MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 65—-{)43679

DEPARTMENT OF P I HEA AND WELFARE
eF PuBL o EALTH R 3 a o & as STATE FILE NUMBER
DO NOT WRITE AMENDED (] fipn - wi—Primary Reglstration District No, __Md > _¥3™=2 Registrar's No. ¥\ _ y .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LIf institution: Residence before
a. COUNTY Henry o sTATE MiggoureuwnSt, Claip  dmisien)
b. CéTY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b €. CCI’LY lnside Limits

R - »
TowN  Clinton 3 Wks: TOWN Lowry Citwv Yes [ No

c. FULL NAME OF (1f NOT in hospital, give location) Ingide Limits d. STREET {If ourside, give location) Reside on Eafm
HOSPITAL OR Yo D Mo [l ADDRESS v 0
INSTITUTION (-] 3] No

Clintnn Genersl anplteg_. k)

3. NAME OF DECEASED First Middle E Month Day Year

(Type or print} OF
Ethel D. Brack PEATH November 12,196
5. SEX &, COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) ] IF UNDER 1 VEAR | IF UNDER 24 HR
Fenale White | Weewd@ — bwdD | 2/2/90 | 75 Pontha [ Bays | Wours [ Win
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
&tﬂg ggﬂol.v\gfbriﬁfg even if retired) I owa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Ferguson Mary Stock Deceased

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. [1 wpw deleats
{¥es, no,ﬁr unknown) I(If yes, give war or dates of servica) 7'H +. "‘El Bra Ck LowryA ﬂ'mi ty Ml s3our i
(o]

VS 300
Rev. 4/59

TDATE AMENDED

8. CAUSE OF DEATH {Enter only one causa per line for'(a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEBIATE CAUSE (a) 3

Conditicns, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
{ying cawse last. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIO! ONTRIBUTING TO DEATH but not ralated to the terminal PART 11l. If decessed was female was
disesse condition given in PART there 8 pregnancy in last 90 days.

I ] Yas ‘ O Mo l O] Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE =~ HOMICIDE 20b. DESCHIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? a a m]
YES ] NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, offica bldg., e1c.}
NOT WHILE AT WORK O

2 y ya
- —m—— 5
21, | attended the deceased from__s%% f“—W‘S—'"d last saw_.m,pllvc en_#%
L p IMm on the daté steted above, end to the best of my knowledge, from the causes stated.

Death occurred ot

—
Z
w
=
=1
Q
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

) Clinton Missouri
23a. BURIAL, CREMATION . 23c. NAME OF CEMETERT DR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify}

Rul"ial /6q Lowrvy Citxw Fat R Lk + 2 A,
24, FUNERAL DIRECTOR T ADDRESS v 29. DATE RECD. BY LOCAL REG. |26 r!EchmAi'S'sT AT

Goodrich Funersl Home,Qscecla Mn //" /S - /%5

{Licensed Embaimer’s Statement on Raverse Side) -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Car LI : .

. - STAYEMENT BY. LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘ 2 E 0
b. 0. Addross (CL2E2r 2 | LD

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds fer revocation of license). . e,

If embalmed: by a STUDENT, he also shall sign in his OWN handwrmng

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

Y




