AISSOURI DIVISION OF HEALTH — STANDARD CERTIIEICAj'E OF. DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

il = P‘i‘”iu”‘i T3 1957

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

.3__S..Pr|marv Reg:strauon District Mo, 3__° D. (ﬂ._-Reglmar ‘s No. -_.Q_z__s_:,_____ STATE FILE NUMBER : :-: .

» -
. —

R B .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rundenc;:”belore-
a. COUNTY a. STATE « b.COUNTY o ' E. s admlu'lon)
Miscovar cooper
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COILY .
TOWN RS T, TOWN 1
° olum b2 1/ da. Booneu ., ties :
«. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If curside, give location}
HOSPITAL OR  yMIvErSity of m-.uoul ADDRESS - Y
INSTITUTION medizal Center YerJjl No ) 1708~ S:xth S'frect- e.g-. nm
o B _.q—r I "
3. #AME OF _DE)CEASED First Middle Last 4. DéﬂFTE Month Day ~. Xea Ek_’
ype of print . , - LA
Mildved Barnes Clowers DA Apuember S Ui 7~
5. SEX 6. COLOR OR RACE 7. Married @ Mever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER ‘DYEA" :_':o UNDE_?A’:G‘_H_'%‘
—_— . - N od Months ays urs il
rema | White | "eordQ  PwedD | /Qop¥-10] 50 b %

10a. USUAL OCCUPATION

{Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

(B

BIRTHPLACE (Cizy and state or country)

12, CITIZEN OF WHAFI;C&}UNTRY

during mast of workjng life, even if retired} . ‘_.,
Adovse w £ Vonda 11z, mssoved U S _r’*ﬂ? :ﬁ-’
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE S 3} @.
Wa/'égr Barnes Lavra Callen Edward C/ower's
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQO. 17. INFORMANT Address "j.h 1
(Yes, no, or unknown} | (If yes, give war or dates of service) ’ .. E
' Non g Universite of Mo. medsedl feco S
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). / {NTERVAL BETWEEN _|
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH -
IMMEDIATE CAUSE (a) f ! ot !L ias Qi e ST L n'\m% ad
A
o : 'sfhé(_”"
Conditions, if any, DUE 70 (b) VO hrMers senea CibedieTram fomtey. 94
which gave rise to R =
above cause (a), T eT el
stating the under- -,
lying cause [ast. DUE TO () = ;1(
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. If deceased was female _was
'9_ disease condition given in PART | (a) there a pregnancy in last 90'&“3
: € e [Gre [ B | 0 v
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) g -
= PEREORMED? [m] a 0 WLy
] W% NO 3 ™ 4
I | 20c.TIME OF  Hour  Month, Day, Year — 4
H INJURY am.
; p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE — ¥
WHILE AT WORK 3 farm, factory, street, office bidg., ete.} V=~
NOT WHILE AT WORK [ t
21. | attended the di d from o ! 1*(’"- 1 to_l_l#\f#ﬁ.‘____and last saw ::.:‘ alive on_l.l_lﬂ‘_‘__\
Death occurred at " . q‘r A m on the date stated above, and to the best of my knowledge, from the cauvies stated. ;
- {Degree or tille) 22b. ADDRESS 22¢c. DATE SIGNEE
. .
Q-.m .o, Oniv. of M Copsea | H=8=(L
BURK ON, | 23b. DATE w123 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {State) ~
REM VAL SpM:lfy) -
(1 i Nov. /61 Walaut Grove Cem. Booaville, Mao.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE

B. W.

Mo.

Thacher

Boonville,

-
T, N

Nerrs 7 liﬁ[

(Llcensed -Embalmer's Staternent on Reverse Side) - T - i - -
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|
STATEMENT BY LICENSED EMBALMER
| hereby certify 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 Signed
Signature of Student Embalmer

Licensed Embalmer %

P. O. Addres
-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.
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