DEP ARTMENT OF pUEJLEE.YggA[L_E;;p}og}gggsoum DIVISION OF HEALTH 124 &9 F”ﬂﬂ23891

CERTIFICATE OF DEATH

0O NOT WRITE Registration District No. Primary Registration District Ns_g‘—Regisfrur’s No-iﬁ

ON THIS STUB Vs 300 DECEASED —NAME  F IRST MIDDLE LasT SEX DATE OF DEATH | MONTH, DAY, YEAR)

Rev, 1/68
1 SOPHTIA TLIF U] Female|: June 19, 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE — LasT UNDER | YEAR UHDER | DATE CF BIRTH ( mONTH,. DAY, COUNTY OF DEATH

4.0 ;Eé; ETC. ( SPECIFY ) BIRTHDAY | YEARS)| w08, DAYS | HOURS YEAR )
.

g White . 87 . . _QOct, 4, 18811 G@ble
5. 0 3 CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LimiTs  { HOSPITAL OR OTHER INSTITUTION —NA) UIF NOT IN EITHER, GIVE STREET AND MUMBER }

| SPECIFY YES QR NG |

[ oeceaseo [ on City Yes n Memorial Hospitsgl
STATE TH (1F MOT 1N U s A, nan¥|CIRIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ((F WIFE, GIVE MAIDEN NAME |

COUNTRY ) WIDOWED, DIVORCED { SPECIFY )
USUAL RESIDEMCE (B v IT o A 1. o 1. Noracscao

LeEar oRcEasED soal ER USUALOCCUPATION | JIVE KIND OF WORK DONE BURING MOST OF | KIND OF BTJ’STF&ESS%&‘NDTJ’STM
OCCUARED IN WORKING LIFE, EVYEN [F RETIRED )

weaooceseion | 12 49Q=40-0423 | Housewife = Same

ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION . INSIDE CITY Lty |STREET AND NUMBER
CSFECIFY YES GR NO

. 0'-(;?- w Miss - !gonitea w 8aliforni w.Yes 14e 604 Randolnh

FATHER —NAMFE FIRST MIDDLE L& ST .’IOTHER—MAIDEN NAME FIRST MIDDLE 5T

15 Monroe Cook Minerva Barphardt

I NFORMANT —NAME MAILING ADDRESS [STREET OR R.F.0. NGO, CITY OR TOWN, STATE, ZiF)

n Stalls Smith n R04 Bandg:]?h Galifornie Mo
PART 1 DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR a), [b], AND [c]] PPROXIMATE INTERVAL

BETWEEN OMNSET AMD DEATH
T} IMMEGIATE CAUSE

" CEaneMz. Thkompos:1, By Hemprrem. | 7 LAys

sarerary v | ﬁ/?f ERIOSCAEROSIS: 454’&‘&#/&'& /5 Vese?
LYING CAUSE LaST " DE/{R’O&‘?T’ON aF ﬁ@{”‘. o 2.!' )lﬂ_r ?

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONGITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEM N PART | ig} ALTOPSY {F YES WERE FINDINGS CON-
S Ok NG SIDERED IN DETERMINING GAUSE

PyeLonverrires : Cyp. BRswy SywpRome e | S

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF "*UU‘Y {MONTH, DAY, ¥EaR) [HO HOW INJURY OCCURRED ! ENTER HATURE OF INJURY [N PART | OR PART I, ITEM 18+
OR UNDETERMINED 1 5¢ECIFY )
20a. b, 200 .| 20d.
FNJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION

{SPECIFY YES OR NG OFFICE BIDG., ETC. |SPECIFY )

20t 201 20g.

( STREET OR R.F:D. NQ,, CITY OR TOWN, STATE}

¢ CERTIFICATION— MONTH DAy YEAR 1 MONTH oAy YR AND (AST SAW wm/ HER ALIVE ON || BID/DID NOT VIEW THE| DEATH OCCURRED aT THE PLACE, ON THE
PHYSICIAN: MONTH oY vea $ODY AFTER DEATH. IHOUR:’"{ DATE, AND, 10 THE BEST
1 ATIENDED THE OF MY KNOWLEDGE, DUE
No. pecessto rom od U WVE /2 é? ]:Hh T/U}VE ,9 ‘? IIQ/”N[ /f 6? p}_p 2Ne. l A. M. TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OF CORONER. ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS FRONOHNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH vean
DEATH CCCURRED ON THE DATE AND DUE TO THE CAUSE(S] STATED.
120, .| 22
CERTIFIER—MNAME (rYFE QR PRINTY

HOUR

M.
DEGREE OR TITLE DATE SIGNED (moNTH, m\-,}en;

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

MAILIN%\ADDRESS—CERTIHER STREET GR RF.D, NO, CITY OR 1O

M
N E. HIGH ~efFpgRsew €iry, M o
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CHY OR TOWN
1 SPECIFY |

b,

m . Y FUNERAL HOME —NAMFE AND ADDRESS _{STREET O® RF.0. NO., CITY OR TOWN, STATE, IIF )
=William

RE! RAg —SIGNATURE
Jba.




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 persenal supervision,

Stydent W
Signature of Student Embalmer

Licensed Embalmer No. 8172

P. 0. Address . ._Californis, Mo,

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.




