MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63~010349

ODEPARTMENT OF PUBLIC HEALTH AND Hﬁw

- - - TATE Fl
PO NOT WRITE AMENDED Registration District No. __._ N " _Primary Registration District No. Registrar's No, /q STATE FILE NUMBER
ON THIS STUB " : .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300

Rev. 4/59 reur  BollING£R 2 STATE My b CONYWAYA/ET  wdmission)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
6090

TOWN Loxﬁyc_g’ |/ He. TOWN I?UR/'}'L Yes O NoIB";"
I,

c. illgéPﬁ'iME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location} Reside on Farm

L OR -~
WIS Apph LuTEgviale  |wowe] " CASCADE R
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year

(Type or print} OF
BeTTYV Low Cook vea JS~FB. 1R /963
5. SEX & COLOR OR RACE 7. Married [J Never Married [@ [8. DATE OF BIRTH | 9 AGE (lsst birthday} | IF UNDER | YEAR 1F UNDER 24 HR
F W Widewed Divorced (] %V IZ 1962 MzthsTZD;gl l Hours | Min.
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

during most of u:x::l:_iﬂfc, aven if retired) e LIJ T[:_f s VJ L ! g_; M ) LJ [g .F} .

13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

LoY CeoK ELLEN GREEN —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes; no, or unknown}l {If yos, give war or dstes of service) ”@Mé’/ L Oy Ca QK C‘ﬂg 0}4 D k_. , M .

18. CAUSE OF DEATH (Enter only one cause per lina for {; ). and (c). INTERVA
PART ). DEATH WAS CALUSED BY: ON§E‘[ AlN%EEgJEEE

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TC (b}
which gave rise to

above cause (a8},

stating the under- |:

lying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminsi PART Ul If deceased was female was
disease condition given in PART | (n} . there a pregnancy in last 90 days.

!D Yes I 1 Ne I [] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. It of item 18.)
PERFORME m} 0 (] :

YES [ N

200 TIME OF  Houl  Manth; Day, Vear |
INSURY a.m.
p.m.

20d. INJURY QCCURRED ~20e. FLACE OF INJURY (e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

p—
- b .
21, | attendad the deceased f'OW\———Mz—Mh— and last sa‘-ﬁ:glwe o

Death OCW 462.00 #'_rn on the date stated a%ve,.and 1o the best of my knowledge, from the causes stated.

=7 Degree or Tige) _ 2o, ADD ~ 25+. DATE SIGNED
Relizcnlle Vo, | 3-1-C3

) L
23a. BURIAL, . ;| 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (Cityftown, ar county) (State)
REMOV.

-1963 | cowAV Cemeiery WANE i, Ma.

Z

24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
BAkeR FunerAl Home  LiTEsviLe o) 8/ 2/ 43  Viw Csadet/

F
{Licansed Embalmer’s ,éutemem 4 Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD .READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Signature of Student Embaimer

Li.censed Embalmer No. $ / 7)

P.O. AddressM‘

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in. hns OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign-in his OWN handwmmg

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




