MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ;.63.%.040'?18

DEPARTMENT OF PUBLIC HEALTH AND WELFA ~
Registration District N 23 J— Registration District N Jc'f Z 3 L, S;"' STATE FILE NUMBER
DO NOT WRITE AMEMDED €g) istnict No. — rimary Reg a trs oW b f #hor ~adl _ Regisirar’s No. = A

3 e e, MOV 4 F. S Falal
ON THIS 5TUB F 1 =17 NUV 1T 2 luD.‘.l i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Njew Hadr 1d a. STATE HQ' b. COLNEW Mad rid admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

V§ 300
Rev. 4/59

Inside Limits

TowN New Madrid Life om  New Madrid Yes [X No I

c. FULL NAME OF (1f NOT in haspltal, give location) Inside Limita d. STREET 1t cutside, give locati i
HOSPITAL OR ADDRESS (It cutsida, give location) Reside on Farm

INSTITUTION Nol Yer O No O ’+26 Dunn St. Yes [1 No X

3. NAME OF DECEASED First Middle Last 4. DATE Menth
(Type or print}

‘0 7.2/

DATE AMENDED

Day Year

Billie Jean _ Cooper A Nov. 6 63

5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriedg 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female C - Widowed [ Divorced [] -1|+_61 z Months Days HOW

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1l. BIRTHPLACE (City and stale or covniry) | 12, CITIZEN Oi’ WHAT COUNTRY
during most of working life, even if retired)

) - - New Madrid, Co. Ho$ U. S. A,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Preston Jones Louise Hawkins No.

15. WAS DECEASED EVER 1N U.S. ARMED FORCEST 1. SOCIAL SECURITY NO. INFORMANT Addr ew Madri
es, no, unknown § , giv r of d. F
R (- i Mt . 1 Y l Louise Hawkins 426 ﬂ

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BEI’WEEN

PART |. DEATH WAS CAUSED BY: G ONSET AND DEATH
IMMEDIATE CAUSE (4}
Conditions, if any,]  DUE TO (b AM

which gave rize to
sbove cause (a),
stating the under-
lying cauvsa lasf. DUE YO i<}

PART 1. OTHER SIGNIFICANT coNDmoNs CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11k If  deceated was  fermale  wos
disease condition given in PART | (o) there a pregnancy in last %0 days.

'D Yes | O No I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O O
YES ] NO

Z0c. TIME OF  Heul  Month, Day, Tear |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireer, office blda., etc.)
NOT WHILE AT WORK ]

7 .
her . fa ﬂ.’;!l! L S
21, | attended the deceased fromM, to. : nd last saw p;q, alive 0
0-1 00 Q—‘h—n on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

223.5IW URE {ﬂ)ﬁ {Degry o% 22b. WESS 22c. DATE SIGNED
qu [ \Adal . Mé&l

73, BURIAL, CREMATION, | 2¥6. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CifyAtawhn, or county) (State)

Burial. | 11-10-63 | Sandhill New Madrid, Mo,
MNERAL DIRECTOR 25. DATE RE Al REG. . REGISTRpRP SIGNASURE
Richards Funeral Home New Madrid, ho./y)aéxjr _ i,

{Licensed Embalimer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOQULD READ

" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQO,




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.

Signature of Student Embalmer . .
- Licensed Embalmer Nom} i
P. O. Addres@wﬁﬂM '

Note: The 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 handwriting.

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

Student

"
v e




