THE DIVISION OF HEALTH OF MISSOURI ﬁeél_tb.)

. 300
" ALED AUG ©- 1955 STANDARD CERTlFICATE OF DEATH State File No.....
[N
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO 1_99_3. Kegistrar's No, ... 5331?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdeceased lived. If institution: residence bafors
0 a. COUNTY a. STATE Illj_noj_s b. COUNTY Marion adwimioa),
b, CITY (I outside corpurats limity, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL acd give township)
QR ) . towoship) | STAY (in this placel|[ *  _OR
TowN  3t, Louis _ TOWN Centralia 4
d. FULL NAME OF (It not in hospital or institution, glve strect address or location) d. STREET 1 rural, give Joeatlon) g I C
HOSPITAL OR ADDRESS 6 v 3
INSTITUTION St, John'sg Hogpital 1615 Morrison Road
S.DNEACNéES‘)EFD a. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
(Twpeor Priny  DRUSILLA C. NOE DEATH June 19,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| r UNDER 1 YEAR | & UDER 1 HEs,
WIDOWED, DIVORCED (Bpeclt; birthday) Monﬂn, Days | Hours | Min.
Female'| white |Married . July 27,1892 | 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
donas during mogs of workiag Lte, even if rotired) DUSTRY / COUNTRY?
Housewife At home Minneapolls, Minn. UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Z, Cochran Almira Den ' Dr. Phillip R. Noe
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa. no, orunknown) | (If yes, mive war or dates of service) . NO.
No — None Dr. Phillip R.Nce,Centralia, Til,

18. CAUSE OF DEATH ) ICAL CERTIFICATION [NTERVAL BETWEEN
 Enter only onecauseper | I+ DISEASE OR CONDITION C l m QNSET AND DEATH
Ttae for (=), (b), and (o | PIRECTLY LEADING TO DEATH (5 3_

mod (E . - s

«This doct mat mean | ANTECEDENT CAUSES \7 )
[ e Y

the mode of dying, such | Morbid eonditions, if ang, giving OUE TO (1) ’

as heart fallure, asthenda, | rise to the above cause (o) mﬂna

e i vttt Lo Bl
case, injury, or complica- DUE TO (c) e

tiom which caused death. | 11. OTHER SIGNIFICANT CONRITIONS

Conditions contributing fo the death but "wt
fdattd to the disease or condition cansing death.

15a. DATE QF, OPERA- OR:FINDINGS OF O TION - 20. AUTOPSY?
TIoN %-‘E‘-& IHW de\, @f‘)’ké‘l,ml:l Noa/

|| 21a. ACCIDENT  * * (Bpeeity 21b, PLACE OF INJURY (é.5.,Inoroboot | 21c. (crrv TOWN, OR 'rowusu a;?_o
SUICIDE homa, farm, factory, street, offoe bldg., s10.) .

'
T

WRITE PLAINLY—USING 1INFADING BLACK INE-~—MAKE A PERMANENT RECORD

HOMICIDE R . v
21d. T‘Ing (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OrCCURT
.| WHILEAT NOTWHILE e
INJURY . T AT WORK . 151 A

2. I hereby certs that I gitended the deceased from _é.._(ﬁ_ 199.‘;3_, o_© =/ q - 18 W that 1 last saw the deceased
Y ‘ _Lgn Srom the causes and on the date stated above.

19.\(_.\1 and that death occurred at
23c. DATE SIGNED

2. S1G E/Y . ¢ . {Degree or title) | 23b. ADDRESS

WL& ¢ Y v A Cmv;;o .G =>4
%Aa ] E ER i S\hLCREMt 24, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (o(:y. town, oryonn :
Mj _/;’*0/\5—‘5’ ibnbbatnd Colrafeod,

A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’

AL 25. FUMERAL DIRECTOR'S _SIGNATURE =~ ADDRESS -
e = — = —

(Licensed Embalmer’s a1 on “Reverse Side)




STATEMENT BY LI

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

Student Embalmer Mo.

working under my personal supervision.

Tl
Student ..................-.......KM./ Signed.... M

(4
Student Embalmer
' Licensed Embalmer No._ 6. 8-55 Nee—

P. 0. Address @M%Mj 5

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.)

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




