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f () I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, U bstiration: reidonss i
. COUNTY . s . STATE. . CO sdimlon).
3 : Stoddard e _Missourd ~ s toddard ™™
l O i b. CITY (H octalde eorp-urjnu H‘mﬂ.-. write RURAL .de':r':.hlo) gTAE(EFiEEE pl?:;i €. ng (U outglde oorporste limlts, write RURAL acd glve towaship) / 0:}0
a Tow . Bernie TowN  Bernie ~
= d. FULL NAME OF (If aot in hospitsl or institution, give street address or looatlon) d. STREET (If vara!, givs loeation) o
HOSPIT ESS
8 INSTITU'IFIOI\? Residence ADDR
8= NAME OF o (Fin) T. (Middie) e (Las) LOAE  (Math) (Day)  (Yew
= (Typeor Print)  AMY Louise Cokley péAmi Nove 11, 1951
5 5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }a DATE OF BIRTH ] 9. AGE Ua yun| v oot ) vt | ¥ woen 2
. D WM” L] BHours | Mho,
E _Female | White ever married ' Sept, 23, 1951 IT*; |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. N N- | 11. BIRTHPLACE orto
B | %S QCCUPATION svavitorpmd |10 KIND OF GUSINGSS o I i ) SR T
& Infant Bernie, Missourl . De
< ilSu._nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
]
" Jimmy Cokley Theeta Maxine Owens ! ——-—--—ow
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? (716, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
of. RO, OF i bowa, You, KIS WAr OF a4 O ow. .
= {___no —_——— Jimmy Cokley, Bernie, Mo.
l:L 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION |g'r~szgﬁgm
Z ([ Lina o oy (o oy ver | "OIRECTLY LEADING TO DEATH® o, _ASYDhixation
3 “This does mot mean | ANTECEDENT CAUSES *
O |l 2 mode of aping, suer | Atoriz condisiona, if any, giving DUE TO (53 _S_r_angulation
3 od heart falure, asthenin, rise t0 the nbove cotise (a) m -
B [l 1t means the i | -he wRderlying cawse last.
o core, infury, or complica- ] DUE TO (g)
5 | tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
i 9 related to the disease or condition causing death. N
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S ' ' , [} " | 2. AUTOPSY?
- i ! O ok
= Yes NO
w |[2e ACCIDENT (acity) 21b. PLACEOF INJURY (as..taorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY} (STATH)
z HOMICIDE gccident e L ey evet ofton Bl ) _— - - - -
g 21d. TIME {Month} (Day) (Tess) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
J‘ INJURY mm = - = | Zhonx T WORK - - -
E 2. I hereby certify that 1 atlended the deceased from == == o =, 19, that I last saw the deceased
aliveon === 19, and that death occurred af i-_O_O_A., from the causes and on the date stated above.
E - (Degres or titls) | 23b. ADDRESS Z3%. DATE SIGNED
, _\ﬁa&w_@ Coroner . * Dexter, Missouri - 11-11-51
E | 2. DAT 74c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)
; 11- =51 Bernie Bernie, Missoury
1ISTRAR'S SIGN ; } (5| 5. FUNERAL DIRECTOR'S SICNATURE ADDRESS
" )T i [ Q. Ju oliStrickland-Rainey Dexter, Mo,
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~ Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds fot revocation of license,)

I this body is not'emba!mer'l. faci should be so stated abave. R Cora e .

Signed..c.c...
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