No. 200
10.48

W\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

- BLRTH NO.

FREDFEB 1- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File Nowr SD LA

. REG. DIST. NO. _iZ'L__PRIIMY REG. DiIST. NM Registirar's Nc......[.Q.........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f Ingtitution: residence Lefors
a. COUNTY 2. STATE b. COUNTY sdunbsatont.
Worth Kiesouri Worth
b. CITY (If outslde corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limita, writea RURAL szl give township)
OR townahi AY (In this place)
Town Sheridean 8 TOWN _Sheriden /730
d. FHO%PNTAAT_E OF (1t sot in ha-plal or Institution, give street m_ or location) d°AgDrgi§Erss - (If raral, give location) a
INSTITUTION
3 DNEACME %r:: 8. (Flrst) b. (Mlddle) c. {Last) | 4. og;g (Month) (Day) (Yean)
{ Twpe or Print) Mary Btta Coseins pEATH Jan, 23, 1955
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I uxpEm 1 YEAR | I UsoER 1 ks,
WIDOWED, DIVORCED caueu}L‘ L : last birthday) |Monthe l Days | Houre | Min,
Fomele ' | White widowed g7 |
lo:ﬁ.j.lsum. ‘?.E.‘?E'i:‘lﬁ'.‘.‘ u(!(:.h‘:‘l:nudo{wmk 10b. KIND OF BUSINESS cl)g_r IF:JY- 1. BIR?P‘LACE (City aad State or Fernign Comntry) ﬂﬁgul‘rhlgl'_ERl‘ir?FWHAT
oupe { Own Home / adniarr /7 . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Franklin Barber

Neney Jane Peckenpeugh Lafayette Cossins

15. WAS DEEkEASE’D EVER IN U.5. ARMED FORCES‘; 18. SOCIAL SECURITY |17, INFORMANT 'S S{GNATURE OR NAME ADDRESS
s, OF naw) (1 yes, xlvs war or dates of servios! .

Wo | None Clarence jurther Comeins - Sheridan, yo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (=), (b), eod iy | DIRECTLY LEADINGTODEATH*) _Cerebral Hemorrhage ' : : _aﬁ_hxa_‘

. et heart fallure, asthend) ml to the above catse () stal

[l

ac. It meana the dia- ¥ing caude lest

ANTECEDENT CAUSES

‘_¢...| . -

*Thir does not meon
the mode of dytng, such | Aorbid amdisiona, ‘f“"’)" ‘“ﬁ DUE TO (b) _Ar_t_ez:manlﬁmam_,_germnaluﬁd_lﬂxm_‘

DUE TO )

caxe, infury, or complica-

tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - T P T

Omdﬂiomcoﬂdbuu‘nﬂomdmthw
releted to the disease or condition aﬂu.rimdcdb

190 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ° . e R 0, AUTOPSY?
) T3/ X ves (] wo 2
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (sx..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIR) (COUNTY) . . (STATE)
SUICIDE bome. farm. fastory. strest, ofice bldg. eue) . . :
HOMICIDE ] : : v
21d. TIME (Meath) (Day) (Year) {Houn 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IN.?LII:RY : WHILE AT ] KOTWHILE
. = AT WORK . . ) ..
2. I hereby certjég that I altended the deceased from 1l =P~ 1988 ,to_1=23~ 19885, that I last saw the deceased
alive on L= , 19_5_5, and tha! death occurred al m., from the causes and on the date staled aborve.

Ba. SIGNATU ﬂ % { or title) | 23b, ADDRESS ’ 23c. DATE SIGNED
: ﬂa%éﬁ R G'I‘ﬂ!ﬁ Qit% . Mo 1-26-55
%‘I'ﬂf;BURIAL CREMA- | 24b. DATE ' 24c. NAME: OF CEMETERY OR CREMATORY LmATlON {Clty, town, or county) | . (5tate) .

e

1-26-1955

Sl;eridan Ga_m_gtery ' ‘Sheriden yiseouri

DATE REC'D BY LOCAL | REG

V47705

5, 25 FUNERAL DIREC URE _ ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalimed by me, of by

P

Studont Embalmer No.

working under my persona! supervision. ,

SEUGENL terirerrssannnsoranassesanisaesnros Simiw A4S
Student Embalmer o
P. O. Addressw.;}ﬁ

Note: * The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure t6 comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




