, coroner, otc, must use only standar

\jdincsos in Part | must be casually related.

U Doctor

Faars

BBON TYREWRITE

N

]

~

¥

Coroner cannot certify ta o death due to notural causes.

"USE ONLY BLACK INK O

)

Lo

T4,

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 ?f ......... Primary Registration District No. z 0 é

FILED JAN 30 1957

. Registration District No. .

STATE F'ILE NUMEER

.. Registrar's No. j 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. H institution: Re:ldan:e before
admission)
a. COUNTY Pike o STATE MO . b. COUNTY Pik
b. C(l)'l"z'l' ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI}LY } ( Inside Limits
tom Loulsilana Yes} Nou SR Louisiana b$ A4 vesX nem
c. 58%#!_?:3EOQF {1 NOT inhaspital, give location)|L ength of stay in 1b 4 STREET (If outsida, give Ezcohon) Reside on Farm
wstitution Pike Co. HospRthal aopress614 S, 3 rd. St. YesD Mo
1. NAME OF Firgt Mliddle Loyt 4. DATE Month Day Year
DECEASED oF
(Type or print) Mary Frances Clampit o Jan, 22,1988
5. SEX 6. COLOR OR RACE 7. 8. DATE -OF BIRTH 9. AGE ([n yeara | IF UNDER 1 YEAR |IF LUNDER 24 HRS,
F I I co MARRIED D NEVER MARRIED D 5/1 9/1869 | Tast hirthday) Aguh'- Snln Heura | Min.
smale White wi owonceo [
-{10a. USUAL OCCUPATION (@ive kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY1
during most of working life, ecen if retired) c \
Houszewif's Own Home Clinton “ounty, Mo. USA.

13. FATHER'S NAME

Joseph Briggs

14, MOTHER'S MAIDEN NAME

Matilda Ward

15. WAS DECEASED EVER IN t. S. ARMED FORCES?
{¥es. no, or unknownt | (If pes. give wor or dales of servics)
- -

16. SOCIAL SECURITY NO.
o

J

17. INFORMANT

Address

Benny Powers, Louisiana, Mo.

7

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(a)

18. CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and (ed:] -

INTERVAL-BETWEEN
ONSET AND

Y

Arteriosclerotic Hy‘pert.ensive cﬁzdm_msnulan_disease-loﬁyrgﬁ

~ with mild cardiac failure 1 k
, Conditiona, if any, m‘ - Wes
. which gave f{a to @ N N
: a;'hwt cguu :e- - " b bi . _t . 1._ N - i [ R A ,
stating (he under- = ve
= lying  cause last. R0 (c) rticulosis of colon
o PART li.- OTHER 5IGNMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)- .-= 19..WAS aUTOPSY
o A 43 PERFORMED? -
3 . neria f X | yesO sof)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Past Hof item 18y ~ = °
.:t“j ] ] O —————
3 20¢c. TIME OF Hour Month, Day, Year *
. INJURY a. m. Ty . -
a f m- : ——— —— - i N PR - -
g 2 % . _ :
.‘ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home. 0/ Ty, TOWN.-Q& LOCATION COUNTY STATE
T FWHILE AT- 1 'NOT WHILE D - farm, factory, atreet, office bldy., eic.) -
WORK AT WORK - mTmEm———
‘21:.F attended the deceaséd from '/7\‘} 7 = = and last saw :’.:"'; alive on /"-; 0.5 7

Death occurred at oy bl

ra

m on the date s

tated above; and to the beat of my knowledge, from the causes stated.

2a._SIGHATURE / ‘ «_(Demrogpor titte) o 22h, ADDRESS 22¢. DATE SIGNED
4 ,( , .. M.D,- . Louts 1ana Mo _ | 1/2 3/57
23a. BURIAL, CREMATION, 2%. DATE . Z3c. NAME OF CEMETERY OR CREMATORY, -| 23d. LOCATION (City, town, or county} o (State)
“HRTET |1/24/57 Riverview Cometery |Louisiana, Mo.

24//FUNERAL DIRECTOR '
i) Loulslana,

ADDRESS

Moe

ATE RECD. BY LOCAL REG.

'

ﬁISTRAR S SIGNATURE

X9 /957

[4

Licensed Embalmer’s Statement on Raverse Side




o

- 2 - e st . .
[ Bdad L] . - \. T o - o
B A - R AR .
T s 43" mi7 = " 2 YSTATEMENT BY LICENSED EMBALMER
3 '_' EA

F !

1 hereby certify that the body whose name 1s recorded on the reverse 51de of this cert;fu:ate was em
r! | I

working under my personal supervision..

rhrraman= '

Student Embalmer No.........
Student'"""'"'si"'i&""’s"s?&“i‘iﬁ:’-i .................. e T
. gasture o uden ner
Llcensed Emb mep No. °37
EREE : ' ' " P. O. Add A
i 4 e Ll Y LI
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (1
to comply with the above constttutes*grounds for- revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this, bodv Ais not. ‘embalmied, fact should be so stated above.




