MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3v.3 63— 234
po NOT W:l:: ARTMERT o P BLI:QQ::;::;:I:: :louj:-s.huhimuw Registration District No. i d_az_!eglmlr's No., 3!&.--_- STATE FILE-NUmBER

ON THIS $TUB AMENDED

I. PLACE OF DEATH ‘ 2. USUAL WESIDENCE (Whate decemsed Trved, 17 mstitetion: Revidenca bofere
- a. COUNTY 2. STATE b. COUNTY

Linn B ‘ M4 : T l I i admission)

b. CITY [tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Brookfield /’ 25 yra TOWN Brookfield Yo @ No[J

e, FULL NAME OF (If NOT in hespinal, ‘glve location) Inside Limits d. STREET If 1outside, give lacati i :
TLL NAME © { o ' ATREEL { side, give location) Reside on Farm

iNsTiTUTioN 222 E, Robard St Yes (ENo 1 222: E. Robard St. Yo O No g
3 #AME OF DE}CEASED First Middle 1ast 4. DéﬁgE Day Year-
ype or print .
Cora Willa: Clark DEATH April 1, 1963
5. SEX 8. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | % AGE (last birfhday] | IF UNDER 1 YEAR | IF UNGER 24 HR
Widowed (] . Diverced I 3"'20"1898 65 Months Days Hours Min.
- 71027 USUAL OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR- INDUSTRY|—11. BIRTHPLACE {City and state or-country)-| 12. CITIZEN OF WHAT COUNTRY _
during most of working, life, even if retired) _
Shoe Worker, rot Shoe factory | Tremton, Mo, USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Don Woodworth Etta Stewart

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or -ﬁaown) I (1f yas, give war or dates of serv]

VS 300
Rev.-4/59

PATE AMENDED

G, D, Woodworth, Brookfield,

18. CAUSE OF DEATH (Enter only one cause par line - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: “ ONSET AND DEATH

wmeDiaTE cause (1 Cardisc Arresgst i ‘ Ingtant

DOCUMENT

Conditions, fany,7 DUETO(b_Magsive Coronery Accident
which gave rize to bl

sbove cause [a),

stating the under-

tying cause last. DUE TO {c) IDQI tgnsive Heart Disease : 10 yra.

PART Il; QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal PART LIl H deceased was  female was
.disease condition given in PART | {a} there & pregnancy in last 90 days,

¢ [Ove] # o | O usknown

19, WAS AUTOPSY | 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of infury in PART | or PART il of item 18.)
dgasy| o o O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
 WHILE AT WORK [ farm, factory, streer, office bidg., etc.) .
NOT WHILE AT WORK (O . '

2. |3m,§:j the deedsed fro : n_Eas_t_ﬂiJLe_y_nau dast sow 2::. slive on— 1IOA _4'/'1‘,/65

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATIQN

/Death gccurred’ ot ’ L oL 7 on the date stated sbove, end to the best of my knowledge, from the cavses stated. )

P antnn J . ]
{De or 1i e', 225, ADDRESS ] 22¢. DATE SIGNED
%;'\%fen%ycﬁ?w Brookfield, Mo, - 4/3/83 .

23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

4=/=1963 Rqsa_Hﬂl_ngmateg__' Brookfie

24. FUNERAL DIRECTOR ADDRES! DATE RELD. BY LOCAL REG.
Wright Funeral Hame, Brookfield, Mo, y._ 9.

(i 4 Ernbal on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBEON

§HOULD READ.

BY AFFIDAVIT OF

ITEM NO.




1
STATEMENT BY LICENSED EMBALMER

| hereby certify thai the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i : Student Embalmer No.

working under my. personal supervision.

Student | . Signed M 5 CJM&,{?’ ]

Signature of Student Embalmer

‘Licensed Embalmer No

Brookfield, Mo.

_P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
© o If embalmed. by a STUDENT he alse shall sign in .his OWN handwrmng -
: If‘ this body is'not. embalmed fact should be'so stated above.

*

. H PR - -




