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WRITE P.:LAINLY—U'SING UNFADING BLACK INE~-MAKE A PERMANENT RECORD -~ oo

+

HLEDFEB 1 1954 STANDARD CERTIFICATE OF DEATH SE 27 o i ve
' RIRTH NO. — REG. DIST. WO. *[Zermv REG. DIST. NO. Registrar's Na j 7
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosased lived. 1f inatitution: residence before
a. COUNTY Gree ne a, STATE PUI]_S sour l b, COUNTY Gpeeneldmhianl.
b. C[TY (U outekie corpursts limits, write RURAL and give g:I'ALYENIfE: OF c. CITY " (If ootalds sorporate limity. write RURAL anJ give township)
'rowN Ash Grove » 1 pacsll AN Ash Grove n ?,
d, FULL NAME OF (If oot in bewpltal or lnstitution, glve strest address or losatlon) d. STREET (If raral, pbve location) el i
HOSPITAL OR s
mstmution  Hesildence ADIDRESS a
3. NAME OF 8. (First) b. (Middle) <. (Lost) 4. DATE  (Mouth) (D
DEC ay) _(Year)
(Tpewr Py JOHN ELMER CORLE o January 26-1554
5. SEX OI 6. COLOR OR RACE ] MlAg‘!)RIED ETVEECHESREIED 8. DATE OF BIRTH 9. AGE (Inn)nn ': :‘:l e | W omorn e owm
) . 1 . t birthday) 0! Daye | Hours | Min.
Hale White arrie March 29,1877 | 78 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dona during most of working l.I‘.!o. wran if ul.lr:i: ) DUSTRY (Buate ot eounter} = lzbggﬂl'rz%?F WHAT
Tarmer I'arm Ash .Grove, Hissourt SA
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George S, Coble {Mary largaret M 3 c
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(%T 80, o7 unknown) l (Il you, xive war or dated of serviom) T NO. Q A " .
0 None Stella Coble--Ash Grove, io.
19. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEER
1. DISEASE OR CONDITION - TH
ﬂ‘:ﬁ;"?j{ ﬁ;f‘n‘z‘(’; DIRECTLY LEADING TODEATH ) _ C AADME  Coec AL ®
. ANTECEDENT CAUSES
*This doer not mezn . 7 ’
the mode of dying, such | Aorbid conditions, if any, giring DVE TO (b) ‘Dc Comp fafv f-""’r fHesrr-
as heart foflure, asthenda, | rise to the above couse (a) dctiuy R . - - . — T s e
ctc. It means the dig. | the underlying cause last. - - e T T :
ccre, infury, or compli i VDUE TO () .
tion which caused death, | 11. OTHER SIGMNIFICANT CONDITIONS - -~ -=' - -
Conditions contriduling to the death but »
e o the discane or condition coneing ceath, {4 R & A9/ A
19a. DATE OF-OP_FIFg}‘-' 19b. MAJOR FINDINGS-OF OPERATION 1 *~% 1.1 % LTt e T 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, ofioe bldg., st0.) . o * o - -
HOMICIDE
21d. TIME (Month} (Day) {Year). {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3.
22. ] hereby certify that I-atlended the deceased from JAx, L2 , 19 "-’, to _Jam 1§ 19 ’7/, that T last sgw the deceased
alive on _TA». 36 153 j/ and that death occurred at 6.2 O ., Jrom the causes and on the dale stated above. .
2. SIGNATURE (Degroe ar my_ 23b. mnn ' 3. /oma SIGNED
Z ,Zéu. oo gy Sra . | Dny /%
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY. . | 24d. LOCATION (Ully. town, cr county) ;. (Btate)

éloﬂ ?-EMTAL (Bpecity)

Cemeterv- Walnut -Grove, Mo

January28-b%4 Greenlawn
DATE REC'D BY LOCAL

. ERAL DIRE

s, Szt

TOR'8 SIGMATU

f “DD'E”

Al REGISTRAR'S SIGNATURE .
275 ¥ %
{Licensed 4

» Staternent on Reverse”Side)




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

udent Embalimer No.

e .
working under my persona! supervision. J
SEUdENE sovuransacnnasarsostcsnsoaroacasnes Signed. """’/{ f e L
Student Embalmer L‘/ )] }/
. icknsed Embalmer No =l

P. O. Add;esd et ¢M < Lo

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

\chisbodyilnotembdmed,faashouklbewmtedabwe.




