MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-~014598

i DEPARTMEMT OF PUBLIC HEALTH AND WEI.F? &’ 'V’ "/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District-No ﬂm._ynmaw Registration District No. fatrar's No. _ /K w o, ARIRTES

s’
‘ lpon THIS STUB
é VS 300
Rev. 4/59

\ 2. USUAL, RESIDENCE (Whero decessed lived. If institution: Ruldence before

“sconty  Shonmon i’ . CasTAE No. 8 county' Shammon admitsion}

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of sty in 1b . CITY inside Limits

S Binch Jree | C oo Bineh Jvee Rt. | | o w)

c. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. SYREET {If cutside, give locetion) Reside on Farm

_ﬂi rh(l)s?;'lr{ﬁ'llho?dn ADDRESS
2,010 H’O‘mre YO Noq' %ﬂ/ﬂ.’t ﬁoﬂﬂe _L Yes I No O

3 3. NAME OF DECEASED “Firat Middle Lot 3. DATE Momih Doy Yeor

(T or print) OF
T Peand Gdama DEATH Tnovn o

5. SEX . 6. COLOR OR RACE 7. Married “Never Married [1 8. OATE OF BIRTH | % AGE [last birthday) | IF Ul:lhDER IDYEAR 1F UNDER 24 HR
Widowed Divorced . ¢ Months sys Hours Min.
3. 'la. idowed [] ivorced O I/I?/zl "‘(I : '

10s. 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

WS o oven 1 e Sumnensuitle, Mo. | USQ
USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF

James E. Cooley Moy Gan Potterson Howand €. O)damo'

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

(g koD et v e Howand €. Gdams Rt.| Birch JTree,llo.

18. CAI.ISE OF DEAYTH {Enter only one cause ‘por rrm ror ey o wora rers INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY - - - . ONSET AND DEATH
IMMEDIATE CAUSE (a) 5 U ,C F 0('/ A’Tﬁ.b :
Conditions, If any, DUE 70 (b | _D /F o A/ N (Y 09/

which gave risa to
above cause (a),
stating the’ under- t
lying cause lasf. DUE TO (<}

PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease: condition given in PART | {a) there a prognancy in last 90 days.

'7'“: I O No l O I.lnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PARY | or PART 1l of item 18.)
|

PERFORMED?
YES] NO

20c. TIME OF  Foul  Month, Day, Year |
{NJURY aam,
pam. -

20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK I
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MEDICAL CERTIFICATION

. her .
inded the deceased from __and last saw pip, alive on

m on thé date stated above, and fo the best of my krowledge, from the causes stated.

Death otcurred at.

“SIGNATURE [Degree or. title} 22 ADDRESS 22c. DATE SIGNED

e, (. SOzl ot WO -l
TE 23¢. NAME OF CEMETERY OR CRE RY "+ . 23d. LOCATION {City, town, or county) T (State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BURIAL, CR| JON,

23%.

E REMDVAL (Specify)

24, FUI:;&L DIRECTOR / /(03 DDRESS Q{Lk G;ILO’ 25. D%E’THECD. BY LOCAL REG. 24. REGISTRAR'S S1G AT@

Buncan Junenal Home mm. View, Mo Z-17-b3 el

[Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO:




Jo Coronen: ~9: G 3/9/63 - £9%; 7
Rec'd from & 2:45 P 3/13/b3
' Jo Socal-Registran: -2:50 P 3/13/63

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

: I.‘Licensed Embalmer No(jy/,‘/
—

- P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds_for revocation of license). -~ - .

If embalmed by & STUDENT, Ke aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so s:ated above.
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