No 0o
IO 48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD w)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1955 ST ANDARD CERTIFICATE OF DEATH State File No... 80 5
BIRTH NO. REE. DIST. NO. _ja?_& PRIMARY REG. DIST. WO. 2SPTD Rooivars No. .._é.fz _A....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If ingtitution: remidence before

- L . . adiobmion}.
a. COUNTY Grasne a SI'ATEMO . b, COUNTYG_reene y
b. CITY (I outride ecorporata limite, writs RURAL and give GTH OF || < CITY . a within Meolts of

OR . thin place) OR ady lnhnv;‘nhd townt

Springfield TOWNSpringfiwld s 0,
d. FULLN_:_\MEOF (It Bot in houpital or Institution, give strent or Hsdation) A%Tg (llmn! ive location) ajypa
INSTITUTION. Handlev: Memorial QK6 B~ MP Daniel St.
3 NAMEOF "~ a (Fist) b. (Middle) o (Last) "7 l 4DATE “Month) (Day) (Ya)
(Typeor i)  BELLE WILLIAMS COKER pEAH 8 9 55
%, SEX 6. COLOR OR RACE | 7. &aﬂ)anlED NEVER MARRIED 8. DATE OF BIRTH 9.:.(‘35 dn yean| v Gwox :szmu ¥ oo u .
- g 0! ours | Min,
Female | Negro 0826 (o1 57-7. "5 “unknown I870 gS__m L , |
lo:;m %gccz?ﬂord m“hh;dwh' 10b. IEND OF BUSINESS OR IRH‘; . BIRTHPLACE (0o (04 Seate or Foreign Cowntey) O | 12 cg{!rhlrﬁ"‘t?':wuﬂ
ousgsekeeper ome , Springfield Mo
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ihknown. Unknowny | _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS

(Y- oo, cnmhon) (IF yws. xive war or dates of servioe)

unknown

No

18. CAUSE OF DEATH
. Enter only onseaase per
line for (a), (b), end (¢}

1. DISEASE Oi:! CONDITION
DIRECTLY LEADING TO DEATH'(E)

INTERVAL
ONSET AND DEATH

- = :
%This doet not mean ANTECEDEGT CAUSES -
the mode of dying, such WJ"“""" if?ug.gh!u DUE TO (b}
o# heart fallure, asthenia, to the abaove caute (o
ete. It means the dis- | e underiping catse last. : ' . :
case, infury, or complica- |__ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing o the death but ot 2 g 6
. reluted Lo the disease or condition cousing death. i
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
FaTR - YES D NO D
21a. ACCTIDENT (Bpacify) 21b. PLACEOF INJURY (eg.inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds..w%e) .
HOMICIDE ) . ‘ -
21d. TIME (Month) (Day) (Year) (Houar) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHELE AT NOT WHILE |
INJURY m AT WORK

2 I hereby certify that I atiended the deceased from
alive on , 19.5°3 "and that deat

19373 that I last saw the deceased

1955, to %L =34 ;
_A_O._OR m., from i¥e causes and on the date slated above.

Ba. :lGNATUR;' / AQ /,.Z . W

23¢. DATE SIGNED

Gorp /2, /TS5

23b. ADDRESS

3124

%URIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ly’LOCATiON (Oity, town,oroonnty) 4 (Bu‘b)
i
FEACIETI™| 8 I5 55 Lincoln Memorial Springfield
REG S SIGNATURE et 25 FUNERAL ECTOR'S BIGMATURE

DATE REC'D BY LOCAL
REG.

e/

=/~ .

B iademh-Iun’-SummauRmS-de)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision..

SEUARTIL - e e e e ta e aanrmn e e nam e Signed.../ QAN CALS . )/ %oa%

Signature of Student Embalmer

P. O. Addre

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

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

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




