MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<014921
DERPARTMENT OF PUBLIC MEALTH AND WELFARE

. STATE FILE NUMBER:
Reqi: jon-District No, ..m-_,.___i_ ——— —Primary Registration District No. %Q#? Registrar’s Mo, ‘?‘}

1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased liyed. |f. institution: Residence before
" a. COUNTY Boone : o state Mo v. county Boone admissian)

AMENDED

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
R -
TOWN Centralia 1 month TOWN Centralia 'r-xl] No [J
<. FULL NAME GF (if NOT in hospital, give location) Imide Limits d. STREET I{ﬁmlt, givato:g? Reside on Farm

msmuno%lay NMursing Home Yo Ne ADDRESS 226 Sou Yo %O

DATE AMENDED

3. NAME OF DECEASED First Middla Last d, DATE Mon Year
(Type or print) Cora Be,autrice Dw DEATH Ap 54 19%3 e

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J _|8 TE O Bl 9. AGE (last birthday) | IF UNDER I YEAR |IF UNDER 24 Hf
Female White Witwed X vernd 0 12/ 127 1817 BE™ [ [T | i | i

108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. C% OF WHAT COUNTRY

durj mnsf of W lf life, even if retired) Homemaking Whitehall ' 11 !
13a. FATHER S NAME s 13b. MOTHE iDEN 3 14. NAME OF HUSBAND OR WIFE
Igaac Johnson H?A Yankersley ddceased

5. WAS DECEASED EVER IN U.S. ARMED FORCES T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unlmnwnJ] (If yes, give war or dates d Mrs, Henry Hoenlg ’ Cent ra]_j_a’ Mo,

18. CAUSE OF DEATH (Enfer only one cause p Nt Tor INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial infarction _ -1 day

Conditions, if any,]  DUE TQ'(b] Corenarr—selenssis mnlmown’
which gove rise 1o
.above cauie (a), . . .

stating the under-
lying cavse last. OUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related 1o the terminal ° PAR'I L If. deceased -was  femole wa
disease Condition given in PART | {a} thare a pregnancy in last ¥0 day

. ’DY&:'DNO'DUnknw
19. WAS AUTOPRSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESTRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART II of itam 18.)

PERFORMED 0
OoNoX | - .

20<. TIME OF  Woul  Month, Day, Yeu |
INJURY .M, : 1
pm. .
20d. INJURY GCCURRED - | 20e. FLACE OF INJURY (e.g., in or about home, | 20%. GITY, TOWN;, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., efc.)
'NOT WHILE AT WORK O,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

prl > ok

21. | attoended the deceased ROM.MLMJEL. to Apﬁ 1963 and last qur-pliva on

JELL= S P .
Death occurred - at. = q 20 . m on the date stated sbove, end to the best of my knowledge, from the causes stated.

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

ree or title B C. E -..l-
my ! % (Oeg ?" J-b e ggssralia, Mo, ‘ . E"ég 19

Z3a. BURIAL, CREMATION, | 23b. DATE '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, town, ¢r county) (State).

th;:?{g il }__[Centralia Centralia, Mo,

b 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

MZ[’ 17& e o /Iilr._’

({Licansed Embalmer’'s Sflfenqenr on Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

-1 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.

workir_\g under my personal supervision.

Student.

Signature of 3tudent Embalmer

—

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 & STUDENT, he aiso shall sign in his OWN handwrmng

. If this body is not embaimed, fact should be so stated above.

:'.'j.'ib.:- o SR VR SR




