MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH
D‘PARTMEN?. °r pUBL';g:ti;:;TD'Tsrr‘:?:n e FAR? _,j_,zﬁ,_.anary Registration District No. },,?z?_sjegmraf ‘s No. __%4 m_ U 8 STATE FILE NUMBER

DO NOT WRITE

ON THIS 5TUB AMENDED

VF T&Eﬁ@@l §4 12. USUAL RESIDENCE Wa’hﬂ'e"ﬂeoﬁase‘ﬂ Wvellr If institution: Residence before
a. STATE by tOUNTY admission)

VS 300 , Missouri Henry

Rev. 4/59 b. ClTY @f outside-carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ¥ Inside Limits

OR
16w Clinton Years TOWN_ Clipton Yoyl Ne D

c. FULL NAME OF (If NOT imshospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTIUTION 61,7 S. Carter Yes Ol Ne 547 8, Carter YesO Nely
3. #:::Eoro:ri(:f)CEASEDl First Middle Last 4, DOAJE Month Day Year
CORA ETTA COQOK peati November 1 ’ 1964
5. SE_I;_(‘ emale %P-J ﬁc%}%aeon RACE 7.wn?;;:i::ad % Neverbﬂa;::: S B.N DATE OF BIRTH | % AGE {last birthday) I;\I:\GL:‘:JhL:ER ID‘:S;AR ::th:;msn z;:i :uz
ov 8,89 74 | o
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

in i jife, if ired .
BYEro B fligvorking fife, even if rotired) Nousewife Vernon Co. Mo, USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE De ceas ed

ira McConnaughey Unknown Shaeffer Franklin A. Cock

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCLAL SECURITY NG. 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war ar dates of service}
®3 I 490-05-901,7 | Frances Parscale, Clinton, Mo

.
18, CAUSE OF DEA'I'H {Enter only cne cause per line for (a), (b), and INTERVAL BETWEE]
PART |. DEATH WAS CAUSED BY Z ONSET AND DEA
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TC (b) MJ M%‘Jﬂ
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

J
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminal PART £ll. H deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
' 0 Yes I RNo | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | ar PART 11 of item 18.)
PERFORMED? ] (] a
YEs O NO ¥

20c. TIME OF Houl Month, Day, Year

SNJURY 2.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete.) -
NOT WHILE AT WORK 3

21. | attended the deceased from TALY Ad Q_:'f- to. i L -’-GL}' and last saw :ﬁ; alive on_ll - b d

Death occurred at LY .'QQArMon the date stated abeove, and to the best of my knowledge, fr't:m the causes stated.

273, §1 f (Degree or mle@ ?_ 72b. % )/LLQ 22, D |GNED
0 [} 1 v

23a. BURIAL, CREMATION, | 23b. DATE QS: NAME OF CEMETERY OR CREMATORY 23d. L@CATION (City, town, or county} (qate)k
REMOVAL (Specify)

Burial Nov /4., ] g_éi,&? Englewoo Clinton, Mo,
24. FUNERAL DIRECTOR : DDRESS = 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S.SIGNATURE .
- ssowri [ Nov 3 1765 Zeldhed Bipur
Consalus Clinton, Missourl - ;/ -

{Licensed Embalmer’s Statement on Reverse Side)

DATE AMENDED

2042 5

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

5




i>

'

STATEMENT BYLICENSED EMBALMER

| hgr‘eby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

/s

Signature of Student Embalmer

- Student . Sig nedgw
7

LR E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer No.‘ /%;5
P. O. Address //)d%?jﬂ) %-

his OWN HANDWRITING. (Failure to comply




