THE DIVISION OF HEALTH OF MISSOURI

N FILER DEC 2'2 1gsy  STANDARD CERTIFICATE OF DEATH L,;ufo o s 32057
L IRTH WO.—  pge. DiST. Mo, _ /2 £ pRiMaRy REG. DIST. W0. LS Registrar's Now.... L LR A,

2. I hereby certify that I atiénded the deceased from _June | o 4t 1o ~Dee. O 19_.52, that I last saw the deceased
aliveon _Dac. 9 19.52_ and that death occurred al JQEIH w1., from the causes and on the date stated above.

, 23, SIGN ' {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
é:zm(fq_ 'YYLa._‘ﬁi_ D.O 4 |. Ash Grove, Missouri - | 12-10-52

\o

P —
JB’J' 3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If Iostitution: residencs befors
\ | scouwy Greene o sTATE i ssourl b COUNTY (1@ ar @ eduimion.
- b. CITY (I cutride corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (Of outekds eorporata limite, write RURAL and give township)
OR wwnakip) | STAY OR o
8 town Ash Grove ) » fiaclestiell  ToWN Ash Grove 03 ?ﬁ
d. FULL NAME OF (If oot in hospizl or institaticn, give strest address or location) d. STREET (X ruml. give loeation) L
HOSPITAL OR RESS
S instirurion iestidence AD
8 = NAME OF — 2 (Fimb) b. (uiadie © (Lm0 LONE  (Mamy  (Da) (Y
2 (Twpeor Prine)  LAURA JUDITH COBLE oeati Dec., 9, 1952
é 5. SEX | 6. COLOR OR RACE | 7. "“‘R'HEB NEVERchEﬁBRRIED R 8. DATE OF BIRTH s.l;\“as o eun| @ Dmen | Fian | @ a4 .
' Hours | Min.
Female | White Yerried 5" | Feo 5, 1872 |88 = [ |
Q 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) A) 12 CITIZEN OF WHAT
- 5 wdm?dvmﬂhmﬂwﬂ} RY . . UNTRAT
2 ousewLle Home Cedar County Missouri “O ehe
< 138, FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
a Alfred ¥ec Leod | Betty Waddle : . | Howard Coble
k2 || 15 WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. S0CIAL SECURITY | 7. INFORMANT ' S S|GNATURE OR NAME ADDRESS
- (Yes, 0o, of unknown) | (If yes, wive war or dates of sarvies) NOA_
= No None Howard Coble, Husband-Asgsh Grove, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '@Tu BETWEEN
i || Enterontycoscausaper | 1. DISEASE OR CONDITION D DEATH
Z |l tine tor (a), (b, and (o | CVRECTLY LEADING TO DEATH® () —DHynoatatic Pneumonina __ 5 daya
i “This does ot mean | ANTECEDENT CAUSES .
Q| the moce of dping, such |  Afordid conditions, if any, gistng DUE TO (8) _M_yalva ins c 2 years
= af heart fatlure, asthenio, | 7ire 0o the above cause (a) stating | -
8 | ete. Je meoms the dip. | the underiying couae lost: A B
o || cassinurn, r compiica DUE TO () Ca.rdia.c d:.lat.at:l.on arteriosclerotic 8 years
5 | tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS © ~ :
e Conditions contributing to the death but not
g related to the disease o7 condition cauging death. Bb o leg amptrbated Byears ago due ‘bo (¢c) above
B il 19a: DATE OF OP'F&QJ 19b. MAJOR FINDINGS OF OPERATION * .| 20. AUTOPSY?
iz,
o || 2ta ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.s..norabont | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
{ SUICIDE home, farm, fastory. streat, offios bldy., e10.) oo S T
7z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . ; . WHILE AT} NOTWHILE
i INJURY . ) m. | WORK AT WORK
ol
&
<
o
a
:
=

o %ONBIIRJSJ é\}'_ALCREMA 24b, DATE %4/ NAME OF CEMETERY OR CREMATOB‘( . 24d LOCATION (City, mwn. or colmty) {Btate)
. {(Bpecity) -
Burisl Dec, 11-52 | Ash Grovye Cemetory As&f'Grove. Missouri:

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25, RM:/DI RECTOR/S SIGNATURE ADDRESS
hgz -2 7= 532_1 Z ) A O{ - {

{Lice, s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re;-erse side of this certificate was embalmed by me, or by

e ————

tudeant Embalmsr No. Y

4/4 M
Licensed Embalm
P o M@‘fﬁfwzz 2

working under my personal snpervision.

SEUIONE sorucsnsrsnrsnnoansncssssststassnss Signed...
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDW'RI'HNG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




