MISSOURI DIVISION OF HEALTH —-STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE a
. Zlii E Pri I - 5 A ; [r——
DO NOT WRITE AMENDED . Registration District No, o rimary Registration District No. __ s No.

311 F——= AT
ON THIS STUB | S ey g v 5 U I 4
1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY Henry . & STATE Mo. b. COUNTY H anry sdmission)
b. Cle (If outside corporate Limits, give YOWNSHIP only} g.mgth of stay in th c. CITY Imi?imm

TOWN ) Clinton .

vS$ 300
Rev. 4/59

OR
va 1ownG] inton v N D

[ :%.;;&AAME OF (If NQT in hosgital, give location) Insida Limits d. STREET (If cuteicde, give location) Reside on Ferm

TR 1nton Genersl Hospa winen || "™ 301 £, Green St. v no Y

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
[Type or pring, ELE

A Nellde -- - L e | R - - . .
: e D. Cook PEAM” Qct, 1, 1963
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [0 (8. DATE OF BIRTM ;| 9 AGE (iast birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
. - i )
Felnale m.be Widowad m Divorced [J 12/16/18m1 81 Mol?s D&S Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and sfats or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Dearborn, Mo. USA

“12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William H., Jones Lucy Moxl Daceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI§1¥NO. [77. INFORMANT 6&!&30 2nd
(Yes, no, or unknown)l(lf yeos, give war or deates of service) .
o 495 = 50 =

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

. . ’,
IWMEDIATE CAUSE () %fa&&m St

Conditions, if any, DUE TO (b} y g . Vf\ b égwo

which gave rise to

above cause (a}, . .

ing the under- - )
ying® caume. lusr DUE TO () S 7& / %‘A .

BPART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TP DEATH but not related to the terminal PART m. 1§ docessed Wy female wes
dissese condition given In PART | (a) thare a pregnancy in last 90 days.

DATE AMENDED

-
4
Lt
=
=]
Q
Q
a

INSTEAD QF

[D Yot I O Ne ' O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iINJURY QCCURRED. (Enter nasture of injury in PART ) or PART I} of item 18.)
PERFORMED o m} [m]
YES (O NO

20¢. TIME OF Hour Month, Day, Yesr
INJU

RY a.m.
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK % farm, factory, street, office bidg., etc.} - ’
NOT WHILE AT WORK [}

.. her ..
21. | attended the deceased ﬁo%mmm%ww last WMIVI °M‘9‘L£‘L
Death occurred at. b o - R m on the date stftad above, and 1o the best of my knowledge, from the couses stated.
Z2n. JIGNATURE - {Degres or title) 22b. ADDRESS h 22c. DATE SIGNED
’ " b
T3a. BURIAL, CREMATION, | Z3b, DATE 23¢. NAME OF CEMETERT OR CREMATOR 23d. LOCATION {City, tawn, of county)

Bueial o | Octe 3, 1963.| Englewood Cemetery Clinton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE N

’.. Glinton E«nﬂd Embntmr‘f%mdm’m f n.w-{fnd-él

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded 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 Embalmer

Licensed-Embalmer No.

Note: Thq above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrmng

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




