’ n THE DIVISION OF HEALTH QOF MISS0URI

* No. 300 i
vo0 - FIEDJUN 20 1950  STANDARD CERTIFICATE OF DEATH e e o LODT
7| sieru wo. ree. oisT. no. _EDL_ primsry rec. pist. wo. _DQ48_ wegistrar's No //?
4 1. PLACE OF REATH 2. USUAL. RESIDENCE (Where daconsed lived. If nstitution: residsnce before
. COUNTY =] . STATE . < b. milinisaion
2 NoGaway ~STATE Missouri CONYNodaway °'|
b. CCI)EY (I outelde corpurate limits, write RURAL and give '5:-,1- AL‘P:GTH l’l(.)F . CITY (If outeide conpéaiste limaits, write RURAL acd give townabip)
. townghip) {lo this place) B : L -
a Towh Maryville 6 WKS. TOWN ;. Sheridan & rural /) /$Z/
g d. FS&P?’PA{EO%F (If not in hospital or institution. give strect address or location) d.AsDrl;‘RE {1 raral, give location)
2l INstiuTioN - 8¢, Francis Hospital 4 miles west
E 3. EI;E‘::%E Scl’-:':.') a. Slm) B b. (Middle) <. (Last) a DSEE (Montt)  (Day)  (Yean)
= { Type or Print) Leola. - Fihed COOPER DEATH 5 16 50
ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. mmiﬂ%g Eﬁgg rgsnguzn. 8. DATE OF BIRTH 5. :.GEi,&'ﬁ';" I oe ,Dr'm * UKDER 2 KL,
» - . A (Bpecity) - . t Y. on ay? | Hours | Min.
“ Female | Vhite arrie | 7/2/90 59 | |
; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BLRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
4 dope during most of working Lifs. sven if retired) DUSTRY . COUNTRY?
a Housewife Own_account Nance Co., Nebr. USA
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X Nathanlal Martin . _Christina Phillips G C
K  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SiGNATURE OR NAME : ADDRESS
< (Yes, 00, or unknown) | (I yes, give war or dates ol servies) . NO. i [ o .

= no - nohe __ Mr. &iin Cooper, Maryville, Mo.

A 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecerse 1. DISEASE OR CONDITION - H
2 Utine m:(.;‘:?;_ md-‘(f,‘* BIRECTLY LEADING TO DEATH* () C,och exia _and mnlth-‘k vibionm
i «This does mot dhean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, fﬂdﬂc DUE TO (b} M&_ﬂgﬁ'{fﬂi’ e CovolwriOowian 0
- o heart fallure, asthenia, | TiEf 0 the nbove cause (a) stating

- 2B Y pem It means the dis. | o e underlying caure lasd. - - = . . . -
o e injury, or.complica- ouE 1o © QO( (oA} Vlogu.n_o;sf_aa\l._blaﬂ\.d_ﬂi_
5> || tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS * - i e 17 )
7z Conditions contributing to the death but 2ot . / 5 5 X
3 related to the disease or condition cutiaing death. k
fu || 192. DATE OF.QP_F.E)IH 195. MAJOR FINDINGS OF OPERATION * o e | 20, AUTOPSY?
E Oe . 4q - QOVO.W\ Qv ok all bladdevw ) YES 0 NO E/
o [[21e- ACCIDENT - * (Bpeeify) 21b. PLACEOF INJURY (as..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomsa, [arm, Isgtory . street, ofice bidy ., sta.) . \ .
Z HOMICIDE .
g 214, TIME (BMfonth) (Day) (Year) (Hown) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT wHILE
J‘. INJURY AT WORK . : ]
t/’ 2. ] hereby certify that I atlended the deceased from Noo, O 19490 ”&ay 16 , 19 50 , that I laat saw the deceased
ﬁ aliveon _PMaw b | 1990 ©, and that death occurred ai ,M_ ., Jrom the causes and on the date stated above.

2 |z SIGNAUJM (Degreo or title) | 23b. ADDRESS ' 2. DATE SIGNED
g -M, D, Maryville, Missouri Sgg‘zz:sa’*

E - [f2a, BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

¥ ! TION. REMOVAL (Bpecity) . » Lot " "

&€ * burial U /18/50 Gaynor bYaynor, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 2 7 lzs. FURERAL DIRECTOR'S SIGNATURE " ADDRESS
. —

Marvville, Mo,

4
|
B
B




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

........ R reeeerrenny Student Enbalmer No,

Licenzed Embalmer No 7f;‘

working under my persona! supervision.

Student sicssececacsoscesasconnosnnsannnnss Signed.... /A
Student Embalmer

-

P, O. Address s e Aoy L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact sh'ould be so stated above.

* e




