DATE AMENDED

AMENDED Fliarmr_min.{) :ﬁﬂﬁyc 'ﬁ"!l‘ﬁ'ff% ..... —Primary Registration District No. --.-%i:z__o.--_keqmur s No, -_---./.{.Z....-__-

[
=
s
[t
5B
[
o
b a
—
W
Z
i [=)
<
[1F]
e
o
—
3 5
5 =
2
o g
z &
= <
= 2

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~651-04.

3247

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
COUNTY . STATE b. CQUNTY
> Franklin *SAEMissouri™ ‘Y Franklin  smien
b. Cll;’ (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CH’Y Inside Limits
O  Washington 9 days oW S tanton Ye: Ly Mo O
c. FULL NAME OF {If NOT in hospital, give location) inside Limirs d. STREET {If outside, Hbmc tion) Reszide on Farm
HOSPITAL OR ADDRESS é
INSTITUTION St. o Fl"an015 Hosnita 1 Yes R Ne ] v Yes [7 No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} QF
ISABELLE COUK YQSS A _Apri 1961
5. SEX 6. COLOR OR RACE 7. Merriod [  Never Married [ 18. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNhDER L“EAR IF UNDER 24 HR
Widi d O od b + Months ays Hours Min.
Female White idowsd g veeed O 5 /26/1875 85
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg mozt af working life, even if retired)
Housewife Homemaking Richwoods, Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME i 14. NAME OF HUSBAND OR WIFE
James H, Cook uli hey Louis Yoss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, S0CIAL SECURITY NO. |17, INFORMANT Address
s, no, or unknown) | (If ves, give war or dates of service) .
N& LTI None Marie Suiter, Richwoods,
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). v iNTERVAL BETWEEN
PARY ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /l/-ZC,ZQ S/ s oA Z-/ g, /I e
r 4 ( \
Conditions, If any, DUE TO (b} ﬂf I3 THAST G775 »ffdc//z/ O A OF \S'ra'w@gs( /77 & VTS
which gave riza to
sbove cause (a).
stating the under-
lying cause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decoased was female was

MEDICAL CERTIFICATION

Tﬁmt Clair ¥ff'ssouri.
Casey-Lenox Funeral Home,

n in PART I

ECr i/ Ps

HOMICIDE
a

disease condition givi

oA RADIA —
20a. ACCIDENT  SUICIDE
o - 0O

19, WA SY
PERFORMED?
YES O NO[T

sarron & (TTEL e Scr )

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalture of

there & pregnancy in last 90 days,

IDYul

E]Nol

O Unknown

njury in PART | or PART II

of irern 18.)

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

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

jas <

to.

G

21. | attended the decessed from.

ath decurred ot 1 !

196}

and last uw_::.,aliw on Arplf—“" 31’
L i m on the date stated above, and to the best of my knowledge, from the causes stated.

2 s{sn&'ﬁmunw:&gm or title) )’L
a——g—(/lr ¢ M-—J’VH ’Q

1AL, CREMATION, | 23b. DATE

AL {Specify)

J

+

22b, AQPRESS

- DATE SIGNED+

‘%

23c. NAME OF CEMETERY OR CREMATORY

23d. I.OCA]’IO'f(Cify. town, or county)

Rieh

¥ {State)

25, DAT-?D LOCAL REG.

26, REGISTRAR’ SIGNJﬂ‘U'ﬁE

7

({Licensed Embalmer’s Stnhmcnl on Reverse Side)
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STATEMENT BY LICENSED EM

-~
| hereby certify that.the bgfy pse pame is re -.gl! on thgaeverse side of this certificate wes embalmeg by me,

or by e V., o 7 4 !.-./ _-_;.,44/ ’ ddent Embalmer No.

working mérsonal supe . —_—
Stu --:_:.//_//_/ 7 M %Mned

Signature of Student Ernbalmer

Licensed Embalmer Noé [®) 90

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of Ilcense) v ‘
. If embalmed by a.STUDENT, he also shall’sign in ‘hi§ OWNthandwrifing.! * *" - LN EPRE
If this body is not embalmed fact should be so stated above.: St SR
IS S IPRRE SN T TS i




