revocation of license). ..

e TIf emba!,med by a STUDENT, be-also shall sigi in Kis OWN handwriting.
If this body is not embalmed, fact should be so stated above. i
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