™ THE DIVISION OF HEALTH OF MISSOUR!

No. 300 .
o2 1 FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State Fite No 4481
! BIRTH KO. REG. DISY. NO. _Zg._g_ PRIMARY REG. DiST. NO. m Registrar's No. _..g/‘./ﬁlm
. 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where d 3 fived. If i Ldonos before
a. COUNTY a. STATE R . b. COUNTY adinimion),
_j Greene Missouri e bstnr:.n —
. b. CITY ¢ outctd wrate limite, write RURAL and gt ¢. LENGTH OF [ c. CITY
outs ._eomm: a. write o webiz| STAY (i this place) OR e rormoraven sown
TOWN gSporingfield min. TOWNMarshiield b T O
d. RHJ(I.)JS-PT'PAT.EO%F 1f not in hoscital or institution, give -u.-ut addreas or loeation) . Asl:-)rgREESS (IF rura!, give location) //6/0
INSTITUTION ), ), A. Burge Hospital No_ Street, Addrass
35“5%%55%% a. {First) b. {Middie) c. (Last) 4, DS'EE {Month) (Day) (Year)
(Typeor Pringy  ALBERT . . o COE peatH March 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | 7 UNDER 1 s,
WIDOWED, DIVORCED (Bpecify) Lust birthday) Monﬂn, Days | Hourm | Min,
M W Married Aug.21,1933 21 l
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . ]
done during moat of working l.lln.c:nn‘if :’udr:d) - DUSTRY (City asd State or Foraign Country) ‘ZC(C)S;*}%F?’;'?OF WHAT
1.8, Air Force Armed Forces Tacoma Park, Maryland 7 - U.3.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
' fLibert C, Coe Stells Hinks
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T% INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (Ef yem, give war ot dates of sarvice) NO.
Ies Currently nope Betty Lou Cos Marshfield, Mlsaour]_
18."CAUSE OF DEATH . -+ MEDICAL CERTIFICATION . ‘3’552}"}.‘" 35.'}",‘1‘"
| Enter only onecauseper | |- PISEASE OR CONDITION _ H
e for (&), (b, and (&) | DIRECTLY LEADING TO DEATH®(5) gon cussion, broken neck, fracture of rt. ] hour
enor

*This does not meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving BUE TO (b)
a8 heart faliure, asthenia, | 7ite to the above cause (o) siating
ete. I means the dis- | the underlying cauae last.

case, injury, or complica- DUE TO )
tion which catsed death, | 11, OTHER SIGNIFICANT COMNDITIONS
Conditions contribuling o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F'ROAN- 15b. MAJOR FINDINGS OF OPERATION . e ST 20. AUTOPSY?
H s ves [ wo
2ia. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY(;.: lmetabout | 21c. (CITY, TOWN, OR TOWNSHIP) 0 apL‘ (COUNTY) (STATE)
SUICIDE . 'f' me, Ixr F‘llmry Loiren], 0 £..0%0.) R . ) . ..
HOMICIDE gcocident ic acciden Unknovm Christian Missouri -

214d. TIME (Month)  (Daz) (Year) (Hour) 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

INJURY March 6 195512§E5 "Work | [] "ATWORK Automobile overturned on curwe in Hyway.

2. I hercby certify that I att the deceased from , 18 , lo , 19 , that T last saw the deceased
alive on M9, and that death oceurred ot 122 554 m., from the causes and on the date stated above.

< ﬂsu - (Degrea or title} | 23b. ADDRESS - . @c.pma SIGNED_
_ /W Springfield, Mo. 36~ 35S

24a. BURIAL, CREMA- | 24bVDATE ; Ci RY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatc)
Tlt}l_ﬂ REM%VAt Epecity) ‘
émova

IS

i
3-9-55 Evergreen Cemetery Jacksonw.lle _,_Florlda

DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATURE 5. FZE“AL bl RECT "8

el { :cemd Embalmer's Smumm on Revetse Side)

WRITE PLAI:NLY—-—USING UNFADlNl'G BLACK INE—MAKE A PERMANENT RECORD




L ——— o
e ——————————————————— ———

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .. iiiinir st tieitsisisteiamcaasecsmeseneraeneanas PO, . Studeﬁt Embalmer NO:---cu.......

working under my personal supervision..

Student......covrcimrrn i iieia i caaeaaa
Signature of Student Embalmer

- "Licensed Embalmer No%g/é

P. O. Addresu%&ﬂ?f&ff

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




