MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=027871

OERARTMENT OF PUDLIC HEALTH AND WEL Feﬂl / ?
ion Di; N
DO NOT WRITE AMENDED Registrarion District No. o _Primary Registration District No. ____ t Registrar’s No. I = A

ON THIS STUB H - :
E’I’Eﬁﬁ;&w U IJUJ 2. USUAL RESIDENCE (w.here decesssd lived. [f institution: Residence before

VS5 300 a. COUNTY Gentry . a. STATE Mb . b, COUNTY Gentrv admisslon}
Rev. 4/59 b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of atay in ib . CITY > Indide Limifa

=] or
TOWN Alb any 15 d&VS TOWN A lb anv Yes qc No [0
<. :l%éPTTAATEOOF {If NOT in hoapltal, give '“"""’Hos Pita] lnsida Limits d. ASE‘)%E]EE'SS (1f culside, give location) Resida on Farm

INSTITUTION Gentry CQ. Mamorial v..E Na ‘South Part Yeu O No L

STATE FILE NUMBER

DATE AMENDED

1]

b

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

{Type or prinn) OF
Sarah Jane Clouge DEATH Aug., 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday} } IF UNDER 1 YEAR (F UNDER 24 HE

Fem le Wh 1t o Widowed m Divorced [ 9 23 6 5 9 7 Months | Days | Haurs Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dorine Ryl IE 4 ¥ ) | HougeK eeper Harr ison Co. Mo, U.S,. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND QR WIFE

B, Tillman Ricketts Rhoda Bender He Gooarge Clouse

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NC. 1 17. INFORMANT Address

{Yas, no,ﬁdnkmwn)' (L] yel.mﬁoéor dates N&' S .Add ie PB. I"MAT, Alba ny hIO -

8. CAUSE OF DEATH (Enter only one caure p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / p) QONSET AND DEATH

IMMEDIATE CAUSE (a) y Fad J { Xl
Conditions, If nny,] DUE 10 (b) S ag:?,//f-JQ

ln| &) W
BN

Q| @™ |~
pQ

DOCUMENT

which gave rise to
sbove causa ({a},
stafing the

lying cauvse last

DUE TO {c}

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTREBUTING 10 DEATH but not related to the terminal PART III. If deceased was female wa
disease conditien given in PART | (a) there a pregnancy in last 90 da

|E| Yes Ix] Mo l O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. [Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED' a [m] |m
YES[] NO

%0c. TIME OF  Houk  Month, Day, Year |
INJURY am. :
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abou! home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atree!, office bidg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed frofdig d nd last saw jgegglive o " K, e

Death occurred at. on tha data statad abhave, and to the best of my knowledga, from the causes statad.
Fom

22a. SIGN. (Degrao‘r.ir Y 22b. ADDRESS, / 22¢c. DATE SIGNE]
N, AP 2 P 7
23b. DATE 23c. NAME OF CEMETERY OR {RE

T23a. BURIAL, CREMATION, MATORY 234 LOCATION (City, town, ar county} {State)

"BurET” | 8/4/63 Foster Cemster New Hamphon Mo,
74. FUNERAL TOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGIRTURE —>
()/;’“f Z% New Hampton, Mo, ?‘__3_43_ .. & y g

(Licarsed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




e

*

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

S

or by Student Embalmer No.

working under my personal supervision. -

Stuciem

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING.
with rhé_-above constitutes grounds for revocation of license). i ) '

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.




