THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certif; that 1 atiended the deceased from /T3~ a, , 19 , lo %_L 192”3 that I last zaw the deceased
alive on _é@_‘ 193°V", and that death occurred at _L_A_ m., from the causes and on the date stated above.

Z3a. SIGNAT (Degres or title)_} 23b, AD T Z3c. DATE SIGNED
/& fiz Mﬁ 444_) ;JMM lt& G- 5N
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0. 300 . b p SS
-0 | HIED OCT 101955  STANDARD CERTIFICATE OF DEATH .- . % S
. _ e d
'0 'BIRTH NO. REG. DIST. NO. / LO PRIMARY REG. RIST. WNO. 5 Renutrar:No..._.l..f .......... —
(g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY G a. STATE b. COUNTY adinision}.
enktry Mo, Gentry .
. b CITY ( outald, te Linaits, wrl RAL sad ¢. LENGTH OF c., CITY . a
outzide corpurs te A o | S RENSTH OF iy o 4.1t Residence within Liics of
5 TowStanberry WiYson TOWNStanberry R,R, g = P o) y
o d. F&%PF’]BAT_EOOF {If bor in Boeplial or insticution, give street address or locatlon) F ASDTDRREESS o ﬂll'l-‘ give location) D 3 x D .
D INSTITUTION Stanberry R.R, 8 mileg Neoyrth of Q+gn'hgrrv |
a . 3CI;lEAChé§S%FD a. (First) b. (Middle) c. {Lnst) 1. [)3}'5 (Moath) (Day) (Year)
E (Typeor Print} Mrs . Dora M M . DEATH Sant 227 1955
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | O UMDER u MEs,
i WIDOWED, DIVORCED (BpecifyT [ Laat birthday} Mnndnl Days | Hours | Min,
; ferale white Widow Fah, 28 1848 |1 87 ) l
3 10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : —— . .
= Aot during most of '“H“m...:_;;! :“h:" B DUSTRY {City and State or Foreigm Countrv} C/\ ‘ZCSEP}%%?FWHAT
B |__hougewife at _home Gentry Coynty , Mo U, 8., A
< 13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Milton Coffey 1 Cynthia Nichol 2 MipIler Noneaged |
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
= (Yea. |n cunkaown) (I yam, ive war or dates of sorvios) NO.
= None Rahert Millar . ;q'i'qvﬂ-g'r-vtf M~
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) ¢ 1g;§nv%ugm
|| Enteronlyonecauseper | F. DISEASE OR CONDITION h e
E line for (a), (b), atid €6 DIRECTL'Y LEADING TC DEATH'(a) %,
] *This does mol mean ANTECEDENT CAUSES ) i '
3 the mode of dying, such | Merbid conditions, if any, gising DUE TO (1) -
3 |l ar heort fofture; osthenta, | rife o the ubove cause (a) siating : 4 _2- a t .
= de. 1t means the dus- the underlying couar last. m S\ ] .
o caze, infury, or complica- DUE TO (c) - "é%"f AT i
‘tiom which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS . , ] :
Z " Conditions contributing to the death but ot r——— o : Y SN
% related to the dizeare or condition causing death. M 5&4“._4 ’{
[ 19a. DATE OF OPERA- | iSb. MAIOR FIND]NGS OF OPERATION 2, AUTOPSYT
b : TION :
= _ ves [ wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . . bomse, farm, fagtory, strest, offion bldg..ete.) .
é HOMICIDE . . .
g 21d. TIME {Month) (Day} (Yeas) (Houor} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . ' s WHILEAT[™} NOT WHILE |
| INJURY WORK AT WORK
c |
-
]
-8
5]
| BURIALU/CREMA- | 24b. DATE -24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOTATION (Clty, town, or county) (State)
- TloumEmov (Epealty) . )
; “Buridl g /o /::; Jennings Ce: Ty =biopsn of Stanberry, Mo,
FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereb} certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, wsby .....cooenninann PPN EP P cersnans , 8 ' T =

working under my personal supervision,.

' A i
30T 1. U SRR ' 'Signed..-ﬂ. % o A

Snplmre of Student Embalmer

Licensed Embalmer No.. /£

. : : ' P. O. Address m

|
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 handwriting.
.1* this body is not embalmed, fact should be so stated above,




