5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

Far

SHOULD READ

ITEM NO.

F-

BY AFFIDAVIT OF

o

—-61-013081

STATE FILE NUMBER

Primary Registration District No. 5303 Registrar’s No. / 5 é

e
1

1. PLACE OF DEATH G\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. N i
a. COUNTY Cole %m. /s L SATE  Mao o ouPfONY  nole admizsion)
b. CITY {If outside corporate limits, give TOWNSHIP#W Length of st 1b ¢, CITY tnside Limits
TOWN . rown  Jefferson Cit Y N
Jefferson City, Mo, ers y @0 %D
c. FULL NAME QF (If NOT in hospital, give location) Inside Limirs d. STREET {1 cutside, give location} Reside on Farm
’I“h%%":‘lf{l&lLOONR v ADDRESS
] Star Rt # 2 es O Nod Stayr Rt # 2 Ye: O NofD
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print)
RICHARD COKER__ JR DEATH APRIL 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married (X [6. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER ‘DYEAR :’ UNDER 1; HR
Widowed [J Divorced ths oYY ours in.
MATE TTE 12/19/60 0
108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing orking life, even if retired)
Jyigd: (o)t JEFFERSON CITY, MO,

13a. FATHER'S NAME

RICHARD COKFR S

13b. MOTHER'S MAIDEN NAME

ANN STOCKMAN

14, NAME OF HUSBAND OR WIFE

_NONE

15. WAS DECEASED EVER IN U.S. AR.MED FORCES?
{Yes, no, or unknown) I (1f yes, giva war or dates of service)

16, SOCIAL SECURITY NO. |[17. INF NT

/2

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and [c).
DEATH WAS CAUSED BY:

PART 1.

IMMEDIATE cause y  cOngenital heart disease; Baby found dead in
bed, No.evidence of strangulation or aspiration
Condiions, if any, DUE TO (b) Cole County Coroner consulted on above
2 i * F a - .
shave “cause (o), decision., Child was a premature delivery
stating the under-
lying cause last. DUE TO (g) at 7 months,

Suspect cardiac failur

from

INTERVAL BETWEEN
ONSET AND DEATH

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the rerminal PART NI If deceased was fomale was
diseass condition given in PART | {a} thare a pregnancy in last 90 days.
|D'rex| O Ne l 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART 1) of item 18.)
PERFORMED? O a O
YES 3 NOOO
20c. TIME OF Hour Month, Day, Yesr
{NJURY am.
- %+ p.m.

70d. INJURY OCCURRED e,
WHILE AT WORK

0
NOT WHILE AT WORK |:|

PLACE OF INJURY (a.g., in or about home,
farm, factory, streer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

1R

| attended the d d from

2.

Death occurred of.

—/

—— and st taw :?,; alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

2+, SIGNAJURE

(Degree or f"lc) | 27b. ADDRESS 22c. DATE SIGNED
% 220 & 58 -&r
23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
5/1/61 Res urrection Jefferso City, Mo.

ADDRESS

D, RECD. BY LOCAL REG.
J ¢ 1o, ﬁ%aq (56

{ticensed Embaimer's Statm-nl ﬂ Reverse Stda)

26, RELISTRAR'S SIGNAT

RE




A 15 ., -
. S v . .‘:‘ K
R L L A e ™

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"or by ., Student Embalmer No.

working under my personal supervision.

Student Signed 7
Signature of Student Embalmer -

I o e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT)
_with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

{Failure to comply

{x




