No. 300

10.48

ING UNFADING BLACK INK;-MAKE A PERMANENT RECORD - <

&

WRITE PLAINLY—US

THE DIVIRON OF HEALIA OF MISOUR
STANDARD CERTIFICATE OF DEATH

BIRTH n&ﬂiD_MAR_z_Z_S‘ REG. DiIST. NO. 264 PRIMARY REG. DIST.

9541

Regintrar’s Nou e riismsmessmesnssms

State File No

w. 58 86

L PI..ACE OF DEATH

2. USUAL, RESIDENCE (Where deceased lived.

It fostitutlon: residence befors

COUNTY E: .
- ozark > STATE M4 ssouri > COUNTY  Ozark 557
b. CITY (f outside corpurate timits, write RURAL Mt::-':uhip) Sl' L‘I'EI:EIBH& AC-J.F“ c. CITY a E'm,, wlthin Lt ot P7]
ural-Jackson twap. 16 vear TOWN Brixey D ol
Ft [ d 1 dd 1 4 .
d. H&SLPP'PAI?_EOOF (1f oot in 1 or 1 n. lve streot or ) . ASDTE?I‘\'EEESI-S (&t rursl, give location)
INSTITUTION Hom @- Br i xey Brixey
3. NAME OF s. {First) b. (Middle) o (Last) 4 DATE (Month) _ (Day)  (Yean
(Twpe or Print) Annias Js. Coble DEATH 3- 2- 1954
5. SEX I3 6. COLOR OR RACE | 7. MIAD%I}.IJEIS EIE‘\’IEECRESRRIED B, DATE OF BIRTH 9. AGE (In ;--)-n n: ur ETNE T
8 onths | Days { H Mig,
Male White Never marrie 3-30-1857 - " |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN
done during rost of working Life, even 1f retired) DUSTRY

11, BIRTHPLACE

(City and State or Poreigs Calnl.ry)w 12 C”&%’#?FWHAT

<R

. Enter only onscause per

Line for (8), (b), and (€) OIRECTLY LEADING TO DEATH'(!)

“Ths does not menn ANTECEDENT CAIJSES

Laborer Tennessese

l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥iFE

Leroy Coble . *° Hannah El1iff , None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, or unknows} | (If yem, xive war or dates of service)

No None red Smith- Brixey, Mt ssouri
-18. CAUSE OF DEATH - s ames w e g MEDI ) ERTIFIGATION etk e aw e e . IJNTERVAL BETWEEN
I DISEASE OR CONDITION - - ot . © ¥ ["ONSET AND DEATH

"

L

Morbld conditions, §f any, mng DUE TO (b)
rize to the above coure (a) m
the underlying cause last; vy

DUE TO ©

the mode of dying, such
of heart faillure, asthenio,
de. Il ‘mecns the dis-

case, injury, or complica- §__
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

/41»‘/%

‘7‘

JUTZ%

m% 2

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION / . 20, AUTOPSY?
; TION . .
/ ves [ NG D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inerabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, factory, street, oo bldg., sto.)
HOMICIDE . A ] PR
21d. TIME {Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R WHILE AT —] NOT WHILE
TNJURY WORK AT WORK
2. I hereby cerhfy that I atiended the deceased from IEQ o _3_.__.. 1954 that I lust saw the deceased
’ alive on ~ Is_ﬁ and that death occurred at m., from the causes and on the dafe stated above.
2a. MA

I 23. DATE SIGNED

3 =5 4%

u BUR IAL CREMA; Z2ib. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. I.OCATION (Olty, town. or county) (smo)’
oﬁ '3 Ai 3=-4-1954 Souder Cemetery Ozerk County Missouri

AR L I | R

FORERAL %ﬂol ; sluiu ' ADDRESS ZA :

=S (Licensed Embalmer's Statement gen Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY ettt ittt ottt i s et et

working under my personal supervision..

Student .- oo iaiiiiiieiia e et aaaaaaay
Signature of Student Embalmer

P. O. Address }Z/%?r-ﬂ,

““"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER-in-his OWN-HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



