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FISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-001323.
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STATE FILE NUMBER

trar‘s No.
AMENDED ar‘s No i
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a = 8 COUNTY H a. STATE M - - b. COUNTY H - admiasion}
w ALY 1867 19500y, arrisch
Z b. C”RY (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o
s TOWN F\)udqew.w ToWN P.dqeway Yos @ No [
E c. ;lg.SLPPIJTAAﬂlﬁ-\EogF (If N in hospital, give location) Inside Limits d. .E[])T[{)EREETSS {1 cutside, give location) Reside on Farm
-
< INSTITUTION Sn““\ Wcs‘, ’pd'.l Yes B No [ S’t}ul\n w e‘.‘ u) r'L Yes O Ne
3. (U_FAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print] OF J—
O&ffle Ga‘“nerl\na Ca Dbeu DEATH anvary 2% /962
s.}}x a} 6. cowrl OR RACE 7. Married &  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'DYEAR If UNDER 24 HR
. Widowed [J Divorced [ 5- ’8?0 Months ays Hours Min.
emale White Apr 23,
4 10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
723 ing most of working life, even if retired) lL
z Zuwhte O\Nn owne ouv _ u.S.H.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
d
e James B. Coock Naney acy A ell
W 15. WAS DECEASED EVER 'N U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unlr.nawn) {If yes, give warsor dates of service) ———
- | :qu way, We.
e [ 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), end (¢}
. < E PART |I. DEATH WAS CAUSED BY:
12 lu = IMMEDIATE CAUSE (a}
o o )
O o 3
i e a i N
= '] Cenditions, if any, DUE TO (b}
win which gave rise to
= |z abova cause {a),
E = stating the under-
¢ lying cause last. DUE TO (¢} y
(z) PART Il. " OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nd PART LI, if decessed was female was
= - distase conditi thare a pregnancy in last 90 days.
; - I—L__| Yas O Ne 0O Unknown
o E 19. WAS AUTOPSY | 20s. ACCIDE SUICIDE  HOMICIDE CURRED. {Enter nature of injury ¥ PART | or PART 11 of itern 18.)
3 [ PERFORMED? a (] .
1 ) s ] NO ~
) . £
&1 20c.TIME OF  HJub  Month, Day, Year . ~
3 INJURY am.
70d. INJURY OCCURRED 20e. PLACE OF INJURY,le.q..lin or about hom . CITY, TQIVN, OR LOCATION COUNTY, STATE —
WHILE AT WORK [] farm, factary, sireet, office bldg., etc.) hd
NOT WHILE AT WORK [
o A.‘ -7
| « h
| é 21. 1 attepded the deceased from‘_lg__E.L_.—, '°HU’JT£'_“WJ1M‘“" ol
[a Death occurred at. '#A-go on the date shfed above, and to the best of my khowledge, from tfe causes stated.
= 72
8 S 222 SMGNATURE egree or 22b._ADDRE v
& = ]
Z 23s. BURIRLF CREMATION, | 230 DATE P MEYOF EEMETERT OR MATORY {City, town, or county}
o a MOVAL (Specify) . 4 M
z £ 5 V2T -42 cry daeway
= < 24. N DIRECTOR DDRESS 5. DATE RECD. BY LOCAL REG. | 26. W RAR'S SIGNATURE
= 5 Y. 4
-
= @ . /[~ 26~-/F62]| (5

] (Licensed Embalmer s Statement on Reverse Side)
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RO S STATEMENT. BY LICENSED EMBALMER

..
-

-t

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

or by

: !r\ Student Embalmer No.

working under my personal supervision.

Student ; - Signed
Signature of Student Embalmer e

‘,

KR S
\ .

Note:* The above MUST .BE SIGNED BY THE: LICENSED EMBALMER 1n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) R .

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng . -

If this body is not embalmed, fact should be so stated above, .



