MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE oeD_ Reglstration District No. / 7? [4) Primary Reglstration District Mo. _______________ Reglstrar's No. _z___ -
JAMEN

ON' THIS STUB :
— W‘l—w Ty 2. USUAL RESIDENCE (thu decessed lived. 1 institution: Reid

VS 300 \ "It a. COUNTY Gen'bry- . . STATE  Mj ggou b COUNTY Gentry admisaion)
Rev. 4/59 . : - -

1 b. C‘I)T’;! {1 outside corporate limits, give TOWNSHIP onlv)' Length of stay in 1b c. C(IJ';Y ) Inside Limits
Town Albany ' 7 Days ww Albany Yo ( Mo O

c. FULL NAME OF (If NOT In hospital, glv- locatian) Ingida Limits d. STREET (¥ cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Gentry Co. Mem, Hospital |Y=R MO 80k N. Hundley Yu O No B
3. NAME OF DECEASED First. . Middle : - Last 4.l'DATE Month . Day - Yaar

(Type or print) . OF . S
-Jesse Butler " McComas oEAH  February 7, 1963
5. SEX : 6. COLOR OR RACE 7. Marled B3 Never Married (3 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Mals White Widowsd 0 Diorced O | 4211878 8L Months | - Days
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

curioo ol SIRFHjg U v f reied Retired Worth County, Missouri| U, S,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSB_AND OR-WIFE
Jom McComas Cordelia Dawson Mary MoComas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown)l (if yos, give wer or detes of serv, Mrs o JGBEO McGomaB Albany, Missouri

18, CAUSE OF DEATH (Enter only ons cause per | INTERVAL BETWEEN
PART i. DEATH WAS CAUSED IY ONSET AND DEATH

 IMMEDIATE CAUSE (2) ~ AcuteHeartFailamwe | 72hras,
Conditions, If my,] DUE TO {b) : _ Senillity

STATE FILE NUMBER

1038 ¢
zosgoﬂ

DATE AMENDED,

w

LY

S

o |N|jolnsa
Y

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[}

DOCUMENT"

which gave riss to

above cause (al,

stating the ‘v

lying cousa last DUE TO (¢}

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the nrmiml I’ART 1. if deceased was female was
diseass condition given in PART I (] . there s pregnancy in last 90 deyx

Lo oo . [N ]DVll]DNUIDUnkmwm
19. WA.S AUTOPSY 20a. ACCBENT SIJI%DE HOM&CIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
PERFOI
YES [] Npﬁ. _
20c. TIME OF  Houl - -Month, Day, Year
INJURY a.m. T
p.m. ] S . o .
20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [ _tarm, factory, sirest, office bldg., etc.) ‘
NOT WHILE AT WORK [ A

. lﬂméad.ma decessed ﬁm_l&ii? 1o, 7 Mab 63 and last. L alive on 7 Feb 63 -
Py ‘Death . c red. a1 " . A- 2 _m on the date stated above, and to the best-of my knowledge, from the causas stated.

. 22a. SIGNATURE A 22h. ADDRESS 22¢. DATE SIGNED
' ' ~ - D0, | -Albany, Moe : : P 553
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. ].OCAT!ON [City, Iown, or :uunry) {State)
REMOVAL (Specify] ‘ i o
Burial Pl ' Albany . Missourd
24. FUNERAL DIRECTOR - 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE B
ate

Brooks—Cochell Funeral Home, Albany, Mol o2~ //~"6 3 | Wi,

(Li d Embalmer’s 5t ' on_Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




T

STATEMENT BY LICENSED EMBhI.MER

" | heréby certify that the body whose narne

is' recorded on the feverse side.of this certificate was embalmed by me,

. or by ‘ > ,Z : ‘ Styfient Embalmer No.- .

. L4

working under_my personal supervision.

Student _
. N Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his'OWN HANDWRITING. (Féffore o comply
with the above consfitutes grounds for revocation of, license). ' ' ’ T '
If embalmed by .a STUDENT, he also shall sign jn _his OWN, handwriting. ) . -

oo H AP AR G Fogpo o
. If this body is not embalmed, fact should be so 'stated above. = - SN SR

-
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