MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 634102‘?’205

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 3 li_ (B STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District NO. - .S..Primary Regisiration District Na. s__h_Q__ —Reglatrar's No. __.. _g__ :‘

ON THIS 5TUB It Ex
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceasad lived. 1f instifution: Residence belore
s. COUNTY Boone a. stateMissouri .. counry Doone’ admission)

Vs 300
Rev. 4/ 59

'0/0%

20/00

b. Cé'll"Y ({F outside corporale limits, give TOWNSHIP only) Leng1h of stay in 1b ¢ CITY Inside Limirs
own Columbia L‘ ” Dj:\'h\ L TOWN Rocheport Yo @ No [

c. :I%SLP?ITAATEO(&F (1 NOT in hosptral gnre lecation) Insida Limits d. S;RDEIEETSS i (Si- cufiide, give locatlon) Reside on Farm
iNeTution. 111 route ngBEtqunty Yer & N[l A oute #

Yes [J Ne O

DATE AMENDED

3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
(Type or print) CLARA PEARL AGAIN oeai  JULY 13 1963

5. SEX b COLOR OR RACE 7. Married)f]  Mever Married [] |B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female fhlte Widowed [] Divarced [J 6_19_189’_[ 69 Months | Days Hours Min,

10, 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
WIS TSBH o Mo even if retired) Homa Boone County, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Tekotte Josephine King Ray Again

T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ow&knnwn]l (1F yes, give war or dates of service) No Ra.y Aga'j_n, no cheport, MO .
18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and {c). INTERVAL BETWEEN
BY: ON. D DEATH

PART |. DEATH WAS CAUSED
|MMEDIATE CAUSE {a) +*

Conditions, if any,)  DUETO (b) . Lol Legie . e 4 £ 30 uu

which gava tise to
above causa (a),
stating the under- - : P g A - i
lying cause last. DUE TO (<)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur M i PART [1I. If deceased was female was
dismase condirion given in PART 1 (a) there a pregnancy tn last 90 days.

M /&M‘ llj Yes l 0O Ne | O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. [Enler nature of injury in PART I or PART |} of item 18.)
0 O m]

PEREORMED?
YES S NO ]

TIME OF  Hou Month, Day, Year |
INJURY am.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)

NOT WHI!.E AT WORK [
' -7 % = . —/2 -
. | attended the deceared from P-re —6 ? 10_L_L_6Lond fayt u@lu on 7 / é—s
Desth occurred ot . / I;— A‘ m an _the date stated sbove, and 10 the best of my knowledge, from the causes arsted.
22¢c. DATE SIGNED

2s. SIGNATU] . . {Degree o titla} 22b. ADDRESS | .
2 \E’éme’ N -'}V’- M.L‘D - l6 $o ;Mzw h“ 7-14-65

Ta. aunmg CREMATION, [ 23b, DATE 2§ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Al

L (Specify) 7—15—1963 Colugbia Cemetery . .| columbia, Missouri

26. REGISTRAR'S SIGNATURE

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
pParkers Funeral Service Columbia, Mo, Iﬂz: A g 2 &Q IS

{Licansed Embalmel's Statemery on Ravorsa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r—_

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




e -nr‘\,.v &\‘[ R Ij I'\\ e

LI
R

© STATEMENT 'BY LICENSED EMBALMER

[}
+

1 hereby cenify. that the body whose name’is recorded on the }eve_rse side of this certificate was embalmed by nie_,

or by . : Student Ernbalrner No.

working under my personal supervision. ) ﬁ om
Student Slgned.@d'ﬁrﬂ‘jﬂ/

Signature of Student Embalmer

Licensed Embalmer No.ZJ ‘7 Z-' :

: P.O. Addressam i ;7 0

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Faulure to comply
with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shaII sign.in his QWN handwrmng

If this body is not embalmed fact_should "be so stated abave.

A . r . . - .
A - . ' H . LI ]
LRl . -




