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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o __.
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WRITE PLA.;
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b

THE DIVISION OF HEALIM Or MIXOUURI

FIEISEP 99 195;  STANDARD CERTIFICATE OF DEATH e e, SXBOR
BiRTH NO. REG. DIST. NO. };?‘_8_____ PRIMARY REG. DIST. NO. 2000 Regisirar's No §4/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved., If L i before
. COUNTY STA T disizalond.
2 _Greene o STATE  Miegoury ™ COUNTY Greene Hhtmom
b. CITY (If outcide corpurate limlts, write RURAL and give 'CST LYENhGTl;i. plc.)F c. CbTY {If outaide corporst= limity, write RURAL and give township® 9'
woshi| { )
TOWN Springfield *™¥ 6 ngJ  TOwN Springfiel 43 \é
d. FHOL%PI:I_&!&?-EO%F (If not in houpital or i jon, give strect address or locatlon) d'Asl.‘.:rDRfsESrS : (U rural, give location)
INSTITUTION CTity Hospital 729 W, Tampa Street
3. gEcngE S%IB a. (First) b. (Middie} ) ajm{ 4, Dm (Month) (Dey) (Year)
{ Type or Print) OLIVE MILDRED COKER DEATH Sept. 13,1952
5, SEX 6. COLOR OR RACE | 7. &‘ﬁ%’%}%% E]E\Yoegcggnmm. 8. DATE OF BIRTH 9. AGE (Ia yean| v ooes 1 mia | @ ween 0 .
. N (Bpesity) : Hours | Min.
Female/] White WED, DIVORCED Goedt) |05 Kov. 1901 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
maﬁ‘umde ((:'".k“u."u,:) DUSTRY {City and Stats or Foreiga Comatry) ) 'Z.Cgl];rh{'lz'ERr‘.‘(?F WHAT
ousewile Home Greene Countygnusylvignla y s a,
Ilau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David T,, Phililips JMery Stockdale Earl Coker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 TURE_OR NAME DDRESS
{Yes, no, or unknown) | {If yes. xive war or dates of sorvice) . mpoa, tr’ e
Ti0 no none Earl Coker,! Mn qf-Fm ﬁj asaup
18. CAUSE OF DEATH MEDICAL. CERTIFICATION mggﬁgm
) 1. DISEASE OR CONDITION
'E‘:fw":‘g"(‘l‘s"a‘;:g DIRECTLY LEADING TO DEATH®(y _ Probably Cerebral Hemorrhage: ) sudden
M {adcording to Coroner's report
«This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heari fallure, asthenda, | rise to the ebove couse () M'M ) _
ee. It mions the dis- the underlying cause last. == =~ : B T T R a- oz . e
ears, infury, or complies- DUE TO {c) L
tiom which cauged deats. | 11. OTHER SIGNIFICANT; CONDITIONS : ..,-. RN T . -
' " Conditions contribiting to the death bul = ‘
related to the diseate or condition mu.r!u dedh A .
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. .y, = s . s R . 20. AUTOPSY?
' 1 TION [ chlI PR NS ST Oy, SO B S LA I A 3 3, >< N B .D,"e@{
.- YES
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (e.g. tn 6rabout " |" 21, (CITY; TOWN, OR TOWNSHIP)~ —— = (COUNTY)- -~ - .- (STATE}
SUICIDE bome, farm, factory, strest, office bidy., e%0.) A . N o
HOMICIDE . ] ] ) ' T Lo R
21d. TIME .. (Mosth) ' {Day) (Ysr) (Houn) | 2le. INJURY OCCURRED | 2l. HOW DID INJURY OCCUR?
F T : mm.EAT NOT WHILE
- INJURY .+ - e - [ AT WORK' . . o

21 hereby cerh,fy LRE

"2...'7

nd that death occurred al 2*3.5.3._ m., J‘rom the causes and on the date stated above

. SIGNATURE - rﬂ%@u or titlé) | 23b. ADDR%"EHC County Court House #3¢. DATE SIGNED
ﬁd/ pr% ‘Ka& §%a%15 ic .| Springfield, Missouri 9/17/52
24s. BU RlAthCREMA- Z24b. DATE ZAG NA"!E OF CEMETERY OR CREMATOR‘I . 24d. mTlON {Clty. towm, or wunty) (St&tﬁ) i
TIPS ®Y | 185ept.1959 Greenlawn Sprimgfleld Mi esouri
ur' ig p

DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE

| 9/17/52.

25 FUNERAL DIECTOR s GNATURE

ADORESS ~

M

oanruSukl
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_+ STATEMENT BY LICENSED EMBALMER

e emmer e rmm——

I hereby cértify that the body whose name is recorded on the mv&se side of this certificate was embalmed by me, or by

........ . Studont Embalmer No.

working under my personal supervision,
Student D L L L LESRRLELLERERG Sngned@l \ﬁ*___—
) Student Embalmer 3 ,E ,

. ’ . s l

Licensed Embalmer No

P. 0. Addr

-Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITINGY/ (Failure
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated above.




