THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . .
| BUEBFEB 20 1950  STANDARD CERTIFICATE OF DEATH St e No.... 44310
'BIRTH NO. i REG. Dls‘T. NO. \5' PRIMARY REG. DIST. no._‘f'z Iii.é Registrar's No.... x.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wisre deceased lived. If instiiution: residenos before
. CoOU . @ .
a. COUNTY Oregon & STATE yoy ocourd b COUNTY (31 gy, “dimion
b. CITY (I outeide corpurate limits, writsa RURAL and wve ¢, LENGTH OF . CITY (If outsids corporate limits, write RURAL and elve townshin)
townahip) | STAY (in this place OR —
{Dn TOWN Thayer B wesks TOWN Al ton 756
: 8 d. Hd!‘g.P?I_PAT_EODF (11 not in howpital or lustitution, give atrect sddress or location) d.AS[‘,I‘[;?REEE;FS (I rural, give location) O
‘ O INSTITUTION .
8 1= NAMEOF ™ & (o) B, (Miadle) . (Last) : , COATE Moty (D) (vem
R { Type or Prini) MELCINA BELLE . COBLE DEATH 11 7 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ umoer | ml F UNDER H HES.
b / . WIDOWED, DIVORCED (suou,b‘ last birtbday) Monthu, Hours | Min.
g |Remale /| wnite Widowed March 29, 1879 | 72 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or 1. )
o during moet of yorking lllu.mnﬂretrr:rd) - DUSTRY ke or forslga oountry) M ‘chmﬁq'?b— WHAT
3 ‘Missouri 2 U. S. 4.
< LlSa._Famzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Jim Wilkerson Susan Hall ] Sylvester E. Coble
=] 15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
- {Yes. no, of unknown} I (If yom, give war or dates of ssrvios) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICA N lg'ruggrvtl;. gw
- . Enter only oneceuseper | 1. PISEASE OR COMDITION H
Z || 1z for o), (b, and (cy | DIRECTLY LEADING TO DEATH* () - i o, .
E *This does not mean ANTECEDENT CAUSES !l ! \. !Z
the mode of dying, such | Morbid conditione, if any, givl'ng DUE TO (b) :
E || a heart fatlure, asthenta, | rive éo the adove cause (o) stati o
1) de. It means the dis- the underlying eause laat. 3 * Q c I E\‘
» case, fnjury, or complica- B DUETo-fein
e tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS U
\ - Conditions contributing o the death but not ..
5 . "\ related to the dizease or condition causing death. - h " - - *
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= TION
= ves L] o D
21a.. ACCIDENT - . (Specity) 21b. PLACEQF INJURY (-;.honbovf. 2le. (CIiTY, TOWN, OR TOWNSHIP} - (COUNTY) ’ (STATE)
,c SUICIDE boms, farm, fnotory, strest, offioe bldg,, ste
5- HOMICIDE
g 210.TIME (Bfont) (Day) (Year), (Hou) 1| 2le. INJURY OCCURRED | 21r. HOW DID INJURY OGCUR? _1
. - WHILEAT ] NOT WHILE
J‘ INJURY = | “Work |_J ATWORK D ) . J
N [ \ — ‘
E - Ji22. I hereby ‘hRI attended Qxe deceased Jrom 195 M 18 52 that [ last saw the deceased
' g - alive on . , 19 \ and that death occurretfal _______m., from the causes and on the date stated above. |
2 2 s‘nGNA_'rum . (Degree or title) | £3b. ADDRESS . Zc. DATESIGNED
EO 24a. BUERhllAIILCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oll‘;);r. town, or county) (Btate) ‘
§0 TION, REMOVAL Bpesits) Nov. 14951  BmyrnacCemetery, Alton, Mo.  (Rural) |
DATE RELD BY LOCAL REG?AR'S s NATURE)/‘ / |25 FUNERAL DI RECTOR pis1 GHATURE ADDRE 3
Fe b /9 azzﬁi/ 0‘%‘ é; Yy P




.!'1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

. . a
working under my personal supervision. ent Embalmer No

LA R R S R R N R R Y Y

510N edusnrerrsinrirarsssactictnsananasanas “ é/é

Student Embaimer Licensed Embalmer No

P, O. Address Q‘%-}‘U W!

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l(ure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. icv T wype - " "

b1 45 A0 4. . - e




