MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010828

. ‘é é d:’ 2 ‘ é gz 3 STATE FILE NUMEER
DO NOT WRITE AMENDED istration District No. —______ o Primary Registration District No. istrar’s No.
ON THIS STUB
- 2. USUAL RESIDENCE (Whnrc deceased lived. i "

. 1. PLACE OF DEATH If inatitution: " Residence before
Vs 300 s COUNTY Christian > SATMisgouri® CNYChrigtign dmiien
Rev. 4/59 . .

b. CITY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ) 8 M ¢ OR . ’
TOWN Ozark 18 Mo TOWN Ozark - Yes [ No O
€. :'l.g.épilfrAAME OF {If NOT In hospital, give location) Inside Limits d. :IEEEREETSS (If cutside,-give location) Reside on Farm
INS‘I‘ITUVION Christian Rest Home Yl No O ’ Yes [0 No g

'@220
2, 52 04)

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE - Month Day Yeaar

(Type or print} . OF
Mary Jane Cooper oean  Mareh 18 1963
5. SEX 6. COLOR OR RACE 7. Maried [] Never Marrisd [] [B. DATE OF BIRTH | 9. AGE {last birthday) | {F UNDER | YEAR IF UNDER 24 HR
Female White Widowed X' Divarced O | 1.0 /1 /77 85 Momhsl Days I Hours | Min,

102 USUAL OCCUPATION (Give kind of work dmn 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and.state or country) | 12, CITIZEN OF WHAT COUNTRY

during nﬂd{lvggnow&fg\ if renred) ‘ IOW& U S A
13a. FATHER'S NAME - 13h, MOTHER'S MAIDEN NAME 14. NAME OFAW{W:E_'__
Abner Davis Matilda Whitticker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Acddress

(Yes, no, oﬁanov\m)l (f yos, give war or dates o Mrs Iv& Davis , crane , M1ssouri

18. CAUSE OF DEATH (Enter cnly ona cavse pel INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BYr . v ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT
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Conditions, 'if any,] . DUE TO (b}
above cause (a)
stating the
T
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If doceated was  femals was
disease condition given in PART | (3) there a pregnancy -in last 90 days.
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IN.IUR\’ OCCURRED (Enter nature oi injury In PART I'er PART || of item IB]
PERFORMED? _ |. 0 a 0 . N
20c..TIME OF Houl Month, Day, Year
INJURY am, .

whith pave rise s
Iying . caves lost. DUE TO (¢} %W
o yer. | O Ne l O Unknown
ves[J NOO
pom.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [1 farm, factory, street, offica’bldg., etc.) ] )
NOT WHILE AT WORK ] / 1. /‘ = /

= - o/
21. | sttendod the deceased ﬁom_gm—, m_# nd last sew |'“m’ﬁlnre nn_#/_ﬂ_'__

Death occurred at 8 H Qo P‘,ML, rm on the date stated above, and to !hw of my knowledge, from the cautes stated.
]
¢-or title) 22b. AD| 22c. D SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

g e
23a. AL, CRE :HO M 23c. NAME OF CEME.TEI!Y ORrR CI!EMAT 23d. LOCATION {City, town, or county} 7 %51,
B“i”{;’l’{a"‘f‘"” Jones / Christian Co, Missouri
24, FUNERAL DIRECTOR - i ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Manlove Funeral Home, Grane Mo

{Licensesd Embalmer’'s Statement on Reverse Side}

8Y AFFIDAVIT OF

ITEM NO.




< STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
osinp Student Embalmer No._

working under my personal supervision. :
Student Slgned/a"‘f)» ;a
Signatura of ‘Student Embalmer
‘ __ Licensed Embalmer No.;:iJ; 7

2 P. O. Address '@La-u >zce’

_Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

with the above conshitutés grounds for revocation of license). '
R eljnbalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ =+ F this body is not embalmed fad should be so steted 3bove. AL
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