HAE AVINUN U FEALIA U MisaWUUR

300 STANDARD CERTIFICATE OF DEATH State it No... AFCSRAAD...

- mﬂ!;EuE._DEcl_-lgss____ REG. DisST. no._ianmv REG. DIST. no*’l&. Kegisirar's No ;/ 2-

q 0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. ){ lnatitutlon: reidence befo s
a. COUNTY ’ . STATE b. COUNTY Jdonisalont.
0 " _Bates . Migsourl Bates
| \ b. CITY {If outeide corpurata Limits, write RURAL and xive c. LENGTH OF ¢. CITY (If outalds sorporsts limsta. write RURAL and give towashis
R townabtp) | STAY (o this place)
TOWN Rural, Mi, Pleasant Twp, TowNRural, Mit, Pleasant Twp.
d. FHOLIS. NAME OF {1f ot in bospital ar Instltutlon, Kive street address or Iooatlon} d'AS[;'!?FEESrS - (It rural, give location) N 4
IWSTTUTON RFD 5 Butler RFD 5 Butler .
SIDh‘EAC'EES%FD a. (Fint) b. (Mldd.le) o, (Lnst) 4. Ds}'E (anh) (D“) (Yl&l’)
(Typeor Pit)  Phebe Elizabeth Coughennower | peatH Nov, 26, 1953
5. SEX / 6. COLOR OR RACE | 7. m&%}%g_ g%gscngsaglm, / 8. DATE OF BIRTH 9. I:‘lnGl-: u::;)m 7 v T A | otk 4 .
., pacify, on Hours | Min.
Fepale!| white Married Oct, 20,1877 | 76 | ™
lu:;uLISUAL ﬁg?:bcll‘ﬂﬁ.ﬁn;d.m; 10b. KIND OF BUS]N&D?ETI:% L BIRTHPLACE (10 wad State or Forsigs Cowstry} (—7 |z_cg|1'|zu;?r WHAT
_Housewlfe Home HBarrison County, Mliassour}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Alex Cook 1 Jane Burge | Melville Cousghennower
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME _ ADDRESH
{Yew, o, or unknown) | (If yes, xive war or dates of servies)
No No Melville Coughennower RFD5 Butler
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only coscenssper | |. DISEASE OR CONDITION

Hne for (8}, (b), and {0) DIRECTLY LEADING TO DEATH® ()

*This does uot meon | ANTECEDENT CAUSES . 0
the mode of dying, such Mortid condions, if any, giving DUE TO (b) __M
[ a) eat
@ beard fullure, asthenia, u:u:dd:la' cuf::':ag. i . - s . .

ce. It means the diy-

case, nfury, or complicq- DUE TO {¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death bul nof
related to the discase or condition causing death.
19a. DATE OF OP%E.AN- 19b. ‘MAJOR FINDINGS OF OPERATION - - ' . . B . | 20. AUTOPSY?
' 33/ X | wullw
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -. (STATE)
SUICIDE « | weene.tarm. lastory, sireet, ofies bldg sa) .
HOMICIDE . ] . - ‘
2d. TIME (Menth) (Duy) (Year) (Hown) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
1NJURY . = | “womk AT WORK

2. T hereby certify that 1 ajignded the deceased fn@@ga‘_r 1943 :omgg:z__. 1952, that T last saw the deceased
alive on M 1943 , and that death occurred at ___ﬂ m., from the causes and on the dale stated above.

Da. SIGNA (Degrs o ttie 3. ADDRESS : . DATE SIGNED
X ad A . . 1-Qf-33

BURIAL CH.EHA-"" TE . 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btalc)
Nov.29,1953 0Qakhill Cemetiery Butler - Missouri

DATE REC'D BY LOCAL 'S SIGHATU 25- FURERAL DIRECTOR' § S CGRATURE ADDRE $S
vy 23-35 Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Culver-Underwood Butler, Mo,




Crebad
wiE .
iR

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse 'sildc of this certificate was embalmed by me, or by —— .

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

working under my personal supervision.

Student ..... eerecacrersan erisesnesen resnas Signed >
. Student Embalmer

P. O. Address

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

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




