STATE FILE NUMBER

MISSOURI DIVISION ®F HEALTH — STANDARD CERTIFICATE OF DEATH 4 67 0006078

DEPARTMENT OF PUBLEC HEAL.TH AND WELFAR 57 o 3
t ___ d_f____P Registrati t Noa ) Y & 2 o
PO NOT WRETE AMENDED Registratio: o - rimary Registration District Noa Registrar’s No

ON THIS 5TUB LI b ) (.U l[."'-—.'jI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence befare

a. COUNTY Henry a state MO, b. COUNTY Henry admission)
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY inside Limits
R .
TOWN Clinton 3 wke. ewn Urich Yes [T No X

c. I;lg.i. NAME OF [If NOT in hospital, give location} Inside Limits d:E%EEEET (If cutside, give location) Reside on Farm
SPITAL OR > S5
INSTITUTION Wetzel HOSpltal Yes&] No[J R.F.D. Yes [ No [

V5 300
Rev. 4/59

1042 s
20428

q 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print) El . G c i
sie eorge gover oiim  Febr, 14 1967
5. SEX F 4. COLOR OR RACE 7. Married []  Never Marrierl:! D‘é%m: 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . : ; -— — Menths Days Hours Min.
Whl -t e Widowed [J Diverced [] 81

T0a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

REET R 8 Eussl “teadher Schoolg |Helden, Mo. U.S.A.

r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel D. Coover Emma. E. Farnsworth none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, 13, ﬁfom:"m’ {1f yes, give war or dates of service) L 9D 386434 | Carl Coover Urich, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (¢). INTERVAI BETWEEN
PART |. DEATH WAS CAUSED BY: QOMSET AND CEATH

=1
IMMEDIATE CAUSE {a) ! I’\ &M&D&g WQ},@,&.&M
Conditions, if any, DUE 1O (b} W Wa&w&m

which gave rise to
above cavse {a)

" ', A3 1

stating the under- @wqwﬂ%&/uﬂ

tying cause last, DUE TO (c)

PART 1. OTHER SIGNIFACANT CONCITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [iI. If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

f&«kﬁ&—ﬁm Wy\w ID Yes | 1 No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ~3DICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item I8.}
PERFORMED? a || a
YES [ No/m'

20c. TIME OF ~ Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J

21. | attended the deceased from. !' °I§J§ 1. \9'3‘9‘7' / cf[ lq [9) 7 and last saw 'Prrm"l"’e o.cg_ ‘LQE,-— 74 lq ﬁ 7

Death occurred at 7- Q ?l‘ m on the date stated above, and to the best of my knowladge, frum 1he causes stated.

DATE AMENDED

4
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=
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a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDSCAL CERTIFECATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

%2a. SIGNATURE {Degree or t§ 22b. ADDRES§_\ 22c. DATE SIGNED

RE Y TNe— 2-13=677

23a. BURIAL, CREMATION, | 23b. DATE Q =V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R DVAL_(Sp ify)

ria 2=16=67 Urich Urich, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR'AR'SS NATUR] ~
Snow's Funeral Home, Urich, lo. éb )5 19T W @WW

{Licensed Embalmer’s Statement on erse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

Voo,
. /e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN(?—’@rlure‘ Tgﬂlc?mply
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.

* a




