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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 111957 STANDARD CERTIFICATE OF DEATH suse e o, L2006
' BIRTH NO. REG. DIST. MNO. _2__.;0__ prinary rec. 0157, woed L €L Kegistrar's No.o . LA,
-T:%SN'?;?F DEATH i 2 USUAL RESIDENCE (Wbers decessed tived. 11 lostitation: reskience ben.s

’ . STATE . . b. CO sdimiselon’,
Macon e Missouri Wicon

b. CITY (It outeide sorpurnte limdts, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide vorporsrs limita, write RURAL and give townahlr®

wwnghip) | STAY tin this placw) L

N OR
TowRural~-Russell Two. o9 yrall TOWN Rural-Russell Twpe. nle/
d. FULL NAME OF ({If not in bospital of Inatitation, ive streat adiress or location} d. STREET (f rars!, give locstion) 2}
HOSPITAL OR - ADDRESS - .
INSTITUTION 5§ mileg N. of New Ca,mb[L;g 5 mileg M, of New Tambris

3. I:I;IAME %FD s (First) ' b;(Mlddle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
(repecr Pint)  Lula Jane EKelley DEATH March 23, 195 4
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (o yesre] F tWDER | TIAR |  OHOEN 2 103
. WIDOWED, DIVORCED syuuf' . l Muhlh’ Days | Houm [ Mia.
Female | White Married April I4, I890 |

10a. USUAL OCCUPATION (e ind of vack | 10, KIND OF BUSINESS OR | H‘f 1. BIRTHPLACE  (Gi01 vad State or Forsign Comntry) 3 | RSHzENOF WAT

dote during most of working lfe, aven H retired)

*This docs not mean
fhe mode of dying, suck
os heart fallure, asthenia,
cc. It means the dis-
caie, infury, or complica-

Housewife Oym home Macon countv, Missouri U.S,
138. FATHER'S NAME 137 uomen's MAIDEN NAME . 4. NAME OF HUSDAML OR WIFE

Daniel Cohoon - ' -JAdeline D ]%_M],%&; ley
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL sscunm 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos, no. or unknown) Ulr-.:h.nlwdll-durﬁw) . NO. )

O - * Nn. harlsy ot i ]
18. CAUSE OF DEATH . MEDICAL CERTIFICA'TION INTERVAL BETWEEN
.||. Enter enly onecnusoper | I- DISEASE Of CONDITION Eﬂsﬂ AND DEATH

Hine fo (s), (53, and (¢) | DIRECTLY LEADINGTO DEATH® g} - Contererme % 2pp ittt |2 Pyt

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise 10 the above cause (o} dating
the underlying cause lost.

DUE T0 (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (5 the disease or condition causing death.

192, DATE OF OPERA-
. TION

.y G§ OF OPERK 0.
9 “WTIONA el 9 /jbw&/ 127X mlle m

21a. ACCIDENT (Bowcily) 21b. PLACE OF INJUKY (e.s..lucrabout | #lc, (CITY. TOWN, OR TOWNSHIP) (COUNT V) . (STATE)

SUICIDE

Bboms, iarm, tustory, sireet. offles bidg.,me)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2). HOW DID INJURY CCCUR?
NURY ' mm.nr NOT WHILE

- AT WORK

22, I hereby qu I altended the deceased from M ‘éém_ lha! 1 last saw the deceazed
alive on IBZZ. and that death rred ot 23 10Pn ., from the causes and dafc stated above.

IGNATURE

, REMOVAL cipeelty)
11 inl

o Wa- LN New Cambri New Cambria, Mo.

[ DATE nm‘o‘wn.qgﬁ:..
D123 153"

: (Degros op4ith) | 23b. ADDRESS De. DATE SIGNED
- fi F
24b. DATE 24¢. NAME OF CEMETERY MATGRY l X TION (City, toww, 01 county

DRES

'S SIGNATUR L=




[ hereby cernfy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, ‘.rb‘;*

STATEMEI‘J'I; BY LICENSED EMBALMER

working under my persona! supervision.

.

S AUGHAY s ereresressantcsnirnenrsnnas veenas

Studlnt Embalmer

Licensed Embalmer Nn yﬂ/ y

. P. O. Address
MNote: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witf

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student Embalimer Mo




