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S. Mo, 300
L 0.a8 . STANDARD CERTIFICATE OF DEATH State File No...
mn'rn APR 29 QH'Q REG. DIST. NO. %_ PRIMARY REG. DIST. NO. é!l@ Regitirar's No, ... 92..2_.._......_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lved. If & id befare
a. COUNTYm, _ - - ST, b, COUNT dnisafon?.
V% 0 E Dalles SR UNTY g woimion
b. CITY (1t outside sorpyrate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If sutela corporate limits, writs RURAL and give township)
OR S5 townahipl| STAY (in this place)| OR ) M
TowN Rurel ®.Benten ToWEural 8 . Benton o3
d. FHO%P?'I"RAMEOOF (If wot in bospital or instisution. give strect addrem or location) d.Asf;rgﬂEEErﬁ (I rura!, give location) d
msnTu*nou'Bu £aln j[n . Brffalin Mo
3!:'NE¢:N£ESOE|B ' a. (First) - R b. (Mlddle) e, (Last) 4. DATE {Momth) (Day) (Year)
(Typeor Prit) IS yrmel Cofar DEATH Anri]l IT.1953
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I CHDER ) YEAR | ¥ gnOER M gng.
. WIDOWED, DIVORCED /(Smdl':) Iast birthday) Momh, Hours | Mia,
me e whi te marvied 3/24 /1 AR4 69 17 ,
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tstate or forelen oountry) 12, CITIZEN OF WHAT
done Juring most of working life, gven if ratlred) DUSTRY 7 COUNTRY?
Fapmer ' u,.s
{l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Janie Cofer
2'. WAS DE::]‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. D, nawn; 11 N war . *
o9, 00, 0T T } | (Of yes, xive or dates of sarvios) Janle COfBr Buffalo ;MO-
) 18. CAUSE OF DEATH SErsE O DIGAL GERTIFICA INTERVAL BETWEEN
. Enter only oneczusaper | . DI R CONDITION _ ' NSET j
line far (), (b}, end (&) DIRECTLY LEADING TO DEATH (2) PIA D S "] a

*Thiz doet mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()

an heart foflure, asthende, | ride to the abote couse (o) stating | L.
ele. nfmcm'; the dis- ‘the underlying cause last. - { n ‘ ! Q ; z E ‘ .
case, injury, or complica- DUE O (°) AR Vs

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related fo the disease or condition causing dealh,

19a. DATE OF 0P1E'I%AN. 190, MAJOR FINDINGS OF CPERATION - . : - . - . "7 L] 20.AUTOPSY?

]

WRITE PLAIP.TLY—'USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

» B AY2X | w0 B
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, sirest, offios blds.. ew.) . L., )
HOMICIDE
214. TIME . (Mooth) {Day) (Yesr) {(Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m. wom( AT WORK o -
2. I hereby cerij W, that I altended the deceasedfam 163_ o , 18 , that I last saw the deceazed
alive 195_1, and thal death ocffirred at 3= AQ A m., from the causes and on the dale staled above.
23a. SlGNAT,R 0 (Dezrea or title) 23p. ADD% 23¢c. DATE SIGNED
Dot Ue D" Foutlols by G453
u 24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR!’ #d i'.mTION (Oity, town, or county) (Stale) .
°"d‘5"l°l‘i’a‘?“"’ 4/1 3/1953 Prairie Grove | Dallas County, Mo, .
RAR'S SIGNATURE 25. FUNERS. DIRECTOR'S SIGNATURE ADD
‘]z"/a. 7 /.f'_? A ARVl 7L il 12[_,_;_:_.&’_&_;--@4 7/

oSutmm i /Reverse ._’,. v ¢
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STATEMENT BY LICENSED EMBALMER

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

-

Student Embalaer ¥o.

working under my personal supervision,

StUdONt cuviriaiinnecncanas TISSRLIRLLELELE S:g’mﬁ///ﬂa M
Student Embalmer /’
‘ * Licensed Emlﬂer No. 3 J7 2
«d tu
P. O. Address%_m..;....n....-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

NG, (Failure to comply with

. ™ '[\ o
If this body is'not embalmed, fact should be so stated above. ‘ R o1




