MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0023671

DEPARTME w J
TMENT OF PUBLIC -H'F_‘A‘LTI-.1 .:AN: ELFARE/3,7 g ) N N 5 g o jg‘? ey
DO NOT WRITE AMENDED Registration District No, . __Slee? L rimary Registration District No. Seer’ % &) ) Ragistrar's No. __ £ % _J

ON THIS STUS N
PLACE OF DEATH L 5 fgss 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY : admission)
V5 300 Mo. Jackson
Rev. 4/59 b. CITY (If outside corporate Ilmlrs, give TOWNSHIP anly) Length of stay in 1h c. CITY Inside Limits
OR

. TOWN C:Linton Tgs‘VN Indepe‘ndence Yes M No [J

¢ FULL NAME OF {1¥f NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside an Farm
2 -
008

HOSPITAL © ADDRESS

‘NST””"ONUetzel Osteopathic Hogp, ["@& ND 1726 S. Evanston ven notf

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

{Type or print) Hlsie GCe. Alleman DS:TH June 30, 1966

5. SEX 4. COLOR OR RACE 7. Married [1 MNever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ferale yhite widowed O Ovorced 0 | 17 119 /1 8835 go | "TE] By [ ]

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

R&{I8Y HE1Bo e SFuE Sioux City, Iowa U.S. A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NMAME OF HUSBAND QR WIFE

Richard Henry Cox Laura Margaret Berkhimer deceasad

15. WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT T 172@&?55 Evanston
L]

{Yes, po, or unknown)| (If yes, give war or dates of service)
NG 481 10 21757 Margaret A. Jackson,Tndependance M
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W Y 4 Z tﬂ-) ;/""“"‘ M
Conditions, if any, DUE TO (b} _W M‘M 2——&:&

which gave rise to

above cause (a),
Nina ceune s W Uep e
lying cauvse last. DUE TO (c} _.. »
PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termijral PART IIl. If deceased was female was
disease condjticn given in PART | (a ! ' there a pregnancy in last 96 days.
¢ 'y IDYes I [ No l 1 Unknown
19. WAS AUTCPSY 20a. ACCIDENT SUICIDEY HOMICIDE 20b. DES?IBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | ] O
YES (0 NO [
20c. TIME OF Heul Month, Day, Year
INJURY a.m.
XN
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

g her .
21. | attended the deceased from. . and last saw ;. alive on :

Death occurred at. '_ﬁ; ol 4 54./\ m on the date stated above, and to the best of‘r_\w knaowledge, from the causes stated.

223 URE < {Degree or titie) 22k, ADDRESS - -' [ 22¢c. DATE SIGNED
[T s 15, EfD, (A4

23a. BURMIL/CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
R

AL {Specify) Tuly 2. 1966 Omahs. Nebraska &naha, Nebraska

24. fUNEORAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG1ST?AR'55 NATUR y
Vansant Funeral Home,Clinton,Mo. | T-4—b6 WM @4‘&%

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement an Reverse Side)




¥
k

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervisian.

Student Signed%@%

Signature of Student Embalmer
Licensed Embalmer No. Q’,;?.?
L

P.O. Addresswo’

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 a STUDENT, he also shall sign in his OWN handwriting.

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

929-7-4 P7




