f vy -
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o —
rLED VS JUN131380° < 5 , 60-018832

NDED Registration District No. _____ % __ =% ___ _ ___ ——_Primary Regiltration District No.éja_i_l_____kegilfur'l Ne. e

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. §f institution: Residence before

| a. COUNTY a. STATE L) b, COUNTY admission)
Cooper lissouri Cooner
: b. CéTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY - Inside Limits
R

OR
rowt Clarksbure, lo Iife Town Clarlkshure, io Ye O N O
c. FULL NAME OF (If NOT in hospital; give location) Inside Limits d. STREET {If cufside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSOV Fome - Rt i 1. 1D N Bt i 3 Yl MO

i

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print} DEOATH
otella Grace 1311ican Jina 5 106
5, SEX 6. COLOR OR RACE 7. Married [J  Mevar Married [ |8. DA‘r_t OF BIRTH | 9- AGE {last birthday] [If UNDER ) YEAR | IF UNGER 24 HR

T Widowed 17 Divoreed hs ] %IYI Hours I Min.
Female Uhite /2/92 a7 |11
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRfHPLACE (City and state or'country) | 12. CITIZEN OF WHAT COUNTRY

dunng most of working life, even if retirad) . .
Louge Yife Oh }Tn'ms Lissonri 7,8, 4
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| J, . Bratten -+4 s 114 inma Deceasged

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIA RITY RO NT Address
BETWEEN

(Yes, no, or_unknown) | (If yes, give war or dates of service} o . m M . = ;:xk
e Tane : %@_m
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). ] /|
PART ). DEATH WAS CAUSED BY: N 4 & ON AND DEATH
IMMEDIATE CAUSE (a) % @MW% W m Zﬂéﬂsg
Vv v [%
- . cucty
Conditions, if any, DUE TO (b} @W\-d‘)&@-‘"ﬁ- M (?

which gave rise to J
asbove :’:uund(n), / . N . ™
- stating the under: (;ﬂﬁ;lzgdcéi4’éz MW%‘Q‘.‘p ¢ Y race
| lying cause last. DUE TO {c) 1‘. .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART INl. I# deceased was female was
disaase condition given in PART | (a} thers 8 pregnancy in last 0 days.

1 O Yes I Do I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
| O |

DOCUMENT

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, WHN, OR,LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., erc))
NOT WHILE AT WORK [J ] “(—0

+ _— -‘.,
21. | antended the decessed from G =128 o C GC  ynd 1w uw‘ﬁ‘w"“ AR =G
Death occurred at 10 10-11' on the dale stated above, and to the bast of my knowledge, from the cayies stated,
[ 22c. DATE SIGNED

Tia SIGNATURE ﬂ A a}g_‘:"éz '“Z)L( 49 e AW W{/ (-C L

23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county} (State)
REMOVAL (Specify}

Anrial 6/7/50 it Plesent Cemetersr MiralClericshure, 1o

24. FUNERAL DIRECTOR ADDRESS 25. V REC BYLOCAI. REG. |26 GISTRAR'S SIG&A_Il_J_gE ’
powlin Funeral Home-~Califirnia, ilo g, [Zﬁ-@u(/ 7/ ,4774«4

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

(i d Embal,

on Reverse Side)




--

STATEMENT BY LICENSED EMBALMER JUN'I 3
198

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is nor embalmed, fact shoyld be so stated above.

.

(Failure to com



