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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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217H0
State File No
Regislrar's No........ 5;-

1, PLACE OF DEA

fa) County........%

(b} City or town..__....
{If outside clly ar ulwu limits, w/ite “RUHAL" sod name of township}
{¢) Name of hospital or institution:

{If uot in hoapital or imtilutiorp{writu utreet number or location)
(d) Length of stay: In hospital or institution

ENACE

(Spacify whether

In this community
yours, munths or days)

2. USUAL RESIDENCE OF DECEASED:
2>

(¢} City or town..

(a) State ()] County

e et S
(If outaide divy or town lifhits, writo “HIJRAL"}
(d} Street No.

{1t vuarol, giveducation) -

= (Yey No)

(¢} Citizen of foreign country?

If yes, name country.

3. {0) PRINT
FULL NAME

MARTHA @D CooPek

3. {¢) Social Security

No. -~

3. () If veteran,

name war,

5. Color or

T | ] k)

6. (a} Single, widowed, married, /

MEDICAL CERTIFICATION

Ztracf I3

20. DATE OF DEATH: Month day.
year. /[ q &5 . hour l minute. it £ M
21, I hereby certify that T attended the dece from
ey ./ 1957, 10 cef 7 3 1953

4. Sex. d%‘"”“d-" el Sy | that I last shw BEA= . alive Of v A At " /..3 ................. .1 g
8. (b Nameof husband erwife. ... 6. {t) Age of husband or wife if [| @nd that death occurred on the datc ‘“‘d hour atnt . | Duration
~ 2. b -.years | Immediate cattse of death... &4 eeimaererenenen
(Day) (Year)
8. AGE: Years Months Days If lesa than one day Dae to
[' 7 q Z o hr. min
Due to
6. Brootace... . LGrg Ce .. P 4
(Cll.y. Lown, or nty) {Stara or fureign country) )
% »27 Other conditions.
10. Usual occupation bt £ {Include prexpancy within 3 montks of death)
u Industry or business S i PHYSICIAN
ajor findings:
ﬁ 12, Name....> M 7/3(.‘.’ /géﬂ}@z/d - f operations Underli
2 st 2 . : thecaue to
£ 0 13. Birthpla \%ﬂ-’}" 7 which death
o (Ci:y wn, or counl.y) (Stute o, forelgn coantry) Of antopsy WM should be
E 14, Maiden name.... 7 R ot 2o Lot ol . fﬁ{gﬂeﬁ;m-
5 Vicott2t D |l= : S
© { I5. Binthplace G wv:%:y/}' VA e | S If death was due to external causes, fill in the following:
- » +
16. (a) Informant (@) Accident, suicide, or homicide {specify)
% Address {b) Date of cccurrence
17, (@) . EL' . (8 Date thereof... 4‘7 /. {e) Where did injury occur? {City or tawn) {Caunty} (State)
{Burial, cromation. or mm'-l) (M-mlh) (Dsy) (Year) || (&) Did lnjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ¢remation... z__‘,. (L
Specil I pl
18. {a) Signature of fune 1 director......... -w.m _G(/Pt__.._... SO— While at Work? . ¢ Di’ ‘&T "M‘;;g’ of iniu.ry.. . S ———
() ddress L
: ; (b) ”U& ?ﬂ 23. Signature.'.. 7 / )—r-‘-&“ M (M. D, arothes=.........
19, {a) RLdA L, o SAGT (B ALV 2
Date raceived | Im-lra[ (Rugnl.rnr 's sigoature) Adds . : Date signed —_
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Pl

AVED "
et Health Officer No. 8,
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STATEMENT BY LICENSED EMBALMER

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

e —— —
; . . . Regnstered Apprent,tce\Nn ....... eeeeebeenas ,
working under my personal supervision. //' "‘) )’—
Signed .. V/,/7 7% / e S

Licensed Embalmer- m / 49 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING/(Fallure to comply with
the aboye constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nl;ove.




