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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1355
BIRTH NO.JR ¢'

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 33 / ‘ PRIMARY REG, D{ST. NO. éa_z_."’ Registrar’s No,...... a.../s .................

State File No... 2738 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detotsed lived. If instiwtion: residence befors
a. COUNTY a. STATE b. COU wnimionl.
St, Francols Missourl gt Franco{
b. CITY (It outcide corpurats [lmits, wtite RURAL and give ¢. LENGTH OF ¢e. CITY 4. 1s Resldence within Jmits of
townahip)! STAY (In this place) OR = ;lty or incorporated town?
TOW Rivermines TOWN Rivermines = o
d. FULL NAME OF (If not in hoapital or institution, give strest addreas or location? STREET (If rursl, give locatlon) 'SLU
HOSPITAL OR ADDRESS 07 * o
INSTITUTION 13 Hill St.
BE?EQ:P&ES%E a. (First) b, (Midale) c. (Last) 4. DS'EE (Month) (Day) (Year)
tTypeor Print)  NOTS Ellen Dees pEatH Aug 11, 19656
5. SEX 6. COLOR OR RACE 1 7. #QJROIEED EIE\VOEEC%SRNED' 7| B. DATE OF BIRTH 9. :.ng&t;n)-n IF UNDER | YEAR | IF UNDER u HRs,
. {8pecif; t Ay, Bours | Min.
female '| white married Sept 30, 1887 il T
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dome ducing maoet of orfinx mu_“““il :uth':t’!) DUSTRY {City end State cr Foreign CnunquOI N TR ?FWHAT
Housew Madison County, Mo. i U.o. 4,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henry Cozsan ar nn Co i )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (I yes, rive war or dates of service) NO. :
no nons William Dees Sr, Rivermlines, Mo,
- 18, .CRUSE OF DEATH - ME AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper " 1. DISEASE OR CONBITION R - -

line for (8}, {b}, and (c}

DIRECTLY LEADING TO DEATH* (o)

. ONSET .Z DEATH

B . . [

*This does not mean
the mode of dying, such
a8 keart fatlure, asthenia,
ele. It means the dis-

wneczoe o s _coloritep Fosffdinrg
Mortid conditions, if ang, gicing DVE TO (b) )

riae to the above cause (e} stating () '! ' & : 2 7 fﬁ',:z -

the underlying cause laat.
DUE TO (¢} 7}

case, injury, or complica-
tion which eoused death.

4

!I. OTHER, SIGNIFICANT CONDITIONS - 4
Condiliona contributing to the death but a0l P - -
related to the direase or condition causing deafh?

" /

23c. DATE SIGNED

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~TION - T W
AN ~ ves [ wo &

Zla ACCIDENT \ {Bpectty). . 21b. PLACEOF INJURY (e.x..inoraboeut | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

~ SUICIDE. - ,‘ _4’- “y =A 7. | boms, fartn, lactory, screet, office bldg.,et0.)

“HomiCineR < oo . BN I
21d. TIME (Month) (Dw? (Yeard (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT[™] NOTWHILE st fpot

INJURY, L = | woRK AT WORK. % MY A a7 s

i S R '
2N hereby certify e?z #auende deceased from #&& IQZE,_ lo MQ 1915,7;“.1! I last saw the deceased

alive on ____ 1 , and that deafh cccutfred at 2200A m. , Jiém the causes and on the dale stated above,

B

wsow e () 9, )

or title) ?Jb ADDRESS _
Desloge, ‘Missouri §-/3-~53

%’MONBHSMI(‘;\}'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)
‘Birial | paug-14-1955 Snowdenville Ceme ~ |Madison Co., Missouri
ADDRESS
Mo

TERECD 8Y LOCAL RAR'S/BIGNATU 3. Z 4 /|25 FUNERAL DIRECTOR'S $I1GNATURE
4»44-44/3 /& ?LWMJ'Murphy L. Sparks Flat River,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .ioiiias P PRI , Student Embalmer No..........

working under my personal supervision..

Student......oocnn it Signed . & 1. YU T
Signeture of Student Embalmer

censed Eml-aal
P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



