MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_042550

D‘PAHT\IENT OF PUBLIC MEALTH AND WELFA
%‘-E?;f Recinmars N 1.0 f’ STATE FILE NUMBER
- . gnttar's No. : z
- F

rranon D-mm No
DO NOT WRITE |
ON THls STUB amenoeD :BGH B612-8-1843 -
1. PLACE OF oums 2, USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY hann a, STATE b. COUNTY dmiasi
on . MO. Shannon "™
b. CITY (If gutside corporate limirs, give TOWNSHIP only] Length of stay in 1h c. CITY inside Limirs

18wn Winona 411 Life| ™  winony v 0f oD

<. ;UOLEP?‘.PAA:EOC;F {If NOT in hospltal, give location) Insida Limits d. :I;FDFREE‘SS - N {If cutside, give locatian) RBatide an Farm

mstmunion . At Home YedO Ne D Yo O NeYl

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

(Type or print} OF
Cora Harper DIATH  10-19-63
5. SEX 6. COLOR OR RACE 7. married [J  Mever Married [] |8. DATE OF BIRTH 9. AGE {last birrhday) ) IF UNDER 1 YEAR IF UNDER 24 HR
F w w;’dowe%:] Divorced [J 10 -17 —187’3 90 Months Days-l Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during pgyst of working life, even if retired) _ .
Fousewi f's b Housewife Charleston, Ill. U.S.A.
192 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER |.N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, neo, or unknown)l {If yes, give war or dates of servid

_NO Myrtle Johnson, Wlinona, I
18. CAUSE OF DEATH (Enter only one cause per line IN

PART 1. DEATH WAS CAUSED BY:

AL BE
. - ON._SET AND DEATH
IMMEBIATE CAUSE (a) ‘g a £ Ll'ﬂ ‘ Z! [ - !:!‘z a‘ l!ﬂ? (= .

Conditions, if any, DUE TO (k)
which gave rise 10
above c¢auzn (8},
stating the under-
lying cause last. DUE TO {¢]

PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH butl not releted to the terminal PART 11l If deceased was femsle was
disease condition given.in . PART | {a)}- - .- there a pregnancy in |sat 90 days.

I O Yes l O No l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1§ of item 1B.}
PERFORMED? a O a .
YES[O NOOO
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (=.g., in o abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (]

21. 1 attended 1he deceased frnm_o_ﬂ_utﬂéL—, mgi/_ﬂ&nnd last saw “ﬂnlive o c f'/}' / /3
Death eccurred at. 3 h Zo ‘F’ m on the date stated above, and ta the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

{Degree or title)
oblire P bl L) rnoppe He.- 10-2/-L3

Z3bZ\DATE 23¢. NAJ“TE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} {51ate}
“MOEL GTH) | 10-21-1963 | Bne Lawn Cemetery Winona, Missourl
494. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNﬁ@
oﬂAﬁ

Clary Funeral Home, Winona, Mo, Qet- 3. 1903 | " FViafog

{Licanted Embalmar’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




! wnh the above constitutes grounds for revocation of license).

£96L & AON

r— . -
STATEMENT BY LICENSED EMBALMER

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

9} by 7 - ) ' 7 Student Embalmer No.

working under-my personal supervision.

Student Signed
Signature of Student Embalmer ’

Licensed Embalmer No, J—-//J\J

‘P. O. Address ﬂa-

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comply
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg T \‘ - N
If this bady is not embalmed, fact should be so stated above.
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