. Mo, 300
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NG UNFADING ﬂLACK INE—MAKE A PERMANEI\I'T RECORD

<

WRITE: PLAINLY—USI

v

‘.;‘f.

LY

.

'8IRTH NO.

HUED -AUS 161953

THE DIVISION OF HEALTH OF MISSOURL .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -?& Y PRIMARY REG. DIST. ND-iéB.L. Registrar's No........ _‘.'ffze ........... .

27524

Stote File Woooinsisimiinacmensssens s

1. PLACE OF DEATH

a. COUNTY WA ReA(

2 USUAL RESIDENCE (Where decorsed lived.

a. STATE MO ¢

I ln-dl.uﬂon uddom before

b. COUNTYL} Mclél A}lmmlum

c.. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give m_un;

Ii

b CITY (If ogtaide corpurate limits, writs RURAL snd give A a 0
towhahip) (in this place)
i WARFZeENFON . LU i ) g“ 057
d. FULL NAME OF (If ot (a heapital or Inatitation, glve etreat add d. STREET (I rars!, loeatlon)
HEHIEer Uadie Jane Nupsiyd Home | oo /

3. NAME OF a. (First) b. (Mladle) c. (Last) 4 DATE (Monthy  (Day)
DECEASED OF 7)  (Yean
(e o) b B RRN EARNest CocRYe Ll o _\July 3| 953

5. SEX a 6. COLOR OR REE | 7. vh}ﬁ)%%l{%g glEh\%gCEsrig[ngy{ 8. DATE OF BIRTH - 9. l:?argu-;n g w‘ﬁn o ¥ IOER u uss,

‘ Da. on Hours | Min.

WMALe | WiHite Suly 26, (852 0 |

m:;“uiugL ggg:tﬁrmul&::iﬁﬂhwt 10b. KIND OF BUSINESS OR IN- | I1. BIR’fHPLACE (Btate or forelgn naunu-r) 7 lngllJTr:'lz'Er‘:’TOFWHAT

T H BV e | RewL €5t Me MN\o. SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE

John Loud Coc¥ye)) | Hosetrta &L:thﬁe a1 cKre

IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17, iNFORMAN |"‘5| SIMATURE OR NAME ADDRESS

(Yoo, 00, or unknows) | (If yes. wive war or dates of servios) -

o - Coekyed)l Jneyin
INTERVAL EN

. Enter only onecause per

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

Oﬂsz AND DEATH
i

line for {w), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

W

the mode of dying, ruch
as heart follure, asthenia,
eic. It means the dis-
case, infury, or eomplica-

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (a) da.tuw
the underiying cause last; "~

g v

DUE TO.{c)

4

-

%WMM

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the disease or condition cqusing death,

tion which caused death.

19a. DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION ' “ e o T 20."AUTOPSY? \
e ' 3/ X
. 33/ ves (1 wo O
21a. ACCIDENT (Bpecily) . |, 21b, PLACEOF INJURY to.x..tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) __ . ., .(STATE),
SUICIDE, * . boma, farm, tagtory, streat., office blg...at0.) o : o« ‘
HOMICIDE .
21d. TIME Moa): (Dar) (Your) . (Hous) |-21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ N ] . WHILE AT NOT WHILE . .
‘INJURY : m. | “work D,.QTWORK .
2. ] hereby ¢ that I at!ended ¢.deceased fri IQQ lo A IQQ, Jthat Ilast saw the deceased
alive o , and that de&ib/occurred at oI es and on the dale stated above.
2. SIG w 23b. R ‘23%. DATE SIGNED

{Degree or

F—V—‘A’?

24b. BATE'
L yeal

BATE REC'D BY LOCAL

£ ~7-53 \3"“'

24c NAME OF CEMEI'ERY CR CREMATORY

SIGN ‘/2’/ ‘zs FUNERAL DPRECTOR™'S iﬁmu

~ (Licensed Embdmrn Staternent on

24d. LOCATION (Olty, town, oreounly) é-
A’Lo

ADD'SSS

Side)




o
ﬁg?
gt ™

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_.____..___i

s : . . ' Student Embalmer Noueesuoanasrsosucsviainnana »
working under my personal supervision. :

| sw..-_._-.__.‘.zda?mmmse- e

gne - Student Embalmar Licensed Embalmer N O_B.Id_é AU

P. 0. Address jMT M— : |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Failure to comply witk
the above constitutes grounds for revocation of license.)

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




