THE DIVISION OF HEALIR OF MISSOUKRI

5. No.300
FLED MAY 11 1943  STANDARD CERTIFICATE OF DEATH Site Fite ... 13308
y. 10.48 ettt s aene
SIRTM NO.___ ______ REG. DIST. ma_zs_ PRIMARY REG. DIST. m.w KReginrar's No 6 /
& 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers dacessed lived, I loetitats
a. COUNTY 2. STATE . b. COUNTY = -am-som
Fhelps . Migsonrd:: . - - 7?2 /<4
b. CIT\" (I outride corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outelds corporate limits, write RURAL and give [0
) ., _township)| STAY (ia thie pince|} OR . . i . 3
Tou Rolla TOWN - Belle, Missourli - [f—=F# 22
d. FH&SLP#AN!'_EOOF {1 not in hospital of i ion, give streot addrem or lovation) d'A%rgl{EEHSS . {If rurat, give location) . rd
INSTITUTION MoFerland Nurai& Home Rural - Neffenaen/ cﬁ‘ﬁ’
3. NAME OF a. {First) b. {Middle) c. (Last) 4. DATE [/ (Mmm) ear)
DECEASED
(Type or Print) MARY ELIZABETH KOCKENBERGER P April 26, 194
5. SEX / 6. COLOR OR RACE | 7. ml%%mso NEVER MARRIED, | 8. DATE OF BIRTH 5. KGE tormn v w00 | fx | 7 wocn .
0] oars
Eado Folo)e White g ;':22 Nov. 29, 1859 “B9 | |
102, USUAL OCCUPATION (Glwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sowatrz} | 12, CITIZEN OF WHAT
done during most of working Lifs, even If retired) B DUSTRY ) RY?
i XX Mgries County Mo., L
1:33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T. B. Ridenhour | Joan Cryder Sammuel Kockenberger
15, WAS DECEASED EVER n:' U.S. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' S GIGNATURE OR NAME ADDRESS
. 0, or cokoown! N tes of sarvice) . - .
i vl e - Mrs. Clyde Horton,XEEXX Linn,Misch _.
- MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL NGy A BETWEE

Enter enly onecaussper | . DISEASE OR CONDITION

I . 7= o &
tine for (a), (), sad () | DIREGTLY LEADING TO DEATH® (5) (4L 40 _{i /,__06_,04_

This doet wot mean | ANVECEDENT CAUSES A
the wmode of dpfng, such | Morbid conditions, Ifamr. gising DUE TO (b)

A L2

&8 heart falltire, axthenia, | rise £o the above cause (o) datfna - . ;
) dte. It megns the dup. | PB4 uRdelving couae lod. {
casd, infury, of complica- DUE TO () —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . - H r
Oonditions contributing £o the death but not 2?& Q‘,n
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " : . 20, AUTOPSY?
TION
, ves £ wo f¥]
21a. ACCIDENT " (Bpedty) ’ 21b. PLACEOF INJURY (eg. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

bome, tarm, tastory, street. offies bidy.. et0.)

SUICIDE
HOMICIDE

2le. [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q \Q e

2td. TIME (Month} (Day} (Year) (Hour)
INJURY.. WHLEAT ] o war

2. ] hereby cert that ‘altended the deceased from MJ_L 193! ld%lﬁ_, 19!42 that I last sow the deceased

alive ont 941, and thal death occurred at *m., from the couses and on the date slated above.
Da. SIGNATL oed 21 or :mg mfacvy:s I B D sfum

- Ww/ équ‘j, Cella, ov. <4/ 24/5%
%.mnm OA‘;.ALCREIIIA- 24b. DATE / "~ | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) " (Btate)
= |_a/28/49 Pilot Knoh Belle, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75, FUMERAL nln:ctuu 8 SIGMATURE - ADORESS
sté_?-si?w;' / ,—éﬂ-ﬂl . Morton Funsral Home 1inn, Missouri

Emk&nn’lSummmc:RmSl&) B -

-




RECEIVED
Phelps County Health Officer,

County File Number : :
Date Filed S-l0-49

wh

w

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, of by e

......... , Student Embaimer No.

Signed

STgned.i.cicicassvnnans "esesesccsesesecnsnnsnnn Licensed Embalmer No
Student €mbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be o stated above.




