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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,- . ,

REG. DIST. NO. M

59-—-018498

State File No...

iz;é-Rmmrar I No........(: 3-/...... JR—

1. DISEASE OR CONDITION

- fnter only onecatise per { 1y 2BETTY LEADING TO DEATH? g

lipe for (), (b, and (2)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {B)

*Thir does not mean
the mode of dying, ruch

'BIRTH NO. PRIMARY REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inativation: resldgfice before
a, COUNTY . STA b. COUNTY dinimion).
New Madrid *ST"¥3aho [ﬁm ”
b. CITY (If outeide corpurnte imits, writa RURAL snd give §T AI‘I"-_‘NGTH DSF c. Cgf‘{r 4. Ts Resldence within limits of
b townahip) {in thie cod a city
own  New Madrid TowN Coeur D'Alene R N
d. FH!._SLPT_FME OF (It not in hospital or institution, give streot sddress or location} FEASI‘)TDRI{ZEST'S 9/, o {If tural, ghve location)
! INSTITUTION
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE {Month}  (Dsy}  (Year)
(Type or Print) Georgia Cook CEATH _ June 3 59
5. 5EX 6. COLOR OR RACE | 7. MARRIEB. E%EECIESRRIED. 8. DATE COF BIRTH 9. AGEI:&Z:‘;;P‘ J lrx.tn V YEAR | IF UNDER 1 HEs.
. (Bpacify) oo Days | Hows | Min.
Female ,| White W¥dowe 2| Aug 10 1888 | #T "“ f |
10a. USUAL %‘Et’:ﬁ“%‘?%ﬁf‘::ﬂ?;’::&‘; 101, KIND fF BUSINESS OR IN- | 11. BIIRCTHPLACE (City xad Stave or Forsiga Countre) 12_CITIZEN OF WHAT
y - ! . . A .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Higdon Victora Clayton Oringe Cook
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? i6. SOCiAl. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, nknown) (IE yeam, war or dates of zervice} ,y& .
D "5 519-03-2 W, C, Clark ewsy, Mos Rol
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSETJAND DEATH
o)

rize {0 the above cause {a) stating

as heart fallure, ia,
cart fallure, asthenia the underlying cause last

ete. Il means the dis-

case, infury, or complica- DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reluted Lo the dirense or condition causing death.

20. AUTOPSY?

]

glive on ' 7

, and that death occurred at

19a, DATE OF OP_FI%F“ 19t. MAJOR FINDINGS OF OPERATION o
i / é / /\/ YES D NO D
21a. ACCIDENT . {Bpecify), "iZlb PLACEOFINJURY (a.e.. inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE * oAk, - | Home, farm, JIW street, offios blds.,et0.)
HOMICIDE oo F
Z}d TIME (Month) (Dey) (Year} (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ne  OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
T
" h22. I heveby. cerfi ended the deceased from r 19;£L o M Bﬁ that I last saw the deceased

m., from the causes and on the dale staled above.

Sl ATUR

a, BURIAL,  CREMA.

e

Forrest

£4c. NAME OF CEMETERY OR CREMATORY

abnmmss;ﬁﬂjr 7&

‘,’\5'7‘- [2 DATE SIG

., Coeur .. D!

TION (Oity. town, of County)

Alene Idaho

(Sma)

DATE ‘D B8Y LOCAL
REG.

CTOR'S S1GMATURE

ADDRE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF BY oottt e tieac i ieaeaeeaen i aans feaaees , Student Embalmer No.............

working under my personal supervision..

L30T 03 . PP Signed. Tt L e T 17 v il A
Signetare of Student Embalmer
Licensed Embalmer Nojad"]

P. O. Address ZA‘JW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




