THE DIVISION OF HEALTH OF MISSOURI
37412

00 S
. | FIEDDEG 131954  STANDARD CERTIFICATE OF DEATH Stae File No..
Q) [ BIRTH NO. REG. DIST. O, __/j_ZPmumv REG. DIST. NO-M Registrar's No ///0
ﬂ 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . STATE b. COUNTY adinkssion),
| s Greene . Missourl Greene .
b. COIEY {It outnide corpurats limits, write RURAL and d"m X CF'I'AE{ENhGlu nEF c. ng (If outslds corporats Hmits, write RURAL and give township)
townahi ( )]
town  Ash Grove i i TOWN Ash Grove n 40
a d. FULL NAME OF (If oot in hospital ar insti log. give strest add arl lon) d. STREET (If rursl, aive location) [
o HOSPITAL OR ADDRESS b
o iNsTiruTion  Residence
ﬁ 3, tl;ﬂEﬂéhéE s%% 2., (First) b. (Middle) . (Last) 4, DATE (Month)  (Day) (Year)
K (Typeor Printy  HOWARD E. COBLE - oaDec. 6, 1954
ﬁ 5. SEX 6. COLOR OR RACE { 7. MARRIEDD. I'éls\\’.'EECESRRIED. 8. DATE OF BIRTH 9. AGEh&u;:v-;u o kR YR | I UGN 1t o
b, A {Bpeal ¥, on Days | Houras | Min.
% | Male White | Wdowed ™ “*“reb, 10, 1869 | BY | |
g m:. Ugu;_\L DCCUPATLON (G ind of work 106, KIND OF BuSINEssDogTIN- 11. BIRTHPLACE (8tats or forelgn aouttsy} 12, chtzjl-:ir‘a’ OF WHAT
Cne dUurng wPr. van
g Hetireg™""""| Farmer Walnut Grove, Missouri ARYT
< [Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
Pete Coble ) Iou Baprett_ | L a Coble
5] —_——
1% 15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SQCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, unknown) (1 yos, xive war or dates of service) NO.
= None Leona Rountree, Ash Grove, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gEgE\::m
1 m 1. DISEASE OR CONDITION . . TH
7 |ty o ™o | "OIRECTLY LEADING T0 DEATHe(,y _ Circulatory Failure 12 hrs,’
- r »
s «This docs not mean | ANTECEDENT CAUSES . .
© || the mose of dring, such | asorbic condiions, i any. gioing DUE TO () Chronic Pulmonary Congestion 2 wkse
w1 -|| o8 heartfaiture, asthenia, | 7ise to the above cauze {nJ sating . - L. - P
o= ete. It means the dis- the underlyinp cause - - . LR .
cate, Injury, or complica DUE TO {0} Arter:.oacleros:.s
!g tion which coured desth. | 11. OTHER SIGNIFICANT CONDITIONS * -°
— Conditions contribuling to the dcath bt not
' % related Lo the disease or condition causing death.
15 19a. DATE OF opﬁgg i9b. MAJOR FINDINGS OF OPERATION- - -« *  « .. . = . . "a o 20, AUTOPSY?
z 5
= e A yes [ wo )
o |2 éSF(‘:FDEET (Bpecity) Elb. P{LACEOFINJURY L-;;Ia;:abon; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
h , fnglory, atreet, e B30, .. N " v .
Z HOMICIDE o
g 21d. TIME {(Month) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE .
b!‘ INJURY WORK AT WORK S e
= || 22 I hereby certify that I aliended the deceased from duly 191{5_ lo Mﬁw.ﬂ that I last saw the deceased
E alive on DEC , 19 and that death occurred af 9_____45_'& m., from the causes and on the date stated above.
g 2. SIGNATU - - ” . {Degree or tir.lo 23b. ADDRESS 23c. DATE SIGNED
“fs . T , DaOe- - .Agh Grove, Missouri . 12~
s »
E Tl auklg\}. CREMA- } 24b, DATE 24c. A. E OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate) .,
) :
& O REMYR P 112_8.54 Ash Grove Cematery Ash Grove, Mo,
RAR'S SIGNATURE ERAL JIRECTOR'S SIGNA ACDRESS

LE-— z"s_;EG

(Licensed Embafmer’s —S-u!m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalaer No.
working under my personal supervision.

— o Sl /M

S5tudent Embaimer

I.lcensed Embalmer No 7 ¢ T

P. 0. Address ﬂ//bd 6%’”5 Ze

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.)

Htlﬁnbodyhnotmbalmcd.faaahouldbemmtgdnbove.




